
Risk Management & Insurance
Churches
E. Volunteer Worker’s Application & Registration
Confidential

Name of applicant Date of birth

/                 /

Address

Telephone: Home Telephone: Mobile Telephone: Business

Email 

Current employer

Name

Address State Postcode

Time with current employer:   Years      Months

How long have you attended this church? 

If less than one year have you attended another church previously, if so for how long?

Name and address of previous church

Are you a member of this church?

Please list details of any work skills that you may have (eg. Electrician, Carpenter, Accountant, Keyboard Operator)

Have you ever been charged with or convicted of a criminal offence? If yes, please provide details

What ministry would you like to be involved in?
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What type of work would you like to perform?

Please list any medical conditions that you think we should be aware of, or that you think might impact your role as a volunteer worker.

Please provide the names and contact numbers of persons able to act as referees

Pastor Contact number

Employer Contact number

Personal Contact number

I confirm that the information I have supplied on this form is true and correct to the best of my knowledge. Should it be found the answers are untrue,  

I understand that may be grounds for dismissal from the position held. I accept that the church may contact the referees mentioned in this document. I agree  

to release and hold harmless from liability any person or organisation that provides information, and that a copy of this application can be sent to any referee 

mentioned herein. I also agree to hold harmless the Church, its officers, employees and volunteers in relation to their use of this application or information 

contained herein. I waive any rights I may have to inspect references on my behalf.

Signed Date

/                 /


