
Volunteer Application
Name: ________________________________________  Date: _________________________
Mailing Address: _______________________________  City: __________________________
Home Phone: _________________________________  Cell Phone: ____________________
Email: ________________________________________

Please �ll out entire application and return to the Bay desk.  We will review the application and set up a time 
for training with you! Thank you so much for prayerfully seeking a ministry within our church! We appreciate you! 

TURN OVER

Volunteer Interests
(What areas are you interested in helping with? Please check all that apply!) 

 Check-In/Dismissal  1 - 2 Year Olds (Nursery)  3 - 4 Year Old Classroom

 PreK - K Classroom  1st -2nd Grade Leader  3rd - 4th Grade Leader

 5th Grade Leader  Security  Pond EMCEE

Preferred Service
(Please check only one.)

 9:00am Service  10:45am Service  6:00pm Service
(8:30-10:30ish) (10:15-12:15ish) (5:30-7:30ish)

Additional Comments
(Anything we may need to know. Work schedules, preferred months, preferred classroom partner... etc.)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



Permission to Obtain a Background Check

(This form authorizes the church to obtain background information and must be completed by the applicant.  
The church must keep this completed form on �le for at least �ve years after requesting a background check.)

I, the undersigned applicant (also known as “consumer”), authorize Celebration Community Church through its 
independent contractor, LexisNexis, to procure background information (also known as a “consumer report and/or 
investigative consumer report”) about me.  This report may include my driving history, including any tra�c 
citations; a social security number veri�cation; present and former addresses; criminal and civil history/records; and 
the state sex o�ender records. 

I understand that I am entitled to a complete copy of any background information report of which I am the subject 
upon my request to Celebration Community Church, if such is made within a reasonable time from the date it was 
produced. I also understand that I may receive a written summary of my rights under the Fair Credit Reporting Act.

Signature: __________________________________________________________ Date: ____________________

Identifying Information for Background Information Agency 
(also known as “Consumer Reporting Agency”)

Print Name: ___________________________________________________________________________________

Other Names Used (alias, maiden, nickname): _______________________________________________________

Current Address:_______________________________________________________________________________

Former Address: ______________________________________________________________________________  

Social Security Number:_________________________   Daytime Telephone Number: ______________________

Driver’s License Number: ______________  State of Issuance: _____    Date of Birth: _________  Gender: _______

First Middle Last

Street/P.O. Box City State Zip Code County Dates

Street/P.O. Box City State Zip Code County Dates


