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          Children’s Ministry

Adult Volunteer Application

Name: (Exactly as it appears on your driver’s license) _____________________________________

DOB:_______________________________ 
Gender: _________________________________
Primary Phone #:_______________________  
Phone type:   Mobile     Home
Work
Other 
Secondary Phone #: ____________________   
Phone type:   Mobile     Home
Work
Other
Address: _________________________________________________________________________

SS#: _______________________________  
Driver’s License #:  ________________________

E-mail Address:  ___________________________________________________________________

Are you a member of The Rock Church of Saint Louis?__________ If yes, how long?_____________

If not a member, how long have you been attending The Rock Church of Saint Louis? ____________

Have you ever been arrested for, charged with, under probation for or convicted of sexual abuse, 

physical abuse, maltreatment or neglect?​​​​​​​​​​​​​​​​​​ _______________________________________________

Have you ever been arrested for, charged with, ticketed, under probation for or convicted of possession, sale or use of controlled substances, alcohol or drugs?__________________________

Have you been arrested or convicted or ticketed for any criminal act more serious than a traffic 

violation?  _______________________________________________________________________

Have you ever been asked to step away from ministry or work with children in any setting, paid or 

volunteer? _______________________________________________________________________

Waiver/Release:

I, the undersigned, give my authorization to the Rock Church of Saint Louis and its representatives to verify the information on this form.  The Rock Church of Saint Louis may contact appropriate government agencies as deemed necessary in order to verify my suitability as a church volunteer working with children.  The information contained in this application is correct to the best of my knowledge.

Date:_____________________________
Signature: _________________________________
Office Use:

Background Check Completed On: ________
Signature: _____________________________ 
