
APPLICATION FOR VOLUNTEERS WHO WORK  
WITH CHILDREN OR YOUTH 

 
 

This application is to be completed by all applicants volunteering for any position involving the 
supervision or custody of minors.   It is being used to help the church provide a sage and secure 
environment for those children and youth who participate in our programs and use our facilities. 
 
Date: ______________________________ Age:________________________________ 
 
Name: __________________________________________________________________ 
 Last    First    Middle 
 
Present Address:__________________________________________________________ 
 
Home Telephone:_________________________________________________________ 
 
Vacation Bible School 
 
_______I would like to volunteer as a Teacher 
   
  ________ What grade (Pre-K, K. 1, 2, 3, 4) 
 
_______I would like to volunteer as an Aide 
 
  ________ What grade (Pre-K, K, 1, 2, 3, 4) 
 
_______I would like to volunteer as a junior aide 
 
 
List some ways you have previously worked with children or youth (identify organizations and 
type of work). 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
List any gifts, calling, training, education, or other factors that have prepared you for working 
with children, youth. 
________________________________________________________________________  
 
 
 
________________________________________________________________________ 
 

 



 
Why do you want to volunteer to work in this program? __________________________ 
 
_______________________________________________________________________ 
 
 
Do you have any disabling conditions which would prevent you from carrying out the 
responsibilities involved in working with children or youth? 
 
______YES _______NO If yes, please explain_______________________________ 
 
 
 
PERSONAL REFERENCES (not former employers or relatives) 
 
Name: ________________________________ Name: ________________________ 
 
Address:_______________________________ Address:______________________ 
 
 ________________________________ ______________________________ 
 
Telephone:_____________________________ ______________________________ 
 
APPLICANT’S STATEMENTS 
 
The information contained in this application is true to the best of my knowledge.  I authorize 
any references or organizations listed in this application to give you any information they may 
have regarding my character and fitness for children/youth work.  I release all such references 
from liability for any damage that may result from furnishing such evaluations to you, and I 
waive any right that I may have to inspect references provided on my behalf. 
 
I acknowledge being informed of the policies of Our Lady of Lourdes parish and should my 
application be accepted, I agree to be bound by those policies and to responsibly and morally 
carry out the duties assigned to me.   
 
Applicant’s Signature ___________________________  Date____________________ 
 
Witness’s Signature_____________________________ Date___________________ 
 


