
            Application for Volunteer Ministry at  
 

 

 

Contact Information 

Name              ______                                                                            

Address                                                                                                                       

Contact Number      Email        ______ 

Emergency Contact Name _______________ Emergency Contact Number ____________________                                                               

Medical Information 
Known Allergies    Yes  No   List Allergies__________________________________________ 

Other Restrictions ____________________________________________________________________ 

Volunteer Information 
Dates, Days of Week, and or Times Interested ______________________________________________ 

Opportunities I am interested in 

      Reception Desk 

      Gift Shop  

      Dining Room 

      Housekeeping 

      Mailings  

___Clerical 

___Computers 

      Photography  

___Public Speaking  

 

      Altar Guild 

      Music  

___AV 

      Intercessory Prayer 

___Website 

      Youth Programs 

___Logging/Firewood 

      Kitchen 

      Parking  

 

     Carpentry 

     Mowing  

     Snow Removal  

     Gardening 

__Engine Mechanic 

__Mechanical Skills 

__Plumbing 

__Electrical 

__Archery 

__Welding 

__Painting 

__Vehicle Maintenance 

__Trails Maintenance      

__Wait Staff  

__School Group     

Instruction 

    Ropes Course  

 

 

Please suggest or expand areas in which you would like to serve: _______________________________ 

____________________________________________________________________________________ 

Reference 1 ___________________ Phone ___________________ Relationship___________________ 

Reference 2 ___________________ Phone ___________________ Relationship___________________ 

Reference 3 ___________________ Phone ___________________ Relationship___________________ 

Does Christ the King have permission to take your photo?               Yes   No 

Is there anything else you would like us to know when considering your application? 

____________________________________________________________________________________ 

I authorize investigation of all statements herein, including checks of criminal records, and Christ the King and all others from 

liability in connection with same. I declare that I have examined this application and accompanying statements and they are 

true and complete. I also understand that misrepresentations or falsifications herein or in other documents completed or 

submitted by the applicant will result in dismissal, regardless of the date of discovery by Christ the King. I understand that my 

acceptance is contingent on passing a background check completed by Christ the King Center. 

        

    Signature  ________________________________Date ________________ 

 



 

 

 

 

 

 

      

         
      

OFFICE USE ONLY 

Completed application           Yes       Date received _____________

References checked               Yes       Dates ___________   ______________   __________ 

Background check received  Yes        

Completed training                Yes       

Cleared to volunteer              Yes 

Christ the King Employee    _________________________ 


