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Volunteer Application 
New Creation Home Ministries 

 
 This application is to be completed by all applicants for any volunteer position 
involving the supervision or custody of minors.  It is being used by New Creation Home 
Ministries to help provide a safe and secure environment for the youth involved in all 
ministry-sponsored programs. 
 

Personal Information 
 

Name______________________________________________Date______________ 
Address_______________________________City________________Zip_________ 
School (if applic.)_______________Year In School (if applic.)__________________ 
Home Phone (     )__________________Work Phone (     )_____________________ 
Social Security Number: ____________________________ 
E-mail Address: ___________________________________ 
 
Occupation____________________________________________________________ 
Current Employer______________________________________________________ 
Supervisor_______________________________Phone________________________ 
 
Auto Insurance Co._______________________ Policy #________________________ 
Policy Exp. Date__________ Driver’s License #__________________State________ 
 
Marital Status:  Never Married___; Separated___; Divorced___; Widow___; Married___ 
Spouse’s Name (if applic.)_________________________________________________ 
 
Do you have any physical handicaps or conditions that would prevent you from 
performing any activities relating to youth work?   Yes___ No___ 
If yes, please explain: ____________________________________________________ 
 
Have you ever been convicted of child abuse, domestic violence, or of any crime 
involving actual or attempted rape or sexual molestation?  Yes___ No___ 
If yes, please explain: ____________________________________________________ 
 
 
Are you willing to be fingerprinted? Yes___ No___ 
 
Have you ever been on probation?  Yes___ No___ 
If yes, for what__________________________________________________________ 
Case Worker’s Name_______________________________ County_________________ 
 
Have you ever been reported to Social Services?  Yes___ No___ 
If yes, for what?  _________________________________________________________ 
Case Worker’s Name________________________________ County________________ 
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Church/Community Activities 
 

Do you attend church?  Yes___ No___ 
If yes, which church do you attend? ________________________________________ 
Pastor: ____________________________ Church Phone # ______________________ 
 
Have you been, or are you currently involved in any type of youth ministry? Yes__No__ 
If yes, what kind? _______________________________________________________ 
What age youth are you most comfortable working with? ________________________ 
Please list any gifts, callings, training, education or other factors that have prepared you 
to work with you.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Have you been involved in the East Palo Alto community previously?  Yes___ No___ 
If yes, how? 
________________________________________________________________________
________________________________________________________________________ 
 
 

Other Information 
 

Do you speak any foreign languages? Yes ___ No ___ If yes, which? ________________ 
Are you willing/able to work with a special-needs youth? (i.e. learning disabled, subject 
to behavior problems, limited English)  Yes ___ No ___ 
 
What are your special interests/hobbies/talents? 
________________________________________________________________________
________________________________________________________________________ 
 
How did you hear about New Creation Home Ministries? 
________________________________________________________________________
________________________________________________________________________ 
 
Please list two non-related individuals as references: 
 
Name: ____________________________ Name: _______________________________ 
Address: __________________________ Address: _____________________________ 
Phone # (    ) _______________________ Phone # (    ) __________________________ 
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Applicant’s Statement 
 
I affirm that the information contained in this application is true and correct to the best of 
my knowledge.  I authorize people and churches listed as references in this application to 
give New Creation Home Ministries any information they may have regarding my 
character and fitness for youth work.  I release said people and churches from liability for 
any consequences that may result from furnishing such evaluations, and I waive my right 
to inspect references provided on my behalf.  I understand that New Creation Home 
Ministries reserves the right to terminate my services at any time and without providing 
specifics. 
 
 
 
Applicant’s Signature __________________________________Date ______________ 
 

The information contained in this document will be kept confidential. 


