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St. Luke’s Anglican Church Volunteer Application 
and Screening Form

Welcome to St. Luke’s Anglican Church.  At St. Luke’s, we desire to support every believer in his or her own journey of faith.  We hope that with us, you have been or will be

- growing in your relationship with God through Jesus Christ,

- discovering and developing your spiritual gifts, 

- developing your personal ministry,

- and contributing your gifts, of your time and talent, to the wider   community through the ministries at St. Luke’s.

You may be a new parishioner, or you may have a long history with us.  In either case, we appreciate and honour your offerings of your valuable time and skills to our community of faith.

Filling out the first section of the form will help you to consider the areas where you are being called to minister, while helping us to see more clearly the resources we have in the church.

The second section, beginning on page 5, enables us to meet the screening requirements for those working with vulnerable individuals.

Section 1 - Volunteer Application

Name: 

Phone: (Day) ____________ (Evening) _____________ (Cell) 

E-mail: 

Mailing Address: 

Street Address, if different from above: 

Emergency Contact: 

Your Availability:  (check time slots you are free to volunteer)

	
	Sun
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Best Time to Contact You? 

Spiritual History 
How long have you attended St. Luke’s? ________________________________
Do you regularly attend? [2 or more services a month] 

Have you been baptized? _____________ 

If not, would you like to know more about baptism? 

Tell us a bit about your spiritual journey 

Tell us about the gifts you bring to St Luke’s. Check any that you are skilled at, enjoy doing, or often find yourself doing.

· Childcare

· Teaching 

· Driving (# of seats in your vehicle ______)

· Cooking/hospitality

In your home?_______

Does your home or business have features you’d like to make available to St. Lukes?

At another location, such as the church hall?

· First Aid/C.P.R.

· Lifeguarding

· Second languages: 

· Computer skills

· Coaching/instructor: 

· Singing

· Play a musical instrument: 

· Dramatic skills/ puppetry

· Arts or crafts: 

· Gardening
· Woodworking
· Do you have a trade? 

· Group leader/facilitator
· Intercessory prayer
· Healing prayer
· Counseling
· Hospital visiting
· Any others, describe below:
Educational/Employment History (paid or unpaid) – please describe:

Have you taken any courses or received any training that would equip you for Christian ministry?


We all have “untapped gifts”; areas where we feel drawn to offer ourselves, even though we have no present skill or training.  Describe the areas where you feel called to grow in your ministry, with the support of your faith community. 
Check any specific ministries in which you would like to serve.

	· Altar Guild 



· Sunday School

· Nursery 

· Youth Group

· Sidespersons/Greeters

· Prayer Chain

· Gardening

· Bible Study
	· Music (choir, playing an instrument)

· Visiting (newcomers, pastoral care)

· Building Maintenance

· Communications

· Driving

· Social Events and Hospitality

· Outreach


Why do you want to serve in these ministries?  How do you hope to benefit?

What benefit will you bring to others? __________________________________
Preferences: In what capacity and with what age group would you like to minister?  Explain your choice.  _______________________________________
Concerns: What causes the greatest feelings of apprehension as you contemplate this ministry? ___________________________________________
Do you have any physical conditions that would prevent you from performing certain types of activities [lifting children, playing sports]? If so, please explain. 
Section 2 - Screening Information

Many areas of ministry involve contact with vulnerable individuals such as children, youth, the disabled and the elderly.  We value above all else, a safe, secure environment for those people. We believe that we need to, and our insurance company requires us to, carefully screen our volunteers and employees.  This is a crucial step in preventing all types of abuse or mistreatment of those in our care.  Please fill out all areas relevant to your history.  
Ministry Information 
Churches you have attended in the last 5 years: 
1. Name of Church _____________________________ Phone #: ___________ 

Address:_________________________________________________________
Dates and Description of Ministry or Volunteer positions: 


Reference Person: _____________________________ Phone #: ___________ 

2. Name of Church _____________________________ Phone #: ___________ 

Address:_________________________________________________________
Dates and Description of Ministry or Volunteer positions: 


Reference Person: _____________________________ Phone #: ___________ 

3. Name of Church _____________________________ Phone #: ___________ 

Address:_________________________________________________________
Dates and Description of Ministry or Volunteer positions: 


Reference Person: _____________________________ Phone #: ___________ 

Confidential Information 
Note: If you are uncomfortable writing your response to these questions, you may leave it blank and it can be discussed during an interview.

Have you ever been convicted of a criminal offense [excluding minor traffic violations]?

Have you ever been accused, arrested or convicted for any sexually related crimes? 

Have you ever been accused, arrested or convicted of any abuse related crimes? ________________________________________________________________
If you have answered yes to any of the above questions, please explain. 

Do you have any physical or mental health concerns?  If so, please describe: 

References 
Please provide the names of three individuals, excluding relatives, who could provide a reference for you. Include at least two references from outside the church. 

1. Name of reference 

Address: 

Phone Number:

2. Name of reference 

Address: 

Phone Number:

3. Name of reference 

Address: 

Phone Number:

Applicant’s Statement and Release of Information 
The information contained in this application is correct to the best of my knowledge. I authorize any references or churches listed in the application to give you any information (including opinions) regarding my character and fitness for volunteer work. 

Please read carefully.  A check in each box indicates agreement.

· I understand that ministry is a privilege, not a right, and that my desire to serve must, at all times, be affirmed by St. Luke’s through its screening process

· I understand that working in certain volunteer ministry positions such as working with children and youth or in the pastoral care area requires that I provide a Criminal Record Check as part of the screening process.

· I understand that in accepting a ministry position, I am committing myself to act in compliance with the beliefs, values, policies and processes of St. Luke’s Anglican Church.

Signature of Applicant: 


     


Date:

__________________________                            ________________________
Signature of Witness:


    


 Date:

__________________________                            ________________________






