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VOLUNTEER INTEREST FORM

PERSONAL INFORMATION
Last name: First name: Middle initial:
Date of birth: | Birth State: Drivers License No:
Current address: Maiden name:
City: State: ZIP Code:
Email: Shirt Size: Phone:
MINISTRY INFORMATION

Position you are applying for:
Gifts/Skills:
Previous Ministry Experience:

How long?
Made a Christian commitment? Yes / No When? Where?

EMERGENCY CONTACT
Name of a relative not residing with you:
Address: Phone:
City: State: ZIP Code:
Relationship:
SPOUSE INFORMATION
Name:
Date of birth: | Ministry? (Yes/No) Phone:
CRIMAL RECORD

Do you have a felony?

When did this occur? Year?
Have you changed? Yes / No
REFERENCES
Name Address Phone
CHILDREN AND AGES
Name Name
Name Name
SIGNATURES

I authorize the verification of the information provided on this form, and to a background check, so as to authorize my
involvement in Lapeer Community Church Student Ministries. I have received a copy of this application.

Signature of applicant: | Date:

Thank you for your interest in volunteering at LCC! Please return this form to the Guest
Service Desk. A ministry team leader will follow up with you upon reciept of this form
for placement and discuss our volunteer opportunities in detail. We look forward to
connecting deeper with you!



