
Exodus Ministries 
CONFIDENTIAL 

Volunteer Application Form 
 

This application is to be completed by all applicants for any volunteer position at Exodus 
Ministries. This is not an employment application form. 

 
Personal Information 

 
Name: _____________________________   Date: _____________________________ 
 
Present Address: _______________________________________________________ 
 
City: _____________________________   State: _____________  Zip:_____________ 
 
E-mail:_______________________________________________________________ 
 
Day Phone: ______________________   Evening Phone:________________________ 
 
Occupation: ____________________________________________________________ 
 
Social Security Number: ___________________   Male________   Female__________ 
 
Date of Birth: _____________ Martial Status: _______________ No. of Children _______ 
 
Name: ____________________________________                Age: ________________ 
 
Name: ____________________________________                Age: ________________ 
 
Name: ____________________________________                Age: ________________ 
 
Please circle the following age group (s) you are particularly interested in working with: 
  

       Infants/Toddlers            Preschool/School Age              Adults 
 

Have you ever been convicted of, received deferred adjudication or pleaded no contest to a 
crime? (other than a minor traffic violations) ______  If yes, please explain: (attach a separate 
page, if necessary) _________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Do you have a driver’s license? _________   Driver’s license #:_________________________ 
 
Present Employer: ____________________________________________________________ 
 
What other volunteer opportunities have you been involved with? Where and for how long?  
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Contact person for previous volunteer work (Names & Numbers) ________________________________ 
 
________________________________________________________________________________________________________ 

Areas of Interest (Please Mark All Areas of Interest): 
□   Adult Bible Study Teacher  □      Mentoring 
□   Apartment Make-Readies  □   Organizing the Donations Closet 
□   Basic Computer Repairs  □   Photography 
□   Children’s Bible Study Teacher  □   Planning/Sponsoring Family Outings 
□   Childcare    □   Professional Skills Teacher 
□   Creative Skills    □   Other: ___________________________ 
□   Holiday/Birthday Parties  
□  Maintenance 



Church History and Prior Preschool /Children /Youth Work 
 
What church are you currently a member of? _______________________________________ 
 
List the names and addresses of other ministries and/or churches have you attended regularly 
during the past five years and any experience working with adults/ children/ youth (if applicable) 
 
Name and Complete Address               Type of Service Performed           Dates 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
List any gifts, callings, training, education or other factors that have prepared you to work with 
adults, children or youth: _____________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
What is the highest level of education you have attained? ______________________________ 
 
Do you have any physical handicaps or conditions preventing you from performing certain types 
of activities related to children’s work? ___________  If yes please explain:  
 
________________________________________________________________________________________________________ 
 
Have you ever been convicted of child abuse or a crime involving actual or attempted 
molestation of a minor? __________  If yes, please explain: _______________________________________ 
 
_________________________________________________________________________________________________________ 
 
Why do you to be involved in children/adult ministry? (i.e. school credit) ___________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
When and how often are you available to volunteer? _______________________________________________  
 

 
Personal References (cannot be former employer or relatives) 

Name                                         Address                                       Telephone No.(s)___________ 
 
1._______________________________________________________________________________________________________ 
 
2. ______________________________________________________________________________________________________ 
 
3. ______________________________________________________________________________________________________ 
 

Pastoral References 
(Former senior Pastor, Associate Pastor, or Ministerial Supervisor) 

Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Day Phone: _______________________    Evening Phone: ___________________________ 
 

Family Reference 
Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Day Phone: ______________________  Evening Phone: _____________________________ 
 



Do you understand that if approved, it will be your responsibility to report any suspected abusive 
behavior to the Executive Director of Exodus Ministries, or if they are unavailable, to the most 
senior staff person available, as soon as possible, but in no event less than 24 hours after 
learning of any such incident? _________ 
 
All outside group activities or events must be approved by the Executive Director. 
 
**Please be sure to include a copy of your driver’s license along with your application** 
 

Applicant Statement 
 

I hereby state that the information contained in this application is true and accurate to the best 
of my knowledge. I further authorize any reference or ministry/church listed in this application to 
furnish Exodus Ministries any information (including opinions) that they may have regarding my 
service with children or youth. I authorize Exodus Ministries to investigate all statements 
contained in this application for accuracy and completeness, and to obtain any transcripts, 
records, or documents pertaining to my background as required by the ministry. In consideration 
of the receipt and evaluation of this application of Exodus Ministries (4630 Munger Avenue 
#110, Dallas, TX 75204), I hereby release any reference, including individual, church, youth 
organization, charity, employer, both collectively and individually, from any and all liability for 
damages occurring as a result of Exodus Ministries processing of this application. 
 
Should my application be accepted, I agree to be bound by the bylaws and policies of Exodus 
Ministries and to refrain from unspiritual conduct in performance of my services on behalf of the 
ministry. 
 
I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE 
CONTENT THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT. 
Applicant’s Signature: _____________________________         Date: ____________________ 
 

Consent to Criminal Background Inquiry 
 
I hereby authorize Exodus Ministries to conduct a criminal background inquiry; I understand that 
Exodus Ministries requires such an inquiry before allowing any person to work with children. I 
further understand that Exodus Ministries will share with me the results of the inquiry prior to 
taking action on my application. 
 
Signature:______________________________________          Date: ____________________ 


