Shawano Zion Youth Group Volunteer Application
Personal Information:
· Full Name: ____________________________________________________________
· Date of Birth: __________________________________________________________
· Address: _____________________________________________________________
· City, State, ZIP Code: ___________________________________________________
· Phone Number: ________________________________________________________
· Email Address: ________________________________________________________
Availability:
· Days Available (please check all that apply):
· ☐ Sunday
· ☐ Monday
· ☐ Tuesday
· ☐ Wednesday
· ☐ Thursday
· ☐ Friday
· ☐ Saturday

· Times Available: ______________________________________________________
Volunteer Interests:
· Areas of Interest (please check all that apply):
· ☐ Teaching/Leading Bible Studies
· ☐ High School Mentor
· ☐ Chaperoning Events/Trips (Specific event/trip: __________________________)
· ☐ Planning Activities (Specific Activity: __________________________________)
· ☐ Providing Transportation
· ☐ Administrative Support
· ☐ Fundraising
· ☐ Other:
Experience and Skills:
· Previous Volunteer Experience:

· Relevant Skills or Certifications:

· Why are you interested in volunteering with the Youth Group at Shawano Zion Lutheran Church?

Background Information:
· Do you consent to a background check?
· ☐ Yes		☐ No
Agreement and Signature:
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that submitting false information may disqualify me from volunteering or result in my dismissal as a volunteer. I authorize Shawano Zion Lutheran Church to verify any information provided in this application.
· Signature: ________________________________________________________________
· Date: ________________________________________________________________

For Office Use Only:
· Date Received:
· Approved:
· Position Assigned:

