
First United Methodist Church of Winter Park 
CHILD/YOUTH PROTECTON VOLUNTEER APPLICATION 

(The information obtained on this form is for internal use only) 
 
 

 
 
Full Name:  ______________________________________________________________________________ 
 
Home Address: ___________________________________________________________________________ 
 
Daytime Phone: ____________________________    Evening Phone: _______________________________ 
 
Cell Phone: ________________________________  Email address: _________________________________ 
 
Occupation: _______________________________________Employer: ______________________________ 
 
Length of time at this job? _____________________ 
 
Previous experience with Children/Youth: ______________________________________________________ 
 
________________________________________________________________________________________ 
 
 
What gifts, education, training, or interests do you have that would help you work with Children/Youth?  
 
________________________________________________________________________________________ 
 
How do you deal with conflict and confrontation? _________________________________________________ 
 
________________________________________________________________________________________ 
 
What are your views on appropriate ways to discipline?  ___________________________________________ 
 
________________________________________________________________________________________ 
 
 
Initial here that we have your permission to check and obtain a report of your driving record and to share that                  
information with those persons who will act on this Application? 
 
Yes _________              No     _________  Date initialed: _________________ 
 
 
Have you ever been charged with, convicted of, or plead guilty to a crime, either a misdemeanor or a felony 
(including but not limited to drug-related charges, child abuse, or other crimes of violence, theft or serious 
motor vehicle violations)?  Yes ____________     No ______________ 
 

If “Yes” explain: ________________________________________________________________ 
 
____________________________________________________________________________ 
 

____________________________________________________________________________ 
 

 
*Please complete reverse. 



First United Methodist Church of Winter Park 
CHILD/YOUTH PROTECTON VOLUNTEER APPLICATION 

(The information obtained on this form is for internal use only) 
 
 
Please list three personal references (i.e., people who are not related to you by blood or marriage) and provide 
a complete address and phone number for each.   
 
 

1. Name: ____________________________________________________________________________ 
 

Address:___________________________________________________________________________ 
 

Daytime Phone: ___________________________  Evening Phone: ___________________________ 
  

Relationship to Applicant: _____________________________________________________________ 
 

2. Name: ____________________________________________________________________________ 
 

Address: __________________________________________________________________________ 
 

Daytime Phone: ___________________________ Evening Phone: ___________________________ 
 

Relationship to Applicant: _____________________________________________________________ 
 

3. Name: ____________________________________________________________________________ 
 

Address: __________________________________________________________________________ 
 

Daytime Phone: ___________________________ Evening Phone: ___________________________ 
 

Relationship to Applicant: _____________________________________________________________ 
 
 
Do we have your permission to contact these references as well as anyone else in order to obtain information 
about you for the purpose of considering you for a position of one who would work with children and / or youth?   
Yes _________         No _________ 
 
Do we have your permission to share this information with those persons who will participate in acting on this 
application?    Yes ________        No ________ 
 
 
 
 
Date:__________________      __________________________________________________________ 
     Signature of Applicant 
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