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APPENDIX B 
 
 

Calvary United Methodist Church 
Volunteer Covenant Statement  

 
Name:________________________________________   Cell Phone:  __________________________ 
Address:______________________________________ Home Phone:__________________________ 
_____________________________________________ E-mail:_______________________________ 
        Birthdate:_____________________________ 

 
In which children/youth program(s) are you currently involved?_________________________________ 
 
What spiritual gifts and talents do you possess that have prepared you to work in this job setting within 
the 
church?______________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Can you make a one-year commitment to this volunteer role?  ___Yes  ___No 
Would you be available for periodic volunteer training sessions?  ___Yes  ___No 
Have you at any time ever: 
 Been arrested for any reason?  ___Yes  ___No 
 Been convicted, or plead no contest to, a crime (misdemeanor or a felony?  ___Yes  ___No 
 Engaged in, or been accused of, any child molestation, exploitation, abuse, 

or improper conduct involving a minor?  ___Yes  ___No 
Are you aware of: 
 Having traits or tendencies that could pose a threat to children, youth, or others? ___Yes  ___No 
 Any reason why you should not work with children, youth, or others?  ___Yes  ___No 
 
If the answer to any of these questions is “yes”, please explain in detail: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Applicant Verification & Release 
I recognize that the Calvary United Methodist Church is committed to providing a safe and secure 
environment for all children, youth, and volunteers who participate in ministries and activities sponsored 
by the church. 
 
I recognize that the Calvary United Methodist Church is relying on the information contained herein.  
Accordingly, I attest and affirm that all of the information that I have provided is absolutely true and 
correct.  I further authorize Calvary United Methodist Church to obtain a Pennsylvania State Police 
Criminal Record Check and a Pennsylvania Child Abuse History Clearance.    
 
I have carefully read the Safe Sanctuary Policy of the Calvary United Methodist Church and agree to 
abide by all policies and procedures of the Church and to protect the health and safety of the 
children/youth at all times. 
 
___________________________________________         ___________________________________ 
Signature of Applicant       Witness 
 
___________________________________________    ___________________________________ 
Date                                        Date


