St. John Vianney and St. Mary of the Assumption

Youth Ministry Adult Volunteer Application

This application is to be completed by everyone seeking to volunteer in the area of Youth Ministry and is for the purpose of helping St. John Vianney and St. Mary of the Assumption provide a safe and secure environment for youth to participate in our programs and use our facilities.
General Information:
Name_______________________________________________Date_____________
Date of Birth__________
Address__________________________ City________________________________
State______________    Zip_________
Home Phone_________________________Work Phone_______________________
Email_______________________________________
Parish_______________________________________
What areas of volunteering for the Youth Ministry program are you most interested?

Coordinating Team


Leadership Team                                 Support Staff

Church History:

How long have you attended your parish? _________________________

Do you regularly attend Mass?                   YES   NO

In what areas of ministry are you currently serving?

____________________________________________________________________________________________________________________________________________
In what areas of ministry would you like to become more involved?
______________________________________________________________________
______________________________________________________________________

List any previous work involving youth. Please include name and address of organization and contact person.

______________________________________________________________________
______________________________________________________________________
References:

List two adults you have known for at least one year, who are not related to you and have a definite

knowledge of your character and ability to work with youth.
Name____________________________________________Relationship________________

Address___________________________City__________________State_______Zip______

Home Phone _______________________Work Phone_______________________________

Name____________________________________________Relationship________________

Address___________________________City__________________State_______Zip______

Home Phone _______________________Work Phone_______________________________
Legal Questions:

The questions listed below are to ensure a safe environment for our youth. All information will

be confidential.
Is there any circumstance or pattern in your life that would make it inappropriate for you

to serve with youth or would compromise the integrity of the church?                                    YES      NO

Have you ever been arrested, convicted, or pleaded guilty to a crime?                                  YES       NO

Have you ever been accused, charged, or alleged to have, or have you ever committed any

act of neglecting, abusing, or molesting any child?                                                                 YES       NO

Personality Profile:
Please describe the passions in your life.______________________________________________

______________________________________________________________________________

Describe your gifts, talents, and abilities that you have proven competence. (i.e. teaching)

______________________________________________________________________________

______________________________________________________________________________

Are you interested in Middle School (Edge) or High School Ministry (Life Teen)?

______________________________________________________________________________
How many hours per week are you available to serve in the ministry?

______________________________________________________________________________
Applicant’s Statement:
I understand that the information contained in this application will be held confidential by the church staff, and is true and complete to the best of my knowledge. I understand the church staff are mandated reporters and must report any record of child abuse.  I authorize any references or churches listed to give you any information they may have regarding my character and fitness to work with youth.
I fully understand that I need to complete the Diocese of Cleveland Virtus Training as part of becoming a volunteer in Youth Ministry, within the Cleveland Diocesan area.  I also give permission and fully understand that I need to submit a fingerprint background check.

Signature__________________________________________________________Date________________

