
Sl. N{aftnias Udted Meihodist Church
Clild Protection Policy and Procedufcs

I2

Attachment 3 - Application for Short-Term Volunteer or
Community Group Leader

Nplq: This fonn is used oniy for shot-tem volunteer children,s/youth workers (defined as
activities 30 days or less in duration) or for Community Grcup Leaders wlo have received prior
aplroval to use the church facilities.

Please answer the following and road and sign the statement after reading the Chiid ptotection
Policy. If you have any questions, fcel Aee to speak with the pastor or Soeening Coordinator
(Lay Leader).

Name:

Address: Date of Birth

Cil]: State: _ Zip: Home Phone:

Activity Volunteer Position:

(e.g., \BS teachor, ddver lor ar ovent)

Activity Leaderl

If Community Group, name of group

Applictntt s Covenant S ttttem e nt

The infomation on this fom is corrcct to the best of mJl knov'ledge,

I heteb! cefiify I ltave reatl the child protection polity o.f St. Matthitts U ited Methorlirt
Charch, I understand thqt polic!, and I ag'ee to ab le by all of the ptu\isions of that polic!.

Ifurthet state I lo not hsre a y unresolved iss es relartng tu chilll abuse or child sexual abase
that would pose a fisk or hindet my effectiveness in working with children or lotrth,

Ifarthet state I ha|e newr cot ihitted anv crilne ihr'olving abuse ofa clild or voath,

I Jitrthet state I hare carcfally rcad this statentent, knolr the contents thereof, and I sigh this
statement as mt, own ftee acL

Applicant . Parent/Guardian
(If applicant is a minor)

Date

St. Nlattl asUnite't Nlcthodist Clnr.n


