
Soapstone Volunteer Application (page 1) 
For first-time volunteers in Children’s Ministry, Happiness Ministry, and Youth Ministry 

(Updated November, 2023) 

 
 

                                                                                                                                    M   F               18-22   /   23& up  

Last Name   First Name  Middle Name  Gender  Age Range  

 

_____________________________________________________________________________________________  

Address         City   State   Zip  

 

Email Address: ______________________________________________________________ 

 

Mobile Phone #: _____________________________________________________________ 

 

Usual Occupation & Employer: ___________________________________________________________________  

 

Your Children(s) Name(s) & Age(s) (if applicable): 

______________________________________  ___________________________________________  

 

______________________________________  ___________________________________________  

 

Emergency Contact Name _____________________________________ Relationship to you ________________________________  

 

Emergency Contact Address ____________________________________________________________________________________  

 

Emergency Contact Mobile Phone ________________________________  

 

What is your relationship to Soapstone?  Member  Attend Regularly   Other ______________________________  

 

When did you start your relationship with Soapstone? ________________________________________________  

If “Other”, please explain why you wish to volunteer at Soapstone, any special relationships you might have, and where you do attend 

church. Are you a member of that church?  

____________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________ 

 

Which Sunday service at Soapstone do you normally attend?  8:30  11:00  

Please describe your current or previous work with children or youth, whether paid or volunteer.  

 

____________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________  

 

Continue to page 2.  

 

 

 

 

 

 

 

 

 

 

 



Soapstone Volunteer Application (page 2) 

 
Please provide two references who can speak to us concerning your previous work with children and/or youth.  

 

Reference Name __________________________________________ Relationship ________________________________  

 

Address ____________________________________________________________________________________________________  

 

Mobile Phone ________________________________  

 

 

 

Reference Name __________________________________________ Relationship ________________________________  

 

Address ____________________________________________________________________________________________________  

 

Mobile Phone ________________________________  

 

 

What is your favorite ministry opportunity for children, youth, or Happiness Ministry at Soapstone?  

____________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________  

 

Why do you want to be a volunteer to work in this ministry?  

____________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________  

 

How do you nurture your own spiritual growth?  

____________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________  

 

How would you help children and youth nurture their spiritual growth?  

____________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________  

 

Please list any special skills, hobbies, or interests that you have.  

____________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________  

 

Have you read and do you understand the Safe Sanctuary Policy and Procedures established by the Church Council of Soapstone 

UMC?  Yes No  

 

Do you agree to follow those policies, accept direction and supervision from paid staff, event coordinators and senior volunteers?  

Yes  No  

 

 

______________________________________________________________________  __________________________  

Signature           Date (mm/dd/yyyy) 


