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VOLUNTEER APPLICATION
(for volunteers ages 16 and older) 

GENERAL INFORMATION

Full Name: ___________________________   Maiden Name: _______________________  Date of Birth: ___ / ___ /_____

Street Address:_____________________________________________________________________  

City: __________________________  State: ______  Zip: _______________

Home Phone: _____________________  Cell Phone: _____________________   Email: _____________________________

Twitter/Facebook/Instagram Username: _____________________________________________________

Employer: __________________________________      Work Phone: __________________________

Marital status: (circle)   

Single             Married              Divorced              Widowed            Student (grade _____ )

Which Long Hollow campus would you like to serve? (circle)   

Gallatin             Hendersonville 

Which ministry? (circle)     

Preschool             Children             Students            Guest Services             Java Central               Resource Central	

CHURCH INVOLVEMENT

How long have you attended Long Hollow Baptist Church? ____________________

Have you attended Membership Matters, previously known as Discover Long Hollow? If yes, When? 

___________________

If not, where are you currently a member? __________________________________

When and where were you baptized? ______________________________________

Describe any other ministry/church experiences you have had related to serving.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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Explain why you want to serve in this ministry. 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

PERSONAL REFERENCES

Please list three references, including phone numbers and email addresses. Please do not list family members or 
ministerial staff of Long Hollow Baptist Church. 

Name of Reference 1:_________________________________________________________

Phone:(_____) _______ - ________ Email: ________________________________________

Name of Reference 2:_________________________________________________________

Phone:(_____) _______ - ________ Email: ________________________________________

Name of Reference 3:_________________________________________________________

Phone:(_____) _______ - ________ Email: ________________________________________

PERSONAL HISTORY

Write a brief testimony about how and when you became a Christian.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

1. Are you using any illegal drugs?

2. Have you ever undergone treatment for alcohol or drug abuse?

3. Do you currently drink alcohol?

4. What is your view on drinking alcohol?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Yes	 No

Yes	 No

Yes	 No
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5. Is there anything in your personal background that would be important to disclose while being
considered for a volunteer position (i.e. child abuse, trauma, etc.)?

6. Have you ever been accused of, charged with, or convicted to any form of child abuse?

7. Have you ever been accused of, charged with, or convicted of a felony or a misdemeanor?

VOLUNTEER LEADERSHIP COVENANT

Signing this covenant is required for most key leadership positions. If you have a question about whether or not the 
volunteer position you are applying for requires you to agree to this covenant, please discuss with an appropriate 
ministry leader. If after prayerfully considering this covenant you decide to go forward with the volunteer process, please 
indicate by checking the boxes and signing below. 

�� 1. I am a believer in Jesus Christ as Lord and Savior and have been baptized.

�� 2. I am a member of Long Hollow Baptist Church and have been for at least three months.

�� 3. I agree to participate in a Life Group and regularly attend worship services.

�� 4. I agree to maintain a Christian lifestyle of moral and sexual purity and abstain from abusing substances.

�� 5. I agree to abstain from drinking alcohol while an active volunteer, if required by that ministry for serving in my
  particular position. 

�� 6. I believe and will teach the Bible as God’s inspired, inerrant Word.

�� 7. I will attend Leadership meetings and training sessions.

�� 8. I agree to support the Senior Pastor and Staff in a Biblical and ethical way.

�� 9. I will truthfully complete the Volunteer Application.

�� 10. I understand that I may have to participate in a short interview with a pastor before serving in a particular
    volunteer position. 

Printed Name: ____________________________________________

Signature: _______________________________________________

Date: _____ / _____ /______			

Yes	 No

Yes	 No

Yes	 No
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APPLICANT’S STATEMENT

The information contained in this application is correct to the best of my knowledge. I, the undersigned, authorize 
references or churches listed in this application to provide information (including opinions) they have regarding 
my character and fitness for working with others. I release all such references from any liability for furnishing such 
evaluations, provided they do so in good faith and without malice. I waive any right I may have to inspect references 
provided on my behalf. Should my application be accepted, I agree to be bound by the bylaws and policies of Long 
Hollow Baptist Church, and to refrain from any unscriptural conduct in the performance of my services on behalf of the 
church. I further state that I have carefully read the foregoing release and know the content thereof and I sign this release 
as my own free act. This is a legally binding agreement, which I have read and understand. I also understand that the 
personal information in this application will be held confidential by the full-time church staff.

Signature: ______________________________________________________________	

Date: _____ / _____ /______ Print Name: _____________________________________				
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�� Receipt of Policy & Procedures       Initals:____________         Date:___________

�� Code of Conduct       Initals:____________         Date:___________

�� Covenant Signed       Initals:____________         Date:___________

�� References Called       Initals:____________         Date:___________

�� Interview/Training       Initals:____________         Date:___________

�� Verify Membership       Initals:____________         Date:___________

�� Background Check       Initals:____________         Date:___________

Staff Signature: ________________________________________	      Date:___________

Staff Signature: ________________________________________	      Date:___________


