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CONFIDENTIAL VOLUNTEER APPLICATON  
In order to assure the health, safety, and security of our children and families, we screen all our volunteers.  
 

PLEASE CHECK THE MINISTRIES WHERE YOU HOPE TO SERVE. 
 

Nursery _____    Sunday School _____    Sunday Children’s Ministry _____    VBS _____ 

LiveWire (Wed.) _____    Youth: MSM _____    Youth: HSM _____    Childcare _____    Other _______________ 

 

PERSONAL & SPIRITUAL INFORMATION 
Please PRINT clearly and complete the entire application. Please read the attached GENERAL POLICY FOR 
PROVIDING A SAFE ENVIRONMENT FOR CHILDREN AND YOUTH and sign this application. 
 
Legal Name:_________________________________________________________________________________________ 
  Last          First    Middle  
 

Current Address: __________________________________________________ City/Zip ____________________________ 
 
Phone # ___________________________ E-Mail Address ____________________________________________________ 
 
Drivers’ License # ___________________________________________ Date of Birth ______________________________ 
 
Employer _________________________________________________ Phone # __________________________________ 
 

 
Do you attend a church worship service regularly?       [   ] Yes     [   ] No 
 
Do you attend Western Springs Baptist Church?       [   ] Yes     [   ] No 
 

If yes, how long have you attended WSBC?     __________________________________ 
 
Have you read and do you adhere to the Confession of Faith of Western Springs Baptist Church?  [   ] Yes     [   ] No 
 (WSBC Confession of Faith can be found at the WSBC Office or at https://wsbc.info/about-us/what-we-believe) 

 
List other churches you have attended regularly during the past 5 years: ________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
Are you a Christian, someone who loves Jesus and follows Him and His teaching?  [   ]  Yes     [   ]  No 
  

If Yes, please explain briefly when and how you became a Christian, and what a personal relationship with Jesus 
means to you. _______________________________________________________________________________________ 

 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________  
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PERSONAL DISCLOSURE & LIFESTYLE INFORMATION 
In order to assure the health, safety, and security of our children and families, we screen all our volunteers. These 
questions are not designed to offend or to pass judgment, rather to create an environment where a person’s past 
will not hinder the ministry in carrying out its mission in a safe, fun and productive way. If you must answer “Yes” to 
any of the Personal Disclosure questions, we will discuss how this may impact you serving with children and youth at 
Western Springs Baptist Church.  
 

1.    Are there any medical conditions that could prevent you from performing certain type of activities … like  

getting on the floor with children or playing games?         [   ] Yes    [   ] No 
 

If yes, please explain: ______________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
2.     Have you ever engaged in, been accused of or convicted of domestic violence, child abuse,  

molestation, exploitation or any other sexual or violent crime related to persons?  [   ] Yes    [   ] No 
 

3.     Have you ever been counseled for any of the situations described in #2 above?       [   ] Yes    [   ] No 
 

4.     Have you ever used illegal substances or abusively used legal or addictive substances  

such as prescription drugs, tobacco, alcohol, pornography, etc.?       [   ] Yes    [   ] No 
 

5.     Would you like one of our Pastors to contact you to discuss your answers  

regarding the above questions?         [   ] Yes    [   ] No 
 

AUTHORIZATION 
The information contained in this application is true and complete to the best of my knowledge. I authorize investigation of 
all information contained in the application. The church may also contact my references and I waive any right to inspect 
these references. I authorize obtaining information concerning my education, my character and fitness for working with 
children or youth. I authorize Western Springs Baptist Church to perform a criminal record check now and as needed in the 
future. I release and hold harmless all parties from all liability for any damage that may result from the release of this 
information to Western Springs Baptist Church. 
 
Signature ______________________________________________________  Date ______________________________ 
 
PARENT’S SIGNATURE ____________________________________________   Date ______________________________ 
(If Applicant is under 18 years of age) 

 
PLEASE RETURN THIS COMPLETED APPLICATION TO THE OFFICE OF WESTERN SPRINGS BAPTIST 
CHURCH. 

 
Please note: A BACKGROUND CHECK through Protect My Ministry is required for everyone age 18 and older to serve with 
children, students, and/or people with special needs.  

 An email will be sent to you asking you to complete the Authorization Request Form online. 
 If you do not have email, then you may complete a paper form located at the WSBC Office. 
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