
 

Name: _____________________________________  Occupation: _________________________ 

Address: ______________________________________________________________________ 

City: ____________________________________ State: ______________  Zip: ______________ 

Home Phone: ___________________________Cell Phone: _______________________________ 

Email: ________________________________________________________________________ 

Spouse’s Name: ____________________  # of children: _______ Ages of children: ________________ 

Church Home: _____________________________________ How long attended: _______________ 

 

Organizations for which you are a member/regular attendee: ___________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

How did you find out about The FAMiLY LEADER? _________________________________________ 

 

List 5 of your skills or personal qualities that you highly value: __________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Please write a short statement on the value of working for a traditional, biblical view of faith and family in 

today’s culture and public policy arena: _________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Describe past or present volunteer experiences for your church or other organizations: _________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

How much time do you expect to serve? _____ hours per month  or  _____ hours per week 

 

Please list three personal references that we may contact (no relatives please): 

Name: ___________________________________________ Relationship: ___________________ 

Phone: ______________________________ Email: ____________________________________ 

 

Name: ___________________________________________ Relationship: ___________________ 

Phone: ______________________________ Email: ____________________________________ 

 

Name: ___________________________________________ Relationship: ___________________ 

Phone: ______________________________ Email: ____________________________________ 

 

 



The FAMiLY LEADER Statement of Faith: 

 

As a religious organization, The FAMiLY LEADER is permitted and reserves the right to select volunteers on the 

basis of religion.  By signing below, you affirm that your personal beliefs conform to The FAMiLY LEADER’s 

Statement of Faith. 

1.  We believe the Bible to be the inspired, the only infallible, authoritative Word of God. 

2. We believe that there is one God, eternally existent in three persons:  Father, Son, and Holy Spirit. 

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in 

His vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to 

the right hand of the Father, and in His personal return in power and glory. 

4. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live 

a godly life. 

5. We believe in the bodily resurrection of the dead; of the believer to everlasting blessedness and joy with 

the Lord; and of the unbeliever to judgment and everlasting conscious punishment. 

6. We believe in the spiritual unity of believers in our Lord Jesus Christ. 

 

By signing below, you give consent as a condition of your volunteer service to a background/screening 

investigation which could include, but is not limited to:  credit records, criminal background, driving records, 

bankruptcy, neighborhood interviews, military records, educational records, current/past employers, property 

ownership, court records, state licensing records, worker’s compensation, medical records, drug tests/screening, 

sex offender check, character and personal references.  Providing false information or failing to answer all 

questions truthfully and completely on this application may be grounds for not qualifying as a volunteer.  

Falsifying an application, attempting to violate the privacy of others, or attempting to compromise our 

organization may be punishable by fine or imprisonment. 

 

Signature ________________________________________  Date  _________________________ 

 


