SAFETY TEAM VOLUNTEER APPLICATION
DATE_______________________________ 
NAME/ADDRESS 





How long have you attended our church? _________________________________________ 
__________________________ _________________________________________ 

_________________________________________ 
HOME PHONE ____________________________ 
WORK PHONE ____________________________ 
EMAIL  






CELL PHONE _________________________________________ 
________________________________ 

MARITAL STATUS 




SPOUSE NAME 
□ Single □ Married □ Separated □ Divorced □ Widowed 
__________________________________ 

OCCUPATION & EMPLOYER______________________________________________________ 

BACKGROUND INFORMATION 
Have you ever served on a Church Security Team? □ Yes □ No   If yes, where?__________________ Have you ever served in the Military? □ Yes □ No   If yes, which branch? ______________________ Have you ever been arrested, convicted of, or pleaded guilty of a crime? □ Yes □ No 

If yes, explain ________________________________________________________________________________ ________________________________________________________________________________ Have you ever been treated for a psychiatric disorder? □ Yes □ No 

If yes, explain ____________________________________________________________________ 

Do you have a state-issued Concealed Weapon Permit? □ Yes □ No 

If yes, provide a copy of the permit with this form. 

List any service times you are not available to serve on a regular basis __________________________________________________ 

REFERENCES 
NAME ________________________________ 
RELATIONSHIP _______________________ HOME PHONE _________________________ 
LENGTH OF TIME KNOWN ____________ WORK PHONE _________________________ 

EMAIL ______________________________
CELL PHONE ____________________________ 

NAME ________________________________ 
RELATIONSHIP _______________________ HOME PHONE _________________________ 
LENGTH OF TIME KNOWN ____________ WORK PHONE _________________________ 

EMAIL ______________________________
CELL PHONE ____________________________ 

NAME ________________________________ 
RELATIONSHIP _______________________ HOME PHONE _________________________ 
LENGTH OF TIME KNOWN ____________ WORK PHONE _________________________ 

EMAIL ______________________________
CELL PHONE ____________________________ 
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