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P er
sonal Inf
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mation

Name

Email

Address
Home
Phone

City
Volunteer position(s) interested in:

Work
Phone

State

ZIP

Church membership
Churches attended in the last 5 years:
Previous residence(s) for last 10 years (list dates at each address):
Dates:

Address:

Dates:

Address:

Dates:

Address:

Name of Emergency Contact & Relationship:

Phone:

Health Inf
or ma
tion
Infor
mation

Section II

List any injury/disability/health factor that might limit your involvement in ministry activities, or impact the health of children (i.e., communicable diseases,
physical limitations).

Educa
tion/T
or ma
tion
Education/T
tion/Trr aining Inf
Infor
mation
Record

Section III
Highest level of formal education and area(s) of study:

Certification(s)/license(s) held that may reflect on your skills and abilities in working with children or as a volunteer:
Church offices held or special ministry training:

Personal References

Section IV
List below three individuals (other than family members) who could recommend you for this volunteer ministry.
Name

Address

City

State

ZIP

Phone

1. Pastor
2. Other
3. Other

LOCAL CHURCH ACTION



Guidelines for Volunteers & Caregivers signed (attached, and copy given to applicant)



Date VMIF form received by board ______/_______/________



References checked by (print name)______________________________________

Signature __________________________________ Date____/____/_____

Signature of chairperson_____________________________________________________

Church Name: ___________________________________________________

CONFERENCE OFFICE USE



Background check completed by (print name) ____________________________________________________
signature
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____________________________________________________

Recommend

Not Recommend

Date ______/______/______

Background

Section V
Birthdate:

Social Security #

Driver’s License #:

State:

Yes

Car Insurance

 No

Expiration Date:

Willing to provide transportation

Yes

 No

As a result of our concern for the safety and protection of children and youth, we require all potential volunteers to 1) complete and return this Volunteer
Ministry Information (VMI) form, 2) consent to a voluntary criminal record check, and 3) read and agree to follow the Guidelines for Volunteers.
Have you ever been convicted of a felony

Yes

 No

Have you been denied legal custody of your children in any legal proceedings, including divorce
decrees or settlements?

Yes

 No

Have you ever been accused of, charged with, disciplined for, or convicted of any unlawful sexual
conduct, abuse, child abuse, child neglect, and/or child sexual abuse?

Yes

 No

Have you been required to register as a sex offender in any jurisdiction:

Yes

 No

Ref
er
ences
efer
erences

If you answered yes, please supply the date, place, type of conduct, disposition, and sentence, as applicable.

Statement of Accuracy

Section VI

The information contained in this form is current to the best of my knowledge. I understand that this is strictly a volunteer position, and I expect no
remuneration for services and time volunteered.
I authorize any persons giving a reference or churches listed in this form to disclose information that they may have regarding my character and fitness for
serving in a voluntary ministry that may involve children or youth. I hereby release any individual, church, or organization from any and all liability for
damages which may result to me, my heirs, or family for compliance with this authorization, and agree that the church may maintain this information. My
signature on this form confirms my understanding and agreement that: In the event that allegations of criminal or sexual misconduct arise regarding my
conduct while I serve in a volunteer capacity, the church will fully cooperate with any investigation. I further state that I have carefully read the foregoing
release and understand the contents thereof, and that I sign this release as my own free act. This is a legally binding agreement, which I have read and
understand.
Further, I have read and agree to follow the Guidelines for Volunteers and I give my consent for a voluntary criminal record check.
Applicant’s signature_____________________________________________________________________________________

Date________________________________

Please be sure you have answered every question and signed your name above.
Application cannot be accepted without a signature.
Return this completed form to the pastor of your local church.
Purpose

The Volunteer Ministry Information Form assists churches in appointing the best possible individuals to serve within the various ministries the church
offers. This form is part of a screening process which protects the volunteers, while also serving to protect children and youth from predators and the
church from liability. This record, once turned in, becomes the property of the local church. Applicants may request that a copy of their Volunteer Ministry
Information Form be forwarded to another church should they move their membership.
Procedure

Copies of this Volunteer Ministry Information Form are available from the church office or AK Conference Office. Ministry leaders are responsible for
distributing forms to prospective volunteers, and making certain that they have completed the screening process prior to serving.
The completed forms are returned to the church pastor, who passes them on to the Volunteer Screening Committee. This group, appointed by the
church board, determines volunteer eligibility. The committee interviews applicants, checks references, and may request a criminal record check by the
AK Conference Office. The committee’s recommendation, marked on page 1, is signed and dated. The committee gives a copy of the first page of this
form to the ministry leader. The applicant agrees to participate in any orientation or training programs conducted by the church or conference. The
Volunteer Ministry Information Form shall be shared with another church entity only upon the applicant’s written request. Any such requests will be
attached to the original document and kept on file.
Policy

All information on this Volunteer Ministry Information Form is required by the North American Division. The information on this form shall be kept
confidential and become a permanent record of the Seventh-day Adventist Church. Volunteer records should be updated every three years. In the
event of accusations against the applicant, opportunity shall be given for response by the accused. Such a response will also become a part of the
record and must be attached to this form.
North American Division of Seventh-day Adventists
12501 Old Columbia Pike Silver Spring, MD 20904-6600 Telephone: 301.680.6425 Fax: 301.680.6464 www.nadadventist.org
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THIS FORM IS TO BE READ AND SIGNED BY THE VOLUNTEER. THE ORIGINAL IS RETAINED BY THE
LOCAL CHURCH OR ORGANZATION AND A COPY PROVIDED TO THE VOLUNTEER

Code of Conduct and Guidelines for Volunteers
Revised 2005
Acknowledgement
Because our society is filled with pain, problems, and litigation caused by improper conduct of
individuals working with children and youth, it is imperative that those working with children have meaningful
guidelines for conduct in order to protect both themselves and those under their care. As a ministry volunteer,
you want parents and others to feel comfortable and confident with you.
My Commitment to Volunteer Ministry: I will,
1.
Never leave a child or group of children for whom I am responsible unattended. I will provide
appropriate supervision at all times.
2.
Always have at least one other adult, 18 years of age or older, to help with the supervision of
children. If I find in a situation where I am the only adult present, UNDER NO CIRCUMSTANCES will I
allow myself to be alone with one child.
3.
Always ask a child’s permission before physically touching him/her anywhere, even when responding
to an injury or problem. This is especially true for any area that would normally be covered by a T-shirt and/or
shorts. (If an injury is within this area, make sure another adult works with you as you provide care.)
4.
Refrain from physical and verbal attacks and corporal punishment which are inappropriate
behaviors and should never be used as discipline. “Time outs” or “sit-in-that-chair” may be helpful methods
with children.
5.
Affirm children with appropriate touching by keeping hugs brief and “should-to-shoulder” or “sideto-side.” (Always keep your hands at (not below) the shoulder level. A caregiver kiss should be to the forehead
or cheek only—not elsewhere. For small children who like to sit on laps, I will encourage them to sit next to
me.)
6.
Provide extra care when taking small children to the restroom. I will take another adult along, or
leave the door open.
7.
Be aware of conducting activities in rooms that do not have an interior viewing area, or I will leave
the door open during the activity to allow easy observation by others.
8.
Cooperate with the volunteer screening process and complete the Volunteer Ministry Information
Form, as required by the church.
9.
Be aware of the signs and symptoms of child abuse and aware of the legal requirements for
reporting suspected cases of abuse.
10. Cooperate with church leadership in conducting children and youth ministries by being a volunteer
who is loving, kind, firm, and always a thoroughly professional person. Working with children and youth is
not only a privilege; it is also a serious responsibility that must be approached with utmost care. As a
volunteer, I will participate in orientation and training programs conducted by the church.
The North American Division of the General Conference of Seventh-day Adventists and Adventist Risk
Management, Inc., recommend these Guidelines for Volunteers, which serve as a protection to you, your
ministry, and the church from allegations of abuse
I, the undersigned, have read this document and agree to abide by the Code of Conduct and Volunteer
Guidelines outlined. I will retain a copy of this document and keep it for reference.

DATE

SIGNED

