
Nam e:

A ddress:

Phone (          )           -

Tw o contacts in case of em erg ency:

Nam e                                                                                                               Phone (          )           -

Nam e                                                                                                               Phone (          )           -

Volu nteer Tim e Com m itm ent:Volu nteer Tim e Com m itm ent:

H ou rs                                                                      Day(s) of the W eek  

M orning                                 A fternoon                                Evening

Previou s  Volu nteer Experience relevant to FUM C: Yes  No

If yes, w here?

M ay w e contact this org anization: Yes  No  Phone (          )           -

Em ploym ent relevant to volu nteer opportu nities at FUM C:

H obbies/Special Interests  relevant to volu nteer opportu nities at FUM C:H obbies/Special Interests  relevant to volu nteer opportu nities at FUM C:

VOL UNTEER  A PPL ICA TION

FRANKLIN
UNITED METHODIST

C OMMU N I T Y



M em berships:

Chu rch A ffiliation:

I u nderstand that it is  requ ired by State reg u lations that all volu nteers and
em ployees com plete a tw o-step M antou x Test (tu bercu losis screening ) initially and
annu ally thereafter a one-step. The test is  adm inistrated by licensed nu rsing  staff
and is  free of charg e. The tw o-step entails obtaining  a M antou x Test shot and then
reporting  back  THREE DA YS L A TER  to have the test read by a qu alified nu rse.reporting  back  THREE DA YS L A TER  to have the test read by a qu alified nu rse.
Tw o w eek s  after the first test a second M antou x Test shot w ill be com pleted and
read THREE DA YS L A TER. Thereafter it is  requ ired annu ally. Test resu lts  are
k ept on file according  to State reg u lations. 

                                                                                                              Date          /             /
A pplicant’s signatu re

                                                                                                              Date          /             /
Parent/g u ardian signatu reParent/g u ardian signatu re

(M inim u m  ag e of volu nteer is  1 6 years of ag e. If applicant is  u nder 1 8 years of ag e,
     parental or g u ardian’s signatu re is  requ ired)

Please list three references:

Nam e / Relationship (non-fam ily)                                                        Phone Nu m ber

1 .                                                                             /                               Phone (          )           -

2.                                                                             /                               Phone (          )           -

3.                                                                             /                               Phone (          )           -
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