Please Print

Mayfield Memorial Missionary Baptist Church
700 West Sugar Creek Road, Charlotte, NC 28213

VOLUNTEER APPLICATION

Position Applied For Date
Name
Last First Middle Maiden
Present Address
Number Street City State
How long? Social Security No. -

Home Telephone

Other Telephone

Have you ever been convicted of a felony?

imposed, type(s) of rehabilitation

D Yes D No

If yes, please explain the number of conviction (s), nature of offense(s) leading
to conviction(s), how recently such offense(s) was/were committed, sentence(s)

|:|No

If yes, Please explain

Do you have any medical or health problems that will
Affect the work being applied for?

Yes

your daily attendance?

|:| Yes

|:|No

If yes, please explain

Have you ever been convicted of a misdemeanor ? |:| Yes |:| No

If yes, please explain the number of convictions (), nature of offense(s)

Do you have personal responsibilities or problems that may affect

Leading conviction(s), how recently such offense(s) was/were committed, sen-
tence(s) imposed, type(s) of rehabilitation

|:|No

If yes, please explain

Have you ever participated in a substance abuse program?

|:| Yes

EDUCATION
TYPE OF SCHOOL NAME OF SCHOOL LOCATIONS NUMBER OF YEARS MAJOR & DEGREE
(Complete mailing address) COMPLETED
High School
College
College

Bus. or Trade School

Professional School




Name of Employer Name of Last supervisor Employment dates | Pay or Salary
Address
From Start
Phone Number To Final
May We contact this employer? Yes No Your Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

REFERENCES

Please list two personal references other than relatives.

Name Name

Position Position

Company Company

Address Address

Telephone () Telephone ()

REFERENCES

Please list two personal references other than relatives.

Name Name

Position Position

Company Company

Address Address

Telephone () Telephone ()
PLEASE READ CAREFULLY

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission of facts called for is
cause for dismissal at any time without any previous notice. I hereby give permission to contact schools, previous employers (unless otherwise
indicated), references, and others, and hereby release the employer and others from any liability as a result of such contact and furnishing informa-
tion.

I understand that, in connection with the routine processing of this application, Mayfield Memorial Missionary Baptist Church may conduct back-
ground checks including law enforcement records and credit records and release agencies from liability for furnishing such information,. I also
understand that I may be tested for illegal drugs.

I further understand that my being chosen for a volunteer position with Mayfield Memorial Missionary Baptist Church may be terminated, or any
offer or acceptance of employment or volunteering withdrawn, at any time with or without cause, and with or without prior notice at the option of

Mayfield Memorial Missionary Baptist Church.

Signature of Applicant Date:

Printed name of Applicant
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