
First Presbyterian Church 
620 State Street, Knoxville, TN 37902 

(865) 546-2531       FAX (865) 546-2533 

 

 

VOLUNTEER APPLICATION 
 

 

Name:_______________________________________________________________________________________ 

  Last     First    Middle 

 

Are you over the age of 18?     Yes        No  

   

Member of First Presbyterian Church?    Yes     No Date joined _____________________ 

If member less than 2 years, previous church _______________________________________________ 

Present address:_______________________________________________________________ 

City:_____________________________________ State:__________ Zip:________________  

Home phone:________________________Other phone:  ___________________________ 

Occupation:___________________________________________________________________ 

Employer:______________________________________________________________________ 

First aid training?   Yes      No Date completed__________________________________ 

CPR training?            Yes      No Date completed__________________________________ 

 

Previous Volunteer Experience:  

 

____________________________________________________________________________ 

____________________________________________________________________________ 

Special hobbies, interests and skills:  

 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

Have you ever been convicted of or pled guilty to a crime, either a misdemeanor or a felony 

(including but not limited to drug-related charges, child abuse, other crimes of violence, theft, or 

motor vehicle violations)?       Yes         No 

 

 

If yes, please explain fully: 

 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

References: Please list three personal references (people who are not related to you by blood or 

marriage) and provide an address and phone information for each.  References are confidential. 



 

1. Name:_____________________________________________________________________ 

    Address:___________________________________________________________________ 

    Daytime Phone:_____________________________________________________________ 

    Evening phone:______________________________________________________________ 

    Length of time you have known reference:________________________________________  

    Relationship to reference:______________________________________________________ 

 

2. Name:_____________________________________________________________________ 

    Address:___________________________________________________________________ 

    Daytime Phone:_____________________________________________________________ 

    Evening phone:______________________________________________________________ 

    Length of time you have known reference:________________________________________  

    Relationship to reference:______________________________________________________ 

 

3. Name:_____________________________________________________________________ 

    Address:___________________________________________________________________ 

    Daytime Phone:_____________________________________________________________ 

    Evening phone:______________________________________________________________ 

    Length of time you have known reference:________________________________________  

    Relationship to reference:______________________________________________________ 

 

 

    ____________________________________________________ 

                                                             Signature of Applicant             Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


