
 

Volunteer Services Application  
Prince of Peace Catholic Parish~1110 Dykstra Road~Muskegon Michigan 49445 

 

Full Name______________________________________________________________________________ 
                 First Name                      Middle Name                                 Last Name 
 

Address _____________________________________________________ Apt/Unit#________________ 
 

City ________________________ State ______ Zip Code ____________ Phone __________________ 
 

Date of Birth: __________________  Place of Birth: ____________________________ Age_________ 
 
 

Any Previous Address inside or outside of Michigan: 
 

Address _____________________________________________________ Apt/Unit#________________ 
 

City ________________________ State ______ Zip Code ____________ County _________________ 
 

 

In case of emergency contact: 

Name ________________________________________________ 

Address ______________________________________________ 
Phone ________________________________________________ 
 

Parish Information: I am a registered member of:   _________ POP/SMW       _________ Other Parish 
 

If other, please write the name of your parish ____________________________________________________  
 

Present Employer 
Name___________________________________________________ 

Address _____________________________________________ 
Position ________________________________________________ 
Supervisor ______________________________________ Phone __________________________________ 
 

Do you have a current valid driver’s license? If so, please identify 

State _________________________________________________ 
Expiration Date _______________________________________ 
Driver’s License Number ______________________________ 
 

Convictions or Pending Charges: Have you ever been convicted of a misdemeanor or felony, or are 
you presently charged with a misdemeanor of felony? If yes, please describe the conviction or 
pending charge and identify the state, county and court. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

Please identify two personal references that you have known for at least one year: 
 

Name __________________________________ Address ___________________________________________ 
Phone __________________________________ Relationship _______________________________________ 
 

Name __________________________________ Address ___________________________________________ 
Phone __________________________________ Relationship _______________________________________ 
 

I certify that all of the information provided above is correct and complete. I authorize and request all 

information of the persons and organizations identified above to give Prince of Peace Catholic Parish any 

and all information and opinions about me in their possession and which may lawfully be disclosed. I hereby 

waive written notice of such a release of information and opinions, and I release such persons and 

organizations from any liability or claim relating to such release of information or opinions. I also authorize 
and request all federal, state, and local governmental agencies to release to Prince of Peace Catholic Parish 

any information requested concerning any criminal convictions on my record, and all information concerning 

my driving record. A photocopy of this signed authorization and waiver shall be valid as an original.  
 

I understand and agree that if I perform volunteer services I will not be an employee of Prince of Peace 

Catholic Parish, that I will not be covered by or entitled to participate in any of Prince of Peace Catholic 

Parish’s compensation or employee benefit programs, and that I will not be covered by workers compensation 

or unemployment as a result of my services. 
 

Signature: __________________________________________ Date ______________________ 


