
Family Ministry Center 

Volunteer Application 

 

 

Volunteer Requirements: 

 Be at least 21 years old 

 Have SafeHaven Child Protection Policy clearance 

 Will attend a CPR class to be sponsored annually by MPFBC (CPR certification not 

required) 

 Read and understand the Volunteer Responsibilities 

 Attend mandatory FMC training session 

 

 

Volunteer Responsibilities:   

The volunteer will be intentional to 

 Engage users of the facility, build relationships with users, share his/her Christian 

faith with users and meet the needs of users. 

 Volunteers are to ensure good stewardship of the building, utilities and equipment. 

 Volunteers are responsible for maintaining proper order and decorum inside the 

FMC. 

 Volunteers are to enforce the rules set forth for use of the facility and its 

equipment. 

 Administrative duties of the volunteers are as follows: 

Unlock and lock the building 

Identify and check in users of facility 

Complete registration process of new users 

Maintain security within the building 

Manage and control emergency situations 

 Volunteers are expected to honor their time commitment or secure a qualified 

replacement. 

 

 

 

 

 

 

 

 



Family Ministry Center 

Volunteer Application 

Complete and return to church office or Richard King 

 

 

 Name_______________________________________________________ 

 

 Address_____________________________________________________ 

 

 Contact numbers__________________(Home)____________________(Cell) 

 

 Email address_________________________________________________ 

 

 Days you are available to serve: (List specific times for each day you are available.)  

 

    Mon:                 Tues:                 Wed:                 Thurs:                 Fri: 

 

 Interests/abilities you have that relate to possible activities in the FMC: 

 

____________________________________________________________ 

 

Are you a follower of Jesus? Share briefly your testimony._________________ 

 

 _____________________________________________________________ 

 

 _____________________________________________________________ 

 

 Are you a member of MPFBC? ______ If not, where?_____________________  

 

Are you CPR certified?___________ Are you first aid certified?____________ 

 

 Your age group:  21-30    31-40    41-50    51-60    61-70    71+ 

 

 I have read, understand, and agree that I meet the attached Volunteer Requirements.   

 

 Please sign:  _______________________________Date_________________ 

 

 I have read, understand, and agree to the attached Volunteer Responsibilities. 

  

Please sign:  _______________________________Date_________________  


