Adult Application

Y Spiri i
Holy W Spirit Catholic Church Youth Ministry Volunteer

Full name: Maiden name: Birth date:

Address:

City, State, ZIP:

Home phone: Cell phone:

Email address:

Emergency contact name:

Emergency contact cell:

Previous volunteer experience:

Sacraments Completed: ] BAPTISM ] FIRST COMMUNION ] CONFIRMATION

Safe Environment: E] Background check/fingerprinting for Diocese within past 5 years

(] Protecting God's Children class

References: (Non-family members who are knowledgable of your work or service experience.)

Name Cell humber

1)

2)

3)

Drop forms off at the church office, email to mhernandez@holyspiritchurchjax.org or text to (904) 591-8071.




