
Name

First Name Last Name

Date of Birth
Month Day Year

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code Country

E-mail

Phone Number

Area Code Phone Number

Social Security Number



Driver's License Number

Marital Status

Share briefly when and how you became a Christian.

Comment on the growth you have seen in your life over the last year. (Please list specific areas where you
have seen growth.)

Are you currently being mentored or discipled by anyone?

What is your understanding of witnessing / outreach?

How would you describe your devotional life? (Time with God in Prayer, Reading the Bible, Worshipping.
Is it daily, weekly, monthly etc.?)



Name of Church attending

How long have you been at the above Church?

Are you a member of this Church? If yes, how long?

What Leadership role do you have within your Church?

Describe your relationship with the Pastor

Describe your relationship with the Youth Pastor

What are your greatest strengths?



What are your greatest weaknesses?

Comment on your ability to follow through with projects.

How do you respond to authority? Are you willing to receive Coaching from Collision if this is needed?

Comment on your ability to work with other people.

What are some qualities or characteristics other people would use to describe you?

How would people describe what it is like to work with you?



Have you ever used narcotics, hallucinogens, or drugs not prescribed by a physician?
Yes

No

If yes, please explain.

Do you drink alcoholic beverages?
Yes

No

If yes, how often?

Do you smoke or use tobacco products?
Yes

No

If yes, how often?

In the past 12 months, has there been any incident you have been involved with which would not be
considered "above reproach". (E.g. sexual intercourse, extra-marital involvement, etc.)

Yes

No

If yes, when were you last involved in such an incident?

Are you willing to give up any social habits that might lessen your effectiveness as a Collision Volunteer?

Yes

No



Have you ever been convicted of a crime, other than a minor traffic offense?
Yes

No

If yes, please provide FULL details. Date, Location, disposition of case etc.

Have you been convicted of any crimes involving child abuse, pedophilia, sex trafficking?
Yes

No

If yes, please provide FULL details. Date, Location, disposition of case etc.

Collision conducts background checks of all volunteer applicants. Do you give Collision your permission to
carry out a Background check on you?

Yes

No

Why do you want to Volunteer with Collision?

What is your heart / passion in volunteering with Collision?



What do you hope to get out of volunteering with Collision?

What do you hope the students will get out of this?

Are you willing to make a commitment to these four priorities?
Yes

No

Are you willing to make a commitment to uphold the Name of Jesus, Collision and yourself with the
greatest level of integrity?

Yes

No



Signature

Date

Month Day Year







Signature

Date

Month Day Year

Name

First Name Last Name

E-mail

Phone Number

Area Code Phone Number

Name

First Name Last Name



E-mail

Phone Number

Area Code Phone Number

Name

First Name Last Name

E-mail

Phone Number

Area Code Phone Number

Signature

Date

Month Day Year
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