
Memorial Drive Presbyterian Church believes that we are called by God to create a safe haven for all. 
We want to create a covenant community and an atmosphere of faith that upholds each person in Jesus 
Christ.

Volunteer Application
Please Print or Type

Date of Application_______/_______/___________Date of Birth:____________________

For which area are you volunteering?____________________________________________

Last Name_______________________First Name_____________________MI__________

Address___________________________________________________________________

City___________________________State______________Zip_______________________

Telephone(____)_________________ Social Security Number________-_______-________

Driver’s License Number_________________________ State_________________________

Please list addresses for primary residences in the last 10 years:

Address: _____________________________City______________State_______Zip______

From __________ to ____________

Address: _____________________________City______________State____Zip_________

From _________ to ____________

Address: _____________________________City______________State____Zip_________

From __________ to ____________

Address: _____________________________City______________State____Zip_________

From __________ to ____________

If you have ever gone by another name, please indicate the name and time periods used: __________________
_________________________________________________________

Are you a member of MDPC? Yes______ No______ How long?_____________________

If you would prefer to discuss the answers to the sensitive questions below with one of the MDPC pas-
tors, please speak with a ministry representative in order to set up an appointment for that purpose.  

MDPC
Memorial Drive Presbyterian Church
11612 Memorial Drive | Houston, Texas 77024 -7299
mdpc.org | 713-782-1710

CONFIDENTIAL



Answering “yes” to these questions does not automatically disqualify you from seeking volunteer op-
portunities.

Have you ever been convicted of a crime?  Yes_____ No_____ If yes, please explain 
_________________________________________________________________________________
_________________________________________________________________________________

Are you willing to be fingerprinted for a criminal records check? Yes______ No_______

References (Please do not list family members)
Name Telephone Years Known
1.
2.
3.

		

By signing this form, I give Memorial Drive Presbyterian Church the authority to complete a criminal 
history and background check at any time and for any reason.

I hereby release from liability Memorial Drive Presbyterian Church and its representatives for seeking 
such information, and all other persons, corporations or organizations for furnishing such informa-
tion.

I hereby certify that all information provided herein is true and correct. I understand that providing 
false information could result in disqualification.

Signature of Applicant________________________________________ Date_____/_____/_______

CONFIDENTIAL


