
VOLUNTEER INFORMATION FORM 

2018/2019 

 

REFERENCES: Please provide two references who can describe your suitability for this 
ministry. References should not be family members; however, they may be other parishioners 
who know you or other people with whom you have worked.  
 
For medium or high sensitivity ministries:  

 Children’s Liturgy 
 Pastoral Care 
 Sacramental Preparation 
 Collection Counter 
 Catechesis of the Good Shepherd 
 Responsible Ministry 

 
 
Please remember to notify these people that the parish will be contacting them. 
 

Character Reference 
 
Name:     _____________________________________________________________________________________                                                                                                                                                      
 
 
Address:                                                                          ____________________City:________________________                                                                     
 
 
Postal Code:                                     Phone Number: ___________________________________________                                                
 
 
Email Address _______________________________________________________________________________                                                                                                                          
 
 
Relationship to Applicant:  ______________________________________________________________________                                                                                                                          
 

 
Character Reference 
 
 
Name:     _____________________________________________________________________________________                                                                                                                                                      
 
 
Address:                                                                          ____________________City:________________________                                                                     
 
 
Postal Code:                                     Phone Number: ___________________________________________                                                
 
 
Email Address _______________________________________________________________________________                                                                                                                          
 
 
Relationship to Applicant:  ______________________________________________________________________                                                                                                                          
 
 
 

I,                                                                                   , authorize the Parish Office of Our Lady of 

the Miraculous Medal Parish to contact the character references which I have listed on this 

information form. I understand that the information obtained will be confidential. 
 
Signature:                                                                      _______________________ : Date: ___________________                                                  


