
 

The Student Ministries of Second Baptist Church of Hopkinsville 
Chuck Poe Minister of Students and Families 

 

Adult Leader Volunteer Application 
 
Position Applying for ________________________________________________________ 
 
Name____________________________________________________________________ 
 
Address __________________________________________________________________ 
 
City/State/Zip ______________________________________________________________ 
 
Home Phone______________________________________  Cell Phone:________________ 
 
Work Phone____________________________________ E-mail_______________________ 
 
Employer_________________________________________ Full Time / Part Time 
 
Marital Status____________________________________ Years Married_______________ 
 
Children’s Names if Any: 
 
_______________________________________________________________ Age________ 
_______________________________________________________________ Age________ 
_______________________________________________________________ Age________ 
_______________________________________________________________Age_________ 
 
Church Membership:  Member  Regular Attendee 
How long have you been attending this church? ____________________________________ 
 
Emergency Contact Name________________________________ Phone #_______________ 
 

Education 
High School________________________ City/St_______________________ Grad Year_____ 
 
College/Trade School__________________________ City/St_____________ Grad Year_____ 
 
Degree and Major______________________________________ Minor__________________ 
 
Other Education, Training or Licenses______________________________________________ 


