
LONG-TERM VOLUNTEER IDENTIFICATION FORM  

St. Thomas a Becket Parish 

 

Last Name   

First Name  

Address  

Postal Code  

Phone  Phone (other)  

Email   

Spoken Language(s)  

 

Volunteer positions 

you are currently in 

or volunteer 

positions you are 

interested in  

1- 

2- 

3- 

 

                                                                                           

 

SIGNATURE   DATE   



EXEMPTION POLICY FOR LONG-TERM VOLUNTEERS 

St. Thomas a Becket 

(For parish use only) 

 

Check all that apply: 

 

☐ This person has been exempted from answering the screening questions and passing an interview 

(step 5). They have been involved in various ministries in the parish for three years or more. 

 

Name of the parish pastoral coordinator:  

____________________________________________________ 

 

 

 

☐ This person has been exempted from the reference checking procedure (step 6). They have been 

involved in various ministries in the parish, without any incident to date. 

They have known two persons in charge in the parish for three years or more. 

 

 

Pastor’s name: __________________________________ 

 

Name and position of other person in charge: 

 

________________________________  _________________________________ 

 [name of person]    [parish function] 

 

COORDINATOR’S SIGNATURE  DATE   

PRIEST’S SIGNATURE  DATE   

SIGNATURE OF OTHER PERSON  DATE   


