
Volunteer Application 
Salem Baptist Christian School 

429 S. Broad Street, Winston-Salem, NC 27101 
336.725.6113 

      Date of Application: ___________________ 

Please submit this application to Human Resources sbcshr@salemvikings.org.  Please include the following 

with this application:  copy of a valid Driver’s License, Social Security card and $30 for the criminal records check. 

Payment can be in the form of a check or cash.

___________________________________________________________________ __________________   
Full Name Date of Birth

_____________________________________________________ ____________________________________ 
Address Line 1 Address Line 2 

_________________________________________________ ______________ __________________ 
City State Zip code 

____________________________________ ________________________________________________ 
Phone Number Email

Please indicate your availability:   Morning   Afternoon    Evening 

  Mon.   Tues. 
  Wed.   Thurs.   Fri.   Sat. 

Please indicate your area(s) of interest: 

  Athletic Events 

  Cafeteria 

  Chaperone 

  Classroom 

  Driving 

  Fall Festival 

  Fine Arts Events 

  Fundraising 

  Parent Committee 

  Picture Day 

  Office 

  Other

SBCS uses local and overnight field trips to enhance the curricular experiences of students.  Volunteers are needed 
to assist teachers with student supervision.  Field trips are classroom events for which students are graded.  They 
are not intended to be family vacations.  Parents who are invited to attend a field trip for grades PS-8th must follow 
the rules for chaperoning outlined in the Volunteer Handbook.   

If you selected chaperone above, please indicate the grade level of interest: ______________________________. 

Please indicate the vehicles you are able or licensed to drive: 

  15 passenger mini bus      25 passenger bus   45 passenger tour bus (requires CDL) 

Driver's License Number________________________             Driver's License State_____      Social Security Number_________________________

OF
____

_______________________________________________________________________________________________

__
__
__
FICE USE ONLY: Amount Paid _____________      Type of Payment _____________   Date _____________ __
__
_____________________________________________________________________________________________



Health Information (Information relevant to your care in case of an emergency) 

Medication(s):  
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Health Conditions/Concerns: 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Hospital Preference: ____________________________________________________________________________ 

Emergency Contact Information (name & contact information of closet associate or relative to contact in case of an emergency) 

___________________________________________________________________       
Full Name 

_____________________________________________________ ____________________________________ 
Address Line 1 Address Line 2 

_________________________________________________ ______________ __________________ 
City State Zip code 

____________________________________ 
Phone Number 



Statement of Faith
WE BELIEVE in the divine inspiration, supremacy and authority of the Scriptures; the deity and 
humanity, virgin birth and sinless life, substitutional death and bodily resurrection, ascension and 
premillennial coming of Christ; baptism as pre-requisite for church membership; the Lord’s Supper 
administered by the local church; the local church as an autonomous body, separate from the world; the 
doctrine of the trinity as historically and scripturally maintained; the rapture of the church as the 
Christian’s hope; the resurrection of the body of all Christians concurrent with the rapture; the earth wide 
reign of Jesus Christ; an ultimate judgment of the unrepentant; a heaven of eternal duration for the 
saved; and the eternal punishment in a place called “hell” for the lost. 

Disclosure
Employment at Salem Baptist Christian School is open to qualified individuals who are Christians of good 
character, without regard or reference to race, gender, national or ethnic origin, color, age, or disability. 
Salem Baptist Christian School is a religious educational ministry, permitted to discriminate on the basis 
of religion. All prospective and current employees must agree with the school’s mission statement, be 
willing to conduct their lives in conformity with the school's code of conduct, agree with the statement of 
faith and the school’s declaration of ethical and moral integrity. 

Affirmations
I understand that falsification of any statement or a significant omission of fact may prevent me from 
being hired, or if hired, may subject me to immediate dismissal regardless of the time elapsed before 
discovery. If I am released under these circumstances, I further understand and agree that I will be paid 
only through the day of release. 

I authorize Salem Baptist Christian School to thoroughly interview the primary references listed, any 
secondary references mentioned through interviews with primary references, or other individuals who 
know me and have knowledge regarding my testimony and work record. I also authorize the school to 
thoroughly investigate my work records and evaluations, my educational preparation, and other matters 
related to my suitability for the position. In addition, former employers are authorized to disclose to the 
school any and all employment records, performance reviews, letters, reports, and other information 
related to my life and employment, without giving me prior notice of such disclosure.  Therefore, I release 
the school, my former employers, references, and all other parties from any and all claims, demands, or 
liabilities arising out of or in any way related to such investigation or disclosure. I waive the right to view 
any references given to the school. 

I authorize the school to conduct a criminal records check. I understand and agree that any offer of 
employment that I may receive from the school is conditioned upon the receipt of background 
information, including criminal background information. The school may refuse employment or terminate 
conditional employment if the school deems any background information unfavorable or that it could 
reflect adversely on the school or on me as a Christian role model. 

I hereby certify that the facts set forth in this application process are true to the best of my knowledge. 

I understand that this is only an application for employment and that no employment contract is being 
offered at this time.

_________________________ ___________________________________________________ 
Signature Date 


