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South Atlanta Bike Shop 
www.southatlantabikeshop.org 

 

General Information 

Have you successfully read through all the material on southatlantabikeshop.org?       YES  /  NO 

(if not: Please make sure to review it all before BEFORE application interview) 

 

 

Name ___________________________________________________________ Date __________________ 
                                              First                       Last 

 

Address _________________________________________________________________________________________ 
  Street     City                               State Zip Code 

 

Permanent Address (if other than above) ____________________________________________________________ 
      Street                                                   City                 State                  Zip Code 

 

Have you lived in another state in the past ten years?  Yes    No     If so, where? ____________________ 

 

 

Email Address _________________________________________                 Date of Birth _______________________ 

   

Gender M    F      Home Phone: (_________)-_________-_________   Cell: (_________)-_________-_________ 

 

Volunteer Experience 

Please state what experience, if any, that you have had working with youth, children or adults. 

Are you at present (or have you been) a volunteer with other organizations or service clubs? 

If yes, please identify. 

 

 

 

Why are you interested in serving with us? 

Do you have any training or gifts that you think would be helpful to the work of our ministry?  

(For example: music, art, skilled trade, etc.) 
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Highest level of education completed 

 

 

 

Occupation 

 

 

Employer 

 

 

Single 

 

Married 

 

             Spouse’s Name:  ________________________________         Spouse’s Date of Birth:  ____________ 

 

 

If you have any children, please indicate their name, gender, and date of birth. 

 

  Name             Gender         Date of Birth 

 

 

______________________________________  _________________  ____________________ 

 

______________________________________  _________________  ____________________ 

 

______________________________________  _________________  ____________________ 

 

 

 

 

 

 

 

 

Health and Other Issues 

Family Status 

Employment and Educational History 

Is there anything from your past that might be a problem for us if we found out about it later? 

No      Yes   If yes, we will discuss privately in your interview. 

 

 

Have you had any physical or emotional illness that could affect your ability to volunteer? 

No      Yes   If yes, please describe. 

 

 

Have you ever been charged, convicted or pardoned for a criminal offense? 

No      Yes   If yes, please describe. 
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Please print the names of 3 references that you have known for two years or more. 

These references will be contacted and asked to complete a brief questionnaire. 

 

 

 

Character Reference 

 

Name __________________________________________________________________     Home Phone (______)-______-

______   first    last 

 

Address _________________________________________________________________    Work Phone   (______)-______-

______ 

  

__________________________________________________________________     Years Known ________ 

 

 

Email address _________________________________________ Relationship to you_________________________ 

References 

Work/Volunteer Reference 

 

Name __________________________________________________________________     Home Phone  (______)-______-

______ 
   first    last 

 

Address _________________________________________________________________    Work Phone    (______)-______-

______ 

  

 __________________________________________________________________     Years Known ________ 

 

 

Email address __________________________________________ Relationship to you__________________________ 

Family Reference 

 

Name __________________________________________________________________     Home Phone (______)-______-

______ 
   first    last 

 

Address _________________________________________________________________    Work Phone   (______)-______-

______ 

  

 __________________________________________________________________     Years Known ________ 

 

  

Email address __________________________________________ Relationship to you__________________________ 
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Signature 

To the best of my knowledge, all of the information on this application is true.  I authorize South Atlanta Bike Shop 

to contact my listed references and complete a background investigation which includes criminal history. 

 

Signature ___________________________________________________     Date _______________________________  

       


