
 

 

 
 

 

 

 

 

 

 

 

 

 

 

You may choose to leave any areas blank, however, one of the staff ministers  

will contact you to supply the information in person. 
 

 

PERSONAL:  (Print clearly) 

 

Full name____________________________________________Preferred first name_________________ 

 

Mailing address__________________________City________________State_______Zip_____________ 

 

Phone:  Home (        )_______________Work (        )________________Cell (        )_________________ 

 

Email address_________________________________________________________________________ 

 

Current Employer______________________________________________________________________ 

 

Gender:   M  F      Birth date___________    Marital status:  (circle one)    Married    Single    Divorced 

 

Spouse’s name________________________  Anniv. date____________  Number of children__________ 

 

Have you been baptized?  Yes    No 

     

Are you a member of Christ’s Church?   Yes     No   How long?___________   

 

With which age group do you desire to volunteer? 

 

Nursery ______  5
th

 & 6
th

  _______  

2’s & 3’s ______   Jr. High _______  

4’s & 5’s ______    High School _______ 

Kgn-4
th 

______   

 

Which time would you be available to volunteer?   

Sun.AM:  1
st
 service_____  2

nd
 service______ 3

rd
 service______  Sun.PM_____  Wed.PM______ 
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PERSONAL (continued):   

 

Please list all previous church work involving young people (identify church and type of work): 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

List all gifts, training, education or other factors that have prepared you to work with youth or children: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

                                                                                                                                                               

Why do you want to be involved with youth or children’s ministry at Christ’s Church? 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

I understand that as a volunteer leader in close proximity to children/youth, my influence directly and indirectly 

affects them and their families.  I know that I am held to a higher standard and will be committed to the 

following (please check the statements with which you are in agreement): 

 

(  )  I will be committed to personal spiritual maturity with diligence in Bible Study and Prayer, attending   

       Adult Worship, and upholding the Core Values and Beliefs of Christ’s Church of Oronogo. 

 

(  )  I will be committed as a team player, by being loyal to the leaders of the church and to the  

       ministry team of which I am a part. 

 

(  )  I will be committed to integrity and realize the importance of my example; I will try to exemplify  

       Jesus Christ in everything I say and do. 

 

(  )  I will be committed to consistency and being faithful to my ministry tasks, realizing the importance of  

       regular attendance and communicating all absences to the ministry leaders. 

 

 

 

 

 



REFERENCES: 

 
Have you ever been accused, charged, convicted of, or pled guilty to a crime, either a misdemeanor or a felony 

(including, but not limited to drug-related charges, child abuse, other crimes of violence, theft or motor 

violations)?   �  Yes �  No 

If you answered yes, would you be willing to discuss this with a staff member?   �  Yes �  No 

 

 

Please list three personal references (excluding relatives or former employers): 

 

 

1.  Name:______________________________________How long you have known them:____________ 

 

    Address:____________________________________________________________________________ 

 

    Daytime phone:___________________________Evening phone:______________________________ 

 

 

2.  Name:______________________________________How long you have known them:____________ 

 

    Address:____________________________________________________________________________ 

 

    Daytime phone:___________________________Evening phone:______________________________ 

 

 

3.  Name:_______________________________________How long you have known them:___________ 

 

     Address:___________________________________________________________________________ 

 

     Daytime phone:___________________________Evening phone:______________________________ 

 

 

Applicant’s Statement: 
The information contained in this application is correct to the best of my knowledge.  I, the undersigned, give my authorization for 

references in this application to give you any information that they may have regarding my character and fitness to work with 

Children/Youth.  I release and hold harmless from all liability any individual or entity requesting or supplying information with 

respect to my application.  I waive any right that I may have to inspect any information provided about me by any organization 

identified by me on this form.  Should I be accepted for work  in the youth/children’s ministry, I agree to be bound by the policies of 

Christ’s Church of Oronogo.  I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW 

THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  

 

 

Applicant’s signature:______________________________________________________Date:_______________ 

 


