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APPLICATION FOR CHILDREN’S MINISTRY

This application is to be completed by all applicants for any position (volunteer or compensated) involving the supervision or custody of minors.  It is being used to help the church provide a safe and secure environment for those children and youth who participate in our programs and use our facilities.

PERSONAL

Date:  






Name:  














   Last




First



Middle

Present Address:  












   

Number


Street







City





State

Zip

Phone:  (
)


(
)


(
)





Day



Evening



Other

Marital Status:
( Married
( Single
( Engaged
( Remarried




( Widowed
( Divorced
( Separated

What type of children’s work do you prefer?  




( Nursery
( Preschool
( Elementary


What area of minsitry are you interested in?  

On what date would you be available to begin?  





As a new volunteer I would you be willing to make a 6 month commitment?  _________

As a present leader I would you be willing to make a 12 month commitment?_________

What is your time preference for working with Children’s Ministry? 

Sunday     Wednesday    Either

Are you currently enrolled at VFCC?  _____  If so, what is your area of study?

____________________________________________________________________
CHURCH HISTORY

Name of church of which you are a member:
(Name)




(Address)




(Telephone Number)

List (name and address) other churches you have attended regularly during the past five years: 


1.

(Name)




(Address)




(Telephone Number)


2.

(Name)




(Address)




(Telephone Number)

List all previous church work involving children/infants:

























________________________________

List any gifts, callings, training, education, or other factors that have prepared you for Children’s Ministry :  























____________________________________________________________________________________

____________________________________________________________________________________

PERSONAL REFERENCES

(Not former employers or relatives)

Church to Contact:
(Name)




(Address)




(Telephone Number)

Personal Reference to Contact:  
(Name)




(Address)




(Telephone Number)

APPLICANT'S STATEMENT

( The information contained in this application is correct to the best of my knowledge.  

( Should my application be accepted, I agree to refrain from unscriptural conduct in the performance of my services on behalf of the church and representation of Christ.

(  I understand the importance of fellowship, accountablitity and coorperate worship within our church body.  I will do my best to attend the Sunday Worship Service, seeing this as a time for my own heart to be lead, equipping me to lead others toward the Lord.

Applicant's Signature  






  Date  
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