VOLUNTEER APPLICATION FORM FOR CHILDREN’S/YOUTH MINISTRIES

Please fill in all the information and hand it into ministry leader

PERSONAL INFORMATION

Full Name Male Female

Phone Number Cell

Address PC

E-mail Facebook?

Single Engaged |:| Married Separated |:|Divorced idowed

Date of Birth

Spouse’s Name

Occupation and/or Employer

Hobbies, Interests or Skills

EDUCATION HISTORY

List any courses or training you may have taken that would particularly equip you for Children’s or Youth Ministry.

CHURCH ATTENDANCE BACKGROUND

Churches attended in the last five years:

1. Name of Church

City Dates Attended Member Yes/No

2. Name of Church

City Dates Attended Member Yes/No

PRESENT AND PREVIOUS MINISTRY EXPERIENCE:

1. Name of Church Dates

Description of Ministry

2. Name of Church Dates

Description of Ministry

3. Name of Church Dates

Description of Ministry




SPIRITUAL HISTORY

How long have you attended NLCC? laaptized |:|as Infant D as Adult

When did you accept Christ as your Saviour?

PLEASE PROVIDE A SHORT TESTIMONY (you may use a separate sheet)




LIFESTYLE

In order to provide a safe and secure environment for our children, we believe it is necessary to include the following
questions as part of our application process. All information will be kept strictly confidential. (Police may access this
information under warrant, if requested). Answering “yes” to any of the questions may not necessarily preclude your

involvement in ministry. A meeting will be arranged with a pastor so that you may discuss the circumstances. Thank

you for your understanding.

If any of the following circumstances apply to you, please check

Have a communicable disease

Have been hospitalized or treated for alcohol or substance abuse.

In treatment for any form of mental iliness.

Do you have any physical conditions that would prevent you from performing certain types of activities
(lifting children, playing sports)? If so, please explain.

MINISTRY AND MODELING

Much of what the disciples learned from Jesus probably came through their observations of what He said AND didn’t
say; what He did AND didn’t do. Young people are very observant, and much of our ministry is unspoken. We are role
models for them, and they tend to believe that what we do and say is biblical and Christ like. We have an obligation
as leaders to live Godly lives and be “above reproach”.

The following are standards to which we as a church expect child/youth workers to adhere. Please initial next to each
item indicating that you have read and understand the expectations listed below. If you have any concerns or ques-
tions about the following, circle the item and we can discuss it during your interview.

Be committed to a daily walk with Jesus Christ.

Dating, engagement, or marriage relationships with opposite gender would be Christ centered.

Not involved in drunkenness or any illegal drug use.

Not addicted to any behavior that is unhealthy (e.g. gambling, pornography).

No inappropriate television, music, and movies.

Modest and appropriate dress.

No inappropriate or course language

Guys minister to guys, girls minister to girls. In Youth work, this includes not driving members of the
opposite sex home unless a same sex member is in the car as well. Leaders are not to date students.

Submission to church leadership.

Commit to attending all volunteer leader training times.

Committed to regular attendance in your ministry.

Committed to supporting other leaders and not causing division.




REFERENCES

Please provide the names of three individuals, excluding relatives, who could provide a reference for you. If you are a
minor, you may use the name of a parent and/or teacher. Include at least one reference from inside the church.

Name of Reference Phone

Reference Email

Name of Reference Phone

Reference Email

Name of Reference Phone

Reference Email

AREA OF INTEREST (You may choose more than one area.)
CHILDREN’S MINISTRIES

Nursery Red (age 2+) Yellow (age 3+) Blue (age 4+)
Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Kindergarten
NLCC Kids Large Group eacher Worship Leader Décor Tech
WOMEN’S BREAKAWAY Nursery Preschool
STUDENT MINISTRIES
Middle School (Grades 6-8) High School (Grades 9-12) Young Adults (Ages 18-25)

CAMPUS/SERVICE

Walnut Grove 9 AM Service 11 AM Service Yorkson
APPLICANT’S STATEMENT

I hereby acknowledge that the information contained in this application is correct to the best of my knowledge. | authorize
any references or churches listed in this application to give you any information they may have regarding my character and
fitness for ministry, and | release all such references from liability for any damage that may result from furnishing such
evaluation to you. | also grant my permission for North Langley Community Church to perform a personal Criminal
Record Check for the purpose of my protection against any false allegations and for the protection of those I serve. |
consent to such an investigation with the understanding that the results will be kept in extreme confidentiality.

Applicant’s Name (please print)

Applicant’s Signature Date

Parent’s Name (if applicant is under 19)

Parent’s Signature Date
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