
 

 
 

Children’s Ministry Volunteer Application 
 
 

Personal Information 
 

Name______________________________________________    Birth Date________________ 

Social Security #_________________________    Driver’s License #/State_________________ 

Address_______________________________________________________________________ 

Email_______________________________________ Occupation________________________ 

Home Phone_________________________   Work/Cell Phone___________________________ 

Marital Status___________________    Spouse’s Name_________________________________ 

Children’s Names/Ages________________________/____   ________________________/____ 

      ________________________/____   _______________________/____ 

  
Are there any experiences in your life that may have better equipped you for ministry, but be 
perceived as a hindrance to ministry with minors?  
Yes___    No___   I wish to reserve my answer for a pastor___ 
 
 
Do you have any medical condition that could be transferred to another person or detrimentally 
affect your ability to work with minors?  
Yes___    No___   I wish to reserve my answer for a pastor___ 
 
 
Have you ever been arrested or convicted for a criminal offense?  
Yes___    No___   I wish to reserve my answer for a pastor___ 
 
 

Have you ever been dismissed from a position involving the supervision or instruction of 

minors? Yes__  No__   

 If yes:  What position/Where/When?__________________________________________ 

    _________________________________________________________________ 

 Contact person_______________________ Contact phone #_______________________ 

 

If “yes” to any of the above questions, please explain on a separate sheet of paper. 
 



 
Christian and Church Experience 

 

How long have you been:  A Christian? ________________   Part of FCC? _________________ 

Describe how your relationship with Jesus began.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Tell a little bit about where you’re at currently in your spiritual journey. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Why are you interested in working with the FCC kids? _________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

What volunteer or career experiences with children have you had? ________________________ 

______________________________________________________________________________ 

What, if any, concerns or reservations do you have about serving in children’s ministry? 

______________________________________________________________________________ 

______________________________________________________________________________ 

How frequently are you willing to serve?     

Every other week____     Every third week___     Every fourth week___     Occasionally___ 
 

 



 
References 

Please list three references that have known you for at least three years who are not family 
members.  Please choose people who can testify to your character and, preferably, have seen you 
with children. 
 
Name_____________________________________________  Phone #____________________ 

Email_________________________________________ Relationship_____________________ 

 

Name_____________________________________________  Phone #____________________ 

Email_________________________________________ Relationship_____________________ 

 

Name_____________________________________________  Phone #____________________ 

Email_________________________________________ Relationship_____________________ 

 

 

 

 
Applicant’s Statement 

By my signature I certify that all the information in this application is true to the best of my 

knowledge and I waive the right to inspect references and the right to hold Faith Community 

Church liable for damages that may result from such evaluations.  I hereby give Faith 

Community Church permission to contact my references and appropriate government agencies, 

as well as run a criminal background check.    

 

Applicant’s Signature___________________________________________ Date_____________   

 

 

 

 

 

 

 

 

 

 



 
Faith Community Church     1729 Seabright Ave. #F     Santa Cruz     

CA     95062 

 
 

 

 

 

 

 


