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BETHEL CHURCH 

Ministry Volunteer Application Form 

 

This form is to be completed by an applicant for any volunteer position within Bethel Church 

involving the supervision or custody of minors or the developmentally disabled, and for any 

paid staff member, regardless of his/her job responsibilities.  It is used to help church leaders 

provide a secure environment for those children, youth and developmentally disabled persons 

who participate in our programs and use our facilities. 

 

INFORMATION RECEIVED IS STRICTLY CONFIDENTIAL. 

 

Personal Data 

 

Name: ______________________________________________________________________  

           Last                                    First                               Middle 

 

Present Address: ______________________________________________________________ 

         

      ______________________________________________________________  

 

Home Phone:  (_______) ____________________  Email:  ____________________________ 

 

Driver’s License  Y__ N__ 

 

Are you 18 years of age or older Yes ___ No___ If no, what is your date of birth? ___________ 

 

Occupation and/or Employer:  ____________________________________________________ 

 

Hobbies, Interest or Skills:  ______________________________________________________ 

 

 

Spiritual History 

 

How long have you attended Bethel Church?  ______________________________ 

 

Are you a Member?   Yes _____ No _____ 

 

When did you accept Christ as your Saviour?  _______________________________________ 
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Christian Education Background 

 

Have you completed any Christian Education Teacher Certificate courses?  If yes, give details: 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

List any courses or training you have taken that would particularly equip you for Christian 

Ministry:  ____________________________________________________________________ 

 

 

Church Attendance Background 

 

Churches I have attended in the last five years (if more than 2, please attach a separate 

document outlining all church attendance information and an explanation for departure from 

each congregation): 

1. Name of Church ____________________________________Phone ____________ 

  

Address  ____________________________________________________________ 

 

       Dates Attended:________________________  Member or Adherent  ____________ 

 

2. Name of Church ____________________________________Phone ____________ 

  

Address  ____________________________________________________________ 

 

       Dates Attended:________________________  Member or Adherent  ____________ 

 

 

Present and Previous Ministry Experience 

 

1. Name of Church ______________________________________________________ 

 

Dates and Description of Ministry  ________________________________________  

 

       Pastor or Ministry Supervisor  __________________________Phone  ___________ 
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2. Name of Church ______________________________________________________ 

 

Dates and Description of Ministry  ________________________________________  

 

       Pastor or Ministry Supervisor  __________________________Phone  ___________ 

 

 

3. Name of Church ______________________________________________________ 

 

Dates and Description of Ministry  ________________________________________  

 

       Pastor or Ministry Supervisor  __________________________Phone  ___________ 

 

 

Lifestyle 

 

Have you ever been convicted of a criminal offense for which a pardon has not been granted? 

 

Yes_____  No_____ 

 

 

References 

 

Please provide the names of three (3) 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.  If 

possible, include at least one reference from inside the church. 

 

1. Name of Reference  ______________________________________________________ 

 

 Address ______________________________________________  Phone __________ 

 

 

2. Name of Reference  ______________________________________________________ 

 

 Address ______________________________________________  Phone __________ 

 

 

3. Name of Reference  ______________________________________________________ 

 

 Address ______________________________________________  Phone __________ 
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Ministry Profile 

 

In answering the following, please do not hesitate to declare your strengths so that your gifting 

may be put to good use.  

 

Mark the areas in which you desire to:  Oversee (Mark with an O); Assist (Mark with an A) ; 

Receive Training (Mark with a T).  More than one may be marked with the same letter.  

 

_____ Nursery   9AM__  11AM __  _____  Missions 

 

_____  Waumba Land (Preschool) 9AM only   _____ Library  

 

_____   UpStreet (gr. 1-5) 9AM only   _____   Other __________________ 

 

_____   Junior High (gr. 6-9)    _____ Worship teams 

 

_____   HS Youth (gr.10-12)    _____   Drama Camp     

 

_____   Kids’ Worship     _____   Prayer 

 

 

Applicant’s Statement 

 

I hereby acknowledge that the information contained in this application is correct to the best of 

my knowledge.  I authorize any references or churches listed in this application to give Bethel 

Church any information they may have regarding my character and fitness for children’s 

ministry, and I release all such references from liability for any damage that may result from 

furnishing such evaluations.  I also grant my permission for Bethel 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.  I consent to such an investigation with the understanding that 

the results will be kept confidential to Bethel’s pastoral staff and only used with the guidelines 

of the Personal Information Protection and Electronic Documents Act.  I further agree to adhere 

to the Child Protection policy as adopted by Bethel Church. 

 

 

Applicant’s Signature: _________________________________________ Date: ____________ 

  

Applicant’s Name (please print): __________________________________________________ 

 

 


