FOR YOUR INFORMATION

(Please Retain)

As a caring congregation sensitive to the needs of our families, we feel that is of the utmost
importance to establish certain policies and procedures for all volunteers. This application is the beginning
process of getting involved as a volunteer. We consider our volunteers to be vital to the ongoing work of
reaching our community for Christ and for this reason, w e ask that you follow these guidelines. We desire
to fulfill our responsibility before the Lord Jesus Christ and to all those who enter the doors of our church by
making our team of volunteers the most dedicated individuals, the best equipped and the best trained. Thank
you for considering this ministry as unto the Lord and we want you to know that we as leaders of this
church are here to help you accomplish the task that the Lord has placed before you.

QUALIFICATIONS

The qualifications for involvement in a volunteer position are:
‘Must be born again
Must have been a member or adherent of Christian Chapel for at least 6 months. Ifapplicant holds
membership from another congregation, a letter of membership transfer in good standing or a letter of
recommendation may be considered in lieu of the six months.

Must complete the Application process.
Must have read and agree to comply with the Volunteer Workers and Ministry Manual Policies.

APPLICATION PROCESS

1. All information is kept in a locked file, available only to the pastoral staff . Information contained in this

application is completely CONFIDENTIAL.

2. Please return to the Associate Pastor or the leader who gave it to you when completed.

3. When completed application is received, the associate pastor, along with the senior pastor will evaluate
and complete the verification process. All references will be contacted either in person, by telephone, or
by letter.

4. As part of Christian Chapel's child abuse prevention program, we conduct a background check on all our
volunteers and employees. Included with this application is an information form for you to complete.
Please follow the instructions as detailed and return with application. (Please fill out only the top

portion, we fill out the rest).
S. When possible, volunteers will be placed in an assistant position for a period of (3) three months. This

will be for the purpose of assisting, training and learning.

Thank you for considering volunteering for ministry in Christian Chapel Assembly of God. Please call the
office for further information.



CHRISTIAN CHAPEL ASSEMBLY OF GOD
APPLICATION FOR YOLUNTEER MINISTRY

Personal Information

1. Date:
2.
Name:
Last First Middle © Maiden

3. Present address: ‘ Apt #

City State__ Zip
4. Phone: (Day)_ (Evening)
5. Have you ever been employed in a position around children and/or youth?

Y N__ [If yes pleascexplain:

6. Do you have a current drivers license?Yes No ’

If yes list number and state
7. Marital Status: Married Single Engaged
Separated___Divorced___Remarried Widowed

8. Name of Spouse Name/age of children
9. Do you use tobacco? Drink Alcoholic beverages?
Use non-prescription drugs? If yes, please explain your view:

10. Have you any physical handicaps or conditions preventing you from per-
forming certain types of activities? If yes, please explain:

11.Have you ever been denied a request to work with children/youth?
Yes No If yes please explain:

12.  Have you ever been convicted of or pleaded guilty to a criminal offense
(excluding minor traffic violations)? Yes No If yes, please
explain:

13.  Were you physically or sexually abused as a child? Yes No



Volunteer Posi_tign

1. For what position are you applying?
2. Why are you volunteering?
3. List any gifts, callings, training, or education that has prepared you for this

position:

4. What is the minimum length of commitment ? Months Years

When would you be available?
5. List all previous volunteer work: (Organization, type of work, supervisor)

Church Activity

List all churches (name and addresses) you have attended regularly in the last five
years

Are you born-again? Baptized in the Holy Spirit (Acts 2:4)
Are you a member or regular attender of this church?
How Long?

Give brief testimony of your salvation experience. (when saved and growth since)

Is there anything else that you feel we should know in reviewing this application?




Personal References
(must be completed)

Name: Address
Phone( )
Name: Address:
Phone( )
Name: Address:
Phone( )

APPLICANT’S STATEMENT

[ authorize any personal references, churches or organizations listed to give any information
(including opinions) that they may have regarding my character and fitness for
children/youth/church work. In consideration of the receipt and evaluation of my application by
Christian Chapel Assembly of God, I hereby release any individual, church or organization,
charity, employer, reference, or any other person or organization, including record custodians,
both collectively and individually, from any and all liability for damages of whatever kind or nature
which may at any time result to me, my heirs or family on account of compliance, or any attempts
to comply, with this autherization, excepting only the communication of knowingly false
information.

Should my application be accepted, I agree to be bound by the Constitution and Bylaws and policies
of Christian Chapel Assembly of God, and to refrain from unscriptural conduct in the performance
of my services on behalf of the church. '

I understand that information coantained in this application and obtained to process this application
is confidential and will be secured in a locked file accessible only to the pastoral staff.

Applicants signature: Date:



