
Volunteer Application 
This application is to be completed for Children’s Ministry volunteers. It is 

one part of our effort to provide a safe and secure environment for the 
children who attend our ministries and programs. All information will be 

kept confidential and used only by the leadership of Calvary Bible 
Church.  

Ages you would prefer to serve: (Circle All that Apply)

Nursery    3’s - 4’s    K-1st    2nd-3rd    4th-5th    Upfront Teaching  

Personal Information 

Name _______________________________________________ DOB:_____________________  
*SSN (for background check, over 18 only) ___________________________________________  
Address: ______________________________________________________________________  
City/State/Zip: __________________________________________________________________  
Cell Phone: ______________________ Email: ________________________________________  
Occupation & Employer: __________________________________________________________  
 
Do you have any physical limitations or conditions that would prevent you from performing certain 
activities/duties pertaining to your area of ministry? (circle one)            Yes            No  
If yes, please explain:____________________________________________________________ 
_____________________________________________________________________________
 

Calvary Bible Church History and Involvement 

Do you attend Calvary Bible Church regularly?      Yes      No         For How long? ____________ 

Spiritual History 

Have you accepted Jesus as your Lord and Savior?      Yes       No  
How are you growing in your relationship with Christ? ___________________________________ 
______________________________________________________________________________ If 
you’ve attended Calvary less than 1 year, please give your last church and one reference: 
Church: _____________________________________ Pastor: ___________________________ 
Dates Attended: ________________ How did you serve at this church? _____________________ 
Reference Name: ______________________________ Phone: ___________________________ 
Relationship: ___________________________________________________________________ 



Children’s Ministries Gifts & Experience 

Special Gifts or Talents (storytelling, music, technology, drama, relevant training you’ve attended): 
______________________________________________________________________________ 

Describe (if any) experience you have had working with children in a church or community setting: 
______________________________________________________________________________
______________________________________________________________________________

Are you currently CPR Certified?    Yes    No    Are you currently First Aid Certified?   Yes      No 

Personal Background 

***Please be aware that all staff and volunteers must submit to periodic background checks***
 
Have you ever been denied the opportunity to work with children at a church, institution or any other 
setting?              Yes             No
 
Have you ever been convicted of child abuse or a crime involving actual or attempted sexual 
molestation of a child? Yes No Have you ever been convicted of a criminal offense, including the 
illegal use or sale of drugs?              Yes                No
 
Have you ever been treated for alcohol or substance abuse?             Yes              No 

Children’s Ministry Worker Acknowledgment 

I, (Print Name) ______________________________________________________, sign and affirm 
that I will faithfully follow and abide by all policies, procedures and guidelines pertaining to the 
ministry of Calvary Bible Church and the leadership of The Grove for the children’s ministry role I am 
assigned. 

Signed 

__________________________________________________________________
First name / Last name                                                            Date


