

Children’s Ministry Volunteer Application

Personal Information 

Full Name






SS#





Maiden Name___________________________DL#___________________State______________
Address










______
How long at this address?______________Email address_________________________________
Please list previous addresses and counties for the last 7 years___________________________
_______________________________________________________________________________
_______________________________________________________________________________
Home Phone_____________Cell_______________Best time to call
 ___________________

Do you text? __________If so, what is your service provider?_____________________________

(This enables us to send reminder texts directly to you)

Month, Day & Year of birth (MM/DD/YEAR)____________________________________________







Occupation_________________________Employer_____________________________________








Can you receive calls at work?   ______yes_______no Phone number

_____________
Children? _______yes _______no    Names and ages___________________________________
_______________________________________________________________________________
Spouse? ________yes ______ no    Name_____________________________________________
Are you currently a member of Rolling Hills?__yes___no  If yes, how long?__________________
If no, why not? __________________________________________________________________

When do you plan to join? _________________________________________________________
Please list other churches where you have attended regularly over the last 5 years: Name_____________________________________________City & State___________________
Name_____________________________________________City & State___________________



_________________________________________________________________

Church Activity

Please write a brief statement of how & when you became a Christian. _______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
Have you been baptized by immersion? If so, when?____________________________________
In what activities/ministries of our church are you currently involved?______________________
______________________________________________________________________________
Experience: 

What volunteer or career experiences with children have you had in the church or the community? ____________________________________________________________________

______________________________________________________________________________
List any gifts, calling, training, education or other factors that have prepared you for ministry to children________________________________________________________________________Preferences: In what capacity & age group would you most like to minister? (Check all that apply)

Concerns: Are there any feelings of apprehension as you contemplate this ministry? _______________________________________________________________________________
_______________________________________________________________________________
If you checked “Special Needs” above, please fill out this section. If you did not, please skip ahead to Personal References. 


Personal References (other than relatives)

If you worked as a volunteer or paid staff in another church’s ministry, please include the name of your direct supervisor. 
Name_________________________________________Phone___________________________
Address_______________________________________Relationship______________________
Name________________________________________ Phone___________________________
Address_______________________________________Relationship______________________
Name________________________________________ Phone___________________________
Address_______________________________________Relationship______________________
The information contained in this application is true and correct to the best of my knowledge. I authorize any of the above references or churches to give you any information that they may have regarding my character and fitness to work with children.

Signature_____________________________________Date_______________
	For Office Use Only: 
____Background Check / Date______________    Class Scheduled for_______________________
____Initial Interview / Date_________________   Frequency/Occur_________________________
____References Checked / Date_____________    Service Time____________________________
____Follow up Interview / Date_____________    Start Date______________________________
____Offered Volunteer Position / Date________   Comments______________________________
____Orientation Scheduled/Date_____________  ______________________________________


continued
Rolling Hills Christian Church         800 White Rock Rd.           El Dorado Hills, CA 95762         916-939-3527







The questions below are part of the process to help provide a safe and secure environment for our children. All information is kept strictly confidential.





___yes___no	Are you currently under a charge, or have you been convicte4d of, or pled guilty to, actual or attempted child abuse, sexual misconduct or sexual molestation of a minor?





___yes___no	Are you currently under a charge, or have you ever been convicted of, pled guilty to, spousal abuse in any form? 





___yes___no	Have you ever been convicted of, or pled guilty to, or are charges pending concerning any other crime? NOTE: conviction of a crime that does not involve any risk to children is not an automatic bar to volunteer service. 





___yes___no	Do you have any investigation, review or disciplinary action pending by an employer, organization in which you volunteered or professional association for sexual misconduct, violence or misconduct involving children? 





___yes___no	Are you currently under a charge, or have been convicted of or pled guilty to possession/sale of a controlled substance or driving under the influence of alcohol? 





___yes___no	Have you ever intentionally viewed or participated in the creation, dissemination, or transmission of, or otherwise used pornographic materials of any type? 





___yes___no	Is there any other information that we should know about your history or your ability to work with children in a safe and faithful environment? 





If you answered yes to any of the above questions, please explain below:__________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











___Infants		___PreK (4-5)		___2nd/3rd Grade	___9:30


									___11:00


___Toddlers		___Kindergarten	___4th/5th Grade	___Flexible


									___Teach


___PreSchool(3)	___1st Grade		___Special Needs	___Assist





Children’s Ministry Commitment 





Having committed to work with children, I commit to….





Follow all, and be diligent about, the security procedures of RHCC and Children’s Ministry.  


Prepare for ministry by growing in my personal relationship with Jesus Christ through prayer and Bible study. 


Regular attendance in a worship service. I will worship at one service and attend another. 


Review lesson and any other materials in advance of my scheduled time to work. 


Arrive at least 20 minutes prior to my scheduled time for service, prepared to minister to children.


When unable to keep my commitment for a specific week, I will contact a qualified substitute in my place and advise a CM team member via email. 


Attend a minimum of one training/resource class for my assignment in any 6-month period. 





Should my application be accepted, I agree to follow the policies of RHCC and refrain from any unscriptural conduct in the performance of my services on behalf of the church. 





__________________________________________________	_____________________________________


Candidate Signature							Date 





1. Do you have any special association, training, knowledge of, or expertise in the area of special needs? (I.e. physical therapist, special ed teacher, occupational therapist, nurse, etc.______________________________________________________________________





2. What are your hobbies/interests? (this helps us match you with the right child)


__________________________________________________________________________





3. What gifts do you have that might make you the right choice for a child’s buddy? 


__________________________________________________________________________





4. How much time can you commit to serving in the Ministry? 


___weekly    ____twice monthly    _____once monthly      ____occasionally    ______sub





5. What in your life has prepared you to possibly take on this role? ___________________


_________________________________________________________________________ 








