
VOLUNTEER APPLICATION FORM                                        

          CHILDREN & YOUTH MINISTRIES 

 

Name: ___________________________________     

 

Address: _____________________________________________________________________ 

 

Home Phone: ________________________   Work Phone:__________________________ 

 

Are you over 19?_____        E-mail:____________________________________________ 

 

Membership Status:       � Active Member      � Regular Attendee           � Other 

 

1.  What ministry position(s) are you currently working in or interested in working in? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

2.  Please indicate which age group(s) you wish to work with: 

� Infant Nursery (Birth-1 yr)   � 4th-5th Grade (9-11 yr) 

� Toddler Nursery (1-2 yr)   � Middle School (12-14 yr) 

� Early Childhood (2-4 yr)   � High School (15-18 yr) 

� Kindergarten to 3rd Grade (5-9 yr)   � Adult 

 

3.  List any previous church ministry experience you’ve had. 

Experience      Church    Year(s) 

 

 

 

 

 

4.  Are you CPR certified?_______  

    Do you have any medical training? (explain)____________________________________ 

 

5.  To assure everyone that our church is the safest place possible, we require all volunteers to get   a 

Criminal Record Check done every three years.  Please take a church letter to your local police 

detachment to get this done, and submit the result to the Associate Pastor.  This information will be 

kept confidential. 

   Has this procedure been completed for Main Street Baptist Church?     Yes �      No � 

   Have you ever been convicted of a criminal code violation?  Yes �      No � 

         If yes, please explain on the back of this page. 



 

6.  Write a brief account of how you became a Christian. 

 

 

 

 

 

 

 

 

 

 

 

 

7.  List two people (unrelated to you) who have known you for at least two years, who may be     

     contacted as a personal reference. 

 

1.  _______________________________________________________________________   

     Name                                Phone Number 

 

    _______________________________________________________________________  

   Street       City   Province               Postal Code  

 

 

2.  ______________________________________________________________________ 

     Name                                 Phone Number 

 

    ______________________________________________________________________  

    Street       City   Province               Postal Code  

 

 

8.  All details on this form will be filed at the Church and kept confidential.  Access will be    

    provided only to the Pastoral Staff, and the Coordinator of the particular ministry where you   

    are serving in our Church. 

 

Thank you for your interest in serving in the ministries of Main Street Baptist Church! 
Please sign below to indicate that the information on this application is correct                                  

and that you have read and agree with expectations stated in the Volunteer Handbook. 

 

____________________________  ______________________ 

                                Applicant’s Signature             Date 

 
 


