
PUBLIC/Childrens Ministry/Manuals and Forms/Volunteer Application-Teen.doc 8/3/09 

Confidential Team Member Application 
For Middle School and High School Students 

 
Please print all information and do not omit any answers. 

 
Name _______________________________________________ Social Security Number __________________  

Last  First  Middle Initial 
Parent’s Name(s): ____________________________________________________________________________  

Last     First 
Gender:    M    F Date of Birth: _____/_____/_____ Home Phone Number: ( _ _ _ )  _ _ _ - _ _ _ _  
 

Applicant’s Cell Phone #: ( _ _ _ )  _ _ _ - _ _ _ _    Parent’s Cell Phone #: ( _ _ _ )  _ _ _ - _ _ _ _  
 

Email Address: _______________________________________________________________________________  
 

Current Full Address: __________________________________________________________________________  
       Street 

 _________________________________________________________________________  
City     State     Zip 

 

Volunteer Area of Interest 
 

Children’s Ministry: 
 Nursery (6 months-3 years) 
 Preschool (ages 3-6) 
 Elementary (Grades 1-5) 
 Technical Team (Preschool or Elementary) 
 Praise Team (Preschool or Elementary) 
 Greeter 
 
Student Ministry: 
 Audio/Video Team (Middle School) 
 Set-up Team (Middle School) 
 Greeter (Middle School Ministry) 
 Audio/Video Team (High School) 
 Set-up Team (High School) 
 Greeter (High School Ministry) 
 
Adult Worship Guest Services: 
 Communion Preparation 
 Communion Server  
 Communion Tray Clean-up 
 Greeter 
 Welcome Center (High School students only) 
 Usher (High School students only) 
 
Music Ministry: 
 Drama 
 Adult Choir (High School students only) 

Production Ministry for Adult Worship (for students 
16 years old or older) 

 Spot Light Operator 
 Audio Engineer (soundboard) 
 Graphics Operator 
 Lighting Operator 
 Camera Operator 
 Camera Shader 
 Staging Help 
 
Prayer Ministry: 
 Prayer for Adult, Student, or Children’s Worship 

Services 
 Prayer Partner 
 
Christians in Action: 
 Meals on Wheels (High School students only) 
 Food Ministry set-up 
 Food Ministry packing 
 Food Ministry distribution 
 Clothing Ministry sorter 
 Clothing Ministry Set-up 
 
Office Support: 
 Office Volunteer 
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What are your strengths and/or special talents? _____________________________________________________  

___________________________________________________________________________________________  

Do you have experience working with children?    Yes      No      (If yes, please explain) __________________  

___________________________________________________________________________________________  

 
Church Involvement 
 
How long have you attended First Christian Church? _________________________________________________  
 
Please list the youth programs you are attending: ___________________________________________________  
 
___________________________________________________________________________________________  

 
Have you accepted Jesus Christ as your Lord and Savior, and are you committed to having the character of Jesus 
Christ live through you?    Yes   No 
Have you been baptized by immersion?     Yes   No 
 
If yes, please write a brief testimony of how and when you became a Christian (include dates). 
 
___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

 
References 
 
Please give two adult character references (over 25 years of age and someone other than your parents). 
 
1.  Name: ___________________________  Relationship: ______________  Phone #: ( _ _ _ )  _ _ _ - _ _ _ _  
 
2.  Name: ___________________________  Relationship: ______________  Phone #: ( _ _ _ )  _ _ _ - _ _ _ _  
 
Life Group Leader: ______________________________________________  Phone #: ( _ _ _ )  _ _ _ - _ _ _ _  
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Personal Background 
 
When working in Children’s Ministry at First Christian Church, are there any medical conditions that would prevent 
you from performing certain types of activities? 
 

 Yes   No  If yes, please explain: 
 
___________________________________________________________________________________________  

 
___________________________________________________________________________________________  

 
 
 
 
 
 

1. Have you ever been accused and/or convicted of domestic violence, pornography, child abuse, molestation 
or any other sexual or assault crime? 

 
  Yes   No  

 
2. Have you ever been counseled for any of the situations described in Question #1 above? 
 

 Yes   No  

 
3. Have you ever been arrested, convicted, or pleaded guilty to a crime? 
    

 Yes   No 
 
If yes, please explain:  __________________________________________________________________  
 
_____________________________________________________________________________________  

 
4. Up to this point in your life have you used any illegal drugs, alcohol, or cigarettes? 
 

 Yes   No  

 
5. Is there any hint of sexual immorality in your life? 
 

 Yes   No  
 

The questions listed below are part of our interview process in order to help provide a safe and secure 
environment for our children. All information is held strictly confidential by the Children’s Ministry Staff. We value 
your honesty and truthfulness in filling out this application. Answering “yes” to any of the questions may not 
necessarily exclude your involvement in Children’s Ministry. Thank you for your understanding. 

Please answer Questions 1 - 5 below only if you are applying to serve in Children’s 
Ministry. 
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Parent’s Section (A parent needs to fill this out) 
 

1. Are there any medical conditions that would prevent your child from performing certain types of activities? 
 

 Yes   No   
 
If yes, please explain: ___________________________________________________________________  
 
_____________________________________________________________________________________  

 
2. Are you aware of what is expected of your child (i.e., being present to serve at the appropriate time, 

informing the Children’s Ministry staff ASAP if there are changes to when he/she plans to serve, etc.)? 
 

 Yes   No   

 
3. Are you committed to supporting your child’s service in Children’s Ministry at First Christian Church? 
 

 Yes   No 

 
4. Are there any issues (i.e., anger outbursts, prior abuse, etc.) that would hinder your child in serving younger 

children? 
 

 Yes   No 
 
If yes, please explain: ___________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 
5. Are you currently serving in Children’s Ministry?  
 
  Yes   No 

 
6. Would you be willing to serve alongside your child in Children’s Ministry?  
 
  Yes   No 
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Applicant’s Statement 
 
The information contained in this application is correct to the best of my knowledge. I, the undersigned, give my 
authorization to First Christian Church to contact my parents or any of my references. I authorize any references 
listed to give you any information they may have regarding my character for work in Children’s Ministry. I release all 
such references from liability for any damage that may result from such evaluations to you and I waive any right to 
inspect these references. 
 
I will, to the best of my ability, be committed to serving God in the area that I am called. When I do serve, I will be 
an example of Jesus in all I do as I serve others. 
 
I authorize and understand that in order to volunteer with children, youth, or the disabled of First Christian Church, I 
must have First Christian Church perform a criminal records check for arrest, convictions, or other information that 
the local, state or federal criminal enforcement agencies may have regarding me and release such information to 
the following: 

 
First Christian Church 
6900 Market Avenue N 

Canton OH 44721 
(330) 456-2600 

 
I release First Christian Church and the above mentioned agencies from any liability or 
damages resulting from the release of this information. I waive any present or future claims 
of privacy resulting from this information for qualifications of volunteer work with First 
Christian Church. 
 
I have carefully read this application and signed it of my own free will. I recognize this to be 
a legally binding document, and if my application is accepted, I understand that I am bound 
by the by-laws of First Christian Church and understand the need to lead an exemplary 
Christian life. 

 
  
___________________________________________________________________________________________  

Full Name (print) 
 
 
____________________________________________________ _________________________  

Applicant’s Signature               Date 
 
 
As parent of the above named applicant, I give permission for my child to serve in Children’s Ministry at First 
Christian Church. I agree to accept full responsibility for my child’s actions and behavior while he or she is serving 
in Children’s Ministry at First Christian Church. 
 
 
____________________________________________________ _________________________  

  Parent’s Signature               Date 


