Volunteer Application

Please Print Clearly

TELL US A LITTLE ABOUT YOU

Name:
Email: Phone:
Campus: Mobile Carrier:

How long have you been attending {Church Name}?

Less than 6 months 1-3 years 5-10 years
6-12 months 3-5 years More than 10 years

If applicable, name the previous church you attended, along with any reasons for leaving.

Have you completed {Church Name}’s GrowthTrack? Yes No

THIS IS FOR LEGAL PURPOSES

Are you currently addicted to any substance(s)? Yes No
Have you ever gone through treatment for alcohol or drug abuse? Yes No
Have you ever been arrested and/or convicted of a crime? Yes No
Have you even been accused of inappropriate relations with a minor? Yes No

If you answered yes to any of these questions, please explain:

Are you willing to complete a criminal police check? Yes No
Is there anything in the past that may come up as a questionable concern? Yes No

If yes, please explain:
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TELL US WHAT TEAM YOU’D LIKE TO SERVE ON

Based on the teams outlined in our GrowthTrack Booklet, what teams would you like to serve on?
Administrative + Support Teams Kids + Students Teams
Care + Discipleship Teams Guest + Hospitality Teams
Creative + Experience Teams

If you could identify your top three areas of interest, what would they be?

3

It’s important to note that some teams like the Worship Team, Kids and Students Teams, and some Guest Services Teams require additional steps and
approval prior to serving. The ministry leader will connect with you regarding next steps upon the completion of this application.

TEAM COMMITMENT

| will be sincere, worthy of respect, and of good reputation.

I will commit to making Sundays a priority, even when I’m not scheduled to serve.
| will foster a genuine desire to serve and care for other people.

| will develop a heart to help others connect and grow in their journey with Jesus.
| will create positive group dynamics and resolve conflicts within the team.

| will honour the leadership of {Church Name} and those appointed to lead me.

The information contained in this application is correct to the best of my knowledge. | understand and give my authorization to {Church Name} or its
representatives to release any and all records or information related to working with minors and vulnerable adults as needed. | also understand that all
personal information shared will be held confidentially by the staff and leadership team of {Church Name}.

Signature Date
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