
 
Calvary Chapel Antelope Valley 

Children’s Ministry Volunteer Application 
 

Confidential 
This application is to be filled out by all those seeking a position in the Children’s Ministry 
here at Calvary Chapel.  This application is strictly confidential and will be reviewed by the 
Pastoral staff and the Directors of the Children’s Ministry only.  The purpose of this 
application is for the church to provide the highest quality of ministry and the safest 
possible environment for the children and youth of this church. 
 
Date ___________________ 
 
Name___________________________________________________________________ 
  Last    First     Middle 
 
Present Address __________________________________________________________ 
 
City ____________________________ Zip ________________ Phone ______________ 
 
Birth Date __________ Age ____________ Sex _________ 
 
Do you have a current driver’s license? _____  If yes, please list your driver’s license number 
____________________________ (Attach photocopy of driver’s license) 
 
Occupation ______________________________________________________________ 
 
Business Phone _________________________ City _____________________________ 
 
Marital Status: Single ___  Engaged ___  Married ___  Separated ___  Divorced ___ 
 
Name of spouse __________________________________________________________ 
 
Date of marriage _________________________________________________________ 
 
Have you been separated or have either of you filed for divorce?  If yes, when? ________ 
________________________________________________________________________ 
 
How long have you been a Christian? _________________________________________ 
 
How long have you attended Calvary Chapel Antelope Valley?   ___________________ 
How many times per month do you attend church? (circle) 0   2   3   4   5   6   7   8   9   10 
 
Ministry position you are interested in:  _______________________________________ 
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Have you ever been convicted of, or pleaded guilty, to a crime?  If yes, briefly explain when and 
the circumstances: 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

If you prefer, you may refuse to answer this question or choose to discuss your answer in 
confidence with one of the pastors rather than on this form.  Answering yes or leaving the 
question unanswered will not automatically disqualify an applicant for the Children’s 
Ministry. 
 
Were you a victim of abuse or molestation while a minor? Yes _____  No _____ 
 
 
 
List names of other churches you have attended regularly in the past five years.  List all previous 
volunteer positions held at any of these churches: 
 
Church Name ____________________________________________________________ 
 
Address _________________________________________ City ___________________ 
 
Position held and dates served _______________________________________________ 
 
________________________________________________________________________ 
 
 
Church Name ____________________________________________________________ 
 
Address ________________________________________ City ____________________ 
 
Position held and dates served _______________________________________________ 
 
________________________________________________________________________ 
 

 
 

 
Church Name ____________________________________________________________ 
 
Address ________________________________________ City ____________________ 
 
Position held and dates served _______________________________________________ 
 
________________________________________________________________________ 
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List any previous non-church volunteer positions held that involve children or youth: 
 
Organization’s Name: _____________________________________________________ 
 
Address _______________________________________ City _____________________ 
 
Position held and dates served _______________________________________________ 
 
________________________________________________________________________ 
 
 
Organization’s Name: _____________________________________________________ 
 
Address _______________________________________ City _____________________ 
 
Position held and dates served _______________________________________________ 
 
________________________________________________________________________ 
 
 
Organization’s Name: _____________________________________________________ 
 
Address _______________________________________ City _____________________ 
 
Position held and dates served _______________________________________________ 
 
________________________________________________________________________ 
 
 
 
List any gifts, training, education, or other factors that have prepared you for the 
Children’s Ministry:  
 _______________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
List three personal references (not former employers or relatives):  
 
Name______________________________________________________________________________ 
 
Address______________________________________________________Zip___________________ 
 
Phone_______________________________________________________________________________ 
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Name________________________________________________________________________________ 
 
Address________________________________________________________Zip__________________ 
 
Phone_______________________________________________________________________________ 
 
 
Name________________________________________________________________________________ 
 
Address ________________________________________________________ Zip _________________ 
 
Phone_______________________________________________________________________________ 
 
 
Please answer the following questions quoting scriptural references: 
 
a. Do you believe Jesus is God?  Why is this important?  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

b.   Do you believe you must be baptized in water to be saved?  Why?  
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

c.  Do you believe the baptism of the Holy Spirit and His gifts are available for believers today?  

Why?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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d. Do you believe God allows sickness and trials in believer’s lives?  Why? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

e. Do you believe once you are saved that you are always saved, regardless of how you live?  
Why?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

f. When do you believe the rapture of the Church will take place: 

Pre-Tribulation ____  Mid-Tribulation ____  Post-Tribulation ____ 

Why?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Applicant’s Statement 

 
 

The information contained in this application is correct to the best of my knowledge.  I authorize 
any references or churches listed in this application to give you any information (including 
opinions) they may have regarding my character and fitness of the Children’s Ministry here at 
Calvary Chapel Antelope Valley. In consideration of the receipt and evaluation of this application 
by Calvary Chapel Antelope Valley, I hereby release any individual, church, youth organization, 
including record custodians, both collectively and individually, from any and all liability for 
damages of whatever kind or nature which may at any time result to me, my heirs, or family, on 
account of compliance or any attempts to comply, with this authorization.  I waive any right that I 
may have to inspect any information provided about me by any person or organization identified 
by me in this application. 
 
Should my application be accepted, I agree to be bound by the Bylaws and policies of Calvary 
Chapel Antelope Valley, and to refrain from unscriptural conduct in the performance of my 
services on behalf of Calvary Chapel Antelope Valley. 
 
I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND 
KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE 
ACT.  This is a legally binding agreement, which I have read and understand. 
 
Applicant’s Signature ______________________________________________________ 
 
Date ______________________________ 
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