
 

Application for Student Ministry 
Volunteer Leader 

 
    

Volunteer Application 
 

          Now for the fun part! Please complete the application and send out your reference forms. 
All  information will be kept confidential. If you have any questions or need assistance, 
please do not hesitate to call or e-mail. 

 
General information (Please Print) 
 
Date_______________________ 
Name________________________________________________________________________ 
Address______________________________________________________________________ 
City, State, 
Zip_______________________________________________________________________ 
Home Phone___________________________________ 
WorkPhone__________________________ 
Cell Phone _____________________________________ 
Email 
Address_____________________________________________________________________ 
Date of Birth___________________________  
Social Security Number_________________________  
Driver License Number_______________________________ 
Do you have a CDL with a passenger endorsement?      Yes      No 
 
In which of the following areas are you gifted and/or have training, education, interest or 
experience? (check all that apply) 
 
______Leading worship            ______Music/Instrument               ______Computers/Web 
Design 
______Drama                           ______Hospitality/greeting          ______Teaching 
______Set up/Tear down           ______Audio/Video Production     ______Special Events 
______Leading games/activities ______Advertising/Marketing       ______Administration 
______Helping Others               ______Discipleship Groups           ______Fundraising 
______Encouragement            ______Prayer Ministry  
______Other__________________________________________________________________ 
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Hobbies  and Interests 
How do you like to spend your free time? What do you do for fun? 
_____________________________________________________________________
___________________________________________________________________ 
                                                                     
Church History and Prior Ministry Experience 
 
Are you a member of LifeChurch?       Yes        No 
 
How long have you been attending LifeChurch?________________________ 
 
Do you attend weekly services regularly? (Circle one)          Yes          No    
  
List name and city of other churches you have attended regularly during the past five 
years: 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
                        
List all previous church work involving students (List each organization's name, address, 
type of work performed, and dates):  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
List all previous non-church work involving students (List each organization's name, 
address, type of work performed, and dates):  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
 
Present Employment 
 
Employer_______________________________________ 
Supervisor___________________________ 
Address_______________________________ City__________________ State______ 
Zip__________ 
Employment date __________________________ to ___________________________ 



 
 

3 
 

Description of your position 
__________________________________________________________ 
May we contact your employer?_________________________ 
 
Education             
(Please circle the highest grade completed) 
 
High School            College             Graduate School            Seminary 
 
Let Us  Get To Know You  
Have you personally accepted Jesus Christ as your Lord and Savior and are you committed 
to having the character of Jesus live through you? (circle one)   Yes       No 
 
When and how did you become a Christian? List any circumstances of people that influenced 
you to make this decision:   
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 
How is God working in your life now? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
How would you describe your spiritual journey and your relationship with God today? What 
are your struggles? (we all have them!) and what’s going well? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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In what ways has God used your gifts, talents, and abilities to bring glory to Himself 
through your ministry to Him? How has that tied in with your heart for ministry?   
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

          
 
Name the person or people who have had the greatest influence on your life and describe 
why and how. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
How do you handle confrontation? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Personal History 
In caring for students we believe that it is our responsibility to seek an adult staff that is 
able to provide healthy, safe, and nurturing relationships.  Please answer the following 
questions honestly.  Leaving a question blank will not disqualify you from serving in 
student ministries.  If you prefer to talk in person about any question in this section, 
please indicate this somewhere in this section. 
 
Are you (circle one)                Single        Married         Widowed         Divorced          
Engaged 
 
Do you have any children?  ____________ 
 
Have you ever been convicted of or pled guilty to a crime?  ____________  If yes, explain: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Do you use any tobacco products? ___________ 
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Are you using illegal drugs? _________ 
 
Have you ever gone through treatment for alcohol or drug abuse? _________ If yes, please 
describe:  
____________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Have you ever been ticketed for speeding, reckless driving, or D.U.I ? ___________  
          
 
Have you ever been arrested, detained, or questioned by police for any other illegal actions 
of any type? ________ If yes, explain: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Have you ever been accused, charged, or alleged to have committed any act of neglecting, 
abusing, or molesting any child? ________ If yes, explain in detail: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Have you ever been treated for any type of psychiatric disorder? _______ If yes, explain: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Do you have any medical condition you feel we should know about? _________ If yes, 
explain: 
__________________________________________________________________________
___________________________________________________________________ 
Are you under medication or treatment for any disease or condition? _________ If yes, 
explain: 
___________________________________________________________________________
___________________________________________________________________ 
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Is there any circumstance or pattern in your life which would make it inappropriate for you 
to serve with minors or would compromise the integrity of LifeChurch ? _________ If yes, 
explain: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
__________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
            
Ministry 
Explain why you want to become involved with student ministry: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
What are some of your expectations of students and of Leadership? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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Volunteer Reference 
Please list two people who can testify to your commitment to Christ and life testimony that 
we may contact for a personal reference. Please give complete mailing/contact information:  
 
Reference #1 
Name _____________________________________ 
Title/Position______________________________  
Address ______________________________________________ 
City ___________________________ 
State ______________________________ Zip __________________________ 
Telephone____________________________ 
 
 
 
Reference #2 
Name _____________________________________ 
Title/Position______________________________  
Address ______________________________________________  
City ___________________________ 
State ______________________________ Zip __________________________ 
Telephone____________________________ 
 
 
The information contained in this application is correct and to the best of my knowledge.  I, 
the undersigned, give my authorization to LifeChurch or its representatives to release any 
and all records or information relating to work with minors.  Lifechurch may contact my 
references and appropriate government agencies as deemed necessary in order to verify my 
suitability as a youth worker. I also understand that personal information will be held 
confidential by LifeChurch leadership. 
 
 
 
Signature_________________________________________________________Date_______  
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Background Check and References Consent Form 

Full Name:  Last _____________________ First _________________ 

Middle_____________ 

 
Date of Birth:____________________________________ 
Sex________________________  
Aliases:_________________________________________________________________ 
 
Current Address:__________________________________________________________ 
Length of Time at current address:___________________________________________ 
Previous Address:_________________________________________________________ 
 
1.  Have you ever been charged with or convicted of any offense related to child 
abuse? ___ 
Please explain: 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
2.  Have you ever been charged with or convicted of any offense involving actual or 
attempted sexual molestation of a child or teenager? _______  Please explain: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
3.  Have you ever been charged with or convicted of any offense involving 
kidnapping, criminal sexual conduct, or prostitution-related crimes? _______ Please 
explain: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I certify that the information contained on this consent form is correct, complete, and 
accurate.  I authorize any agency used for background checks to disclose any criminal 
background information to lifechurch 
 
 
____________________________________________ _________________________ 
Signature        Date: 
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  l ifestudents Youth Worker Commitments. 
 
After observation of the ministry, and time I have spent in prayer, I choose to commit to the following: 
 
____ I acknowledge the Lordship of Jesus Christ in my life and have a personal relationship with Him. 
 
        I am committed toward growing and maturing my relationship with God through quiet times, active attendance 
at church, and involvement in accountability. 
 
        I am committed to choices and a lifestyle that are both Godly and "above reproach", knowing that my lifestyle 
is a model for the students. 
 
        I am making a commitment to the student ministry for the full school year. 
 
        I will attend the meetings.  
 
        I will make a committed attempt to help recruit at least one other adult volunteer for our growing need in the 
student school ministry. 
 
____ I commit to understanding and implementing the direction of the student ministry program.  
 
____ I commit to being a member of Life Church Canton 
 
        Because I am making a significant commitment and my presence is important, I agree to be consistent and 
timely to the program(s) I commit myself to. I also agree to communicate with the appropriate leader if I will be absent. 
 
 
 
 
Signature: ______________________________                                    Date : ______________________ 
 

Please  return these  forms to the  Pastor of Student Ministries  
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