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Christian Worship Center

christian worship cen

-54 Kids

Children’s Ministry Application

Please print clearly.

Full Name:

Address:

City: State:

Zip: Phone:

Alt. Phone:

Email Address:

Birth Date: Sex: M F Marital Status:

If single, are you living with someone of the opposite sex who is not a relative?

If married, name of spouse:

Children’s names/ages:

Employed by:

Education: High School College

Bible School

When did you begin attending Christian Worship Center:

er



Which services do you attend: Sunday 9:30am Pineville 11:45am

Wednesday 6:30 pm

List (name and address) other churches you've attended regularly in the last five years.

List any other previous church work or non-church work you've done involving children.

Give the date and brief description of your initial salvation experience:

Have you been baptized in the Holy Spirit with the evidence of speaking in tongues?

When and where did this experience take place?




Personal and Spiritual Life

Prayerfully answer each question and indicate answers clearly. Allow the Holy Spirit to speak to
your heart during this time. Also include dates as requested. (“No"” answers do not necessarily
prevent you from volunteering at CWC. Please enclose as separate sheet explaining any “No”

answers.)

Yes

No

1. Have you received Jesus Christ as your personal Lord and Savior? (Date_____)

2. Have you been baptized in water since you were saved? (Date )

3. Have you received the baptism of the Holy Spirit with the evidence of speaking
in tongues? (Date )

4. Have you completed Grow Classes at Christian Worship Center? (Date )

5. Do you attend a Connect Group regularly? (Group leaders: )

6. Do you pray and read your Bible regularly?

7. Are you committed to tithing?

8. Do yo walk in love toward others, and have the peace and joy of the Lord in your
life?

9. Are you free from unforgiveness or resentment toward a staff member at CWC?
10. Have you abstained from the use of alcoholic beverages, tobacco products and
illegal drugs for at least the past 12 months?

11. Have you kept yourself from immoral sexual activity such as fornication and
adultery for at least the past 12 months?

12. Have you kept yourself from pornography (including movies rated X and NC17)
for at least the last 12 months?

13. Have you managed your finances so that you hav paid your bills in a timely
manner for at least 12 months?

14. Have you kept yourself from ever practicing homosexuality or incest?

15. Have you kept yourself from ever physically or sexually abusing a child or adult?
16. Have you lived in such a way that all the habits and other things in your life would

be a good testimony of Jesus to others?

17. If you need counseling while serving at CWC, do you agree to seek it and inform
your ministry leader?

18. Have you been convicted of any crimes other than minor traffic offenses?

19. Have you been free from counseling or behavioral medications in the past 12
months?

20. Are you currently living with your spouse? (N/A ____ )

21. Do you plan to continue living together married? (N/A ____ )

22. Are you and your spouse (if married) both in agreement about you volunteering at
CWC? (N/A ____ )

23. Is your immediate family in order and your home free from strife and argument?
24. Is your entire immediate family content to make CWC their home church?

25. If you have mature children, are they all born-again, Spirit-filled and living for

Jesus? (N/A )



PERSONAL REFERENCES: (Do not list relatives.)
Name Area Code/Phone Number

PLEASE READ BEFORE SIGNING

In the event that | become a volunteer with Christian Worship Center, as a representative of the
ministry, | will comply with all the rules and regulations as set forth by the Ministry.

| certify that all statements made by me on this application are true and complete to the best
of my knowledge and that | have withheld nothing that would, if disclosed, affect the review of
this application in an unfavorable way.

| authorize Christian Worship Center to contact my references to secure the information
deemed necessary to evaluate my potential as a volunteer at Christian Worship Center.

| understand this information will be strictly confidential.
| waive any rights | might have to see the comments of my references.

| release all references and agencies, Christian Worship Center, and any associated
organizations, employers, and agents from ay potential liability for damages that could possibly
accrue to me or my family as a result of providing information due to these requests.

| understand that any material omission or misrepresentation of any facts called for in this
application is cause for immediate dismissal. | understand and agree that my service is for no
definite period, and my be terminated at any time without previous notice or by either party.

| understand:

e That this application is not intended to create an employment contract, either expressed or
implied.

e That all volunteers with Christian Worship Center are at will, and that either the volunteer
or the Ministry can terminate the relationship at any time, for any reason.

e That the Ministry has the right to change any policies, procedures, or programs in
accordance to the needs of the Ministry and those we serve without notice, and

e That no representative of the Ministry has the authority to enter into any agreement with
an employee, volunteer, or prospective employee or volunteer that is contrary to the
forgoing.

Signature: Date:



Qualifications for Children’s Ministry Workers

Christians who are in places of responsibility in church are required to be examples in
faith, conduction, and business affairs. To maintain a high standard for workers is one of
the best ways to present Christ to the people of our community. Therefore, the
following guidelines will be required of any person who works in the children’s .

« Have attended and completed “Grow” classes.

«  Tithe on record. (using tithing envelopes or digitally)

«  Beloyal to the pastors and leaders of the church.

«  Be faithful to your class or duty in children’s ministry.

«  Behave like a Christian according to Romans 12 in the Bible.

« Attend all teacher's/worker’s meetings when scheduled.

«  Be faithful to regular church services.

«  Give a one-week notice if you will be absent from your duties.

« Arrive and be in your designated place 30 minutes prior to the service you are

serving.
« Beneatin your appearance.
«  Home life must be in order.

«  Give 30 days notice when resigning from your position.



Please read and sign:

| have read the above qualifications and pledge to keep them to the very best of my
ability. | clearly understand that failure to keep any of the above qualifications is
grounds for dismissal from children’s ministry service. | authorize Christian Worship
Center to check my references and to verify any information necessary listed in this

application for Children’s Ministry.

Signature: Date:

Please return this to the CWC Children’s Pastor. Completion of this form does not
constitute acceptance as a CWC Children’s worker. We will prayerfully consider all

applications and will contact you within 2 to 3 weeks.



Children’s Ministry Area of Interest

Please check one or more:

O Teacher

O Helper

O Dance

0 Game Leader

O Sound booth

What age group would you like to work with?
O all ages

0 4 &5 year olds

O 1st grade

0O 2nd grade

0O 3rd grade

O 4th grade

O 5th & 6th grade

When would you like to work?
O Sunday 9:30am

O Sunday 11:45am (Pineville)
0O Wednesday 6:30pm

O Special services: Monthly Excite Nites, SLC Kids, Campmeeting, Excite Week, etc.

In a paragraph, please explain why you have a desire to work with children.




Every adult attending must have this form filled out clearly.

| -54 Kids Children’s Ministry requires all workers to have a criminal and sexual offender
background check run. All volunteers must have a completed form which is sent in to
be reviewed by Rapides Parrish sheriff's department.

Have Your ever been convicted of a felony? ___Yes __ No

If yes, explain

Date of Conviction

AUTHORIZATION FOR BACKGROUND CHECK

(Please read and sign this form in the space provided below. Your written authorization

is necessary for completion of the application process.)

l, , hereby authorize | -54 Kids Children’s Ministry to
investigate my background for purposes of evaluating whether | am qualified for the
position for which | am applying. | understand that | -54 Kids Children’s Ministry will
utilize an outside firm or firms to assist it in checking such information, and | specifically
authorize such an investigation by information services and outside entities of the
company'’s choice. | also understand that | may withhold my permission and that in such
a case, no investigation will be done, and my application to volunteer will not be

processed further.

Signature of Volunteer Date

First Middle Last

Social Security Number - - Date of Birth




Office Use Only

Background Check Form

Date of Background Check

Criminal Record

Sexual Offender Record

Check run by

Signature



