
 

 

 

 

Volunteer Application Packet 

 

 



 

  



 
Application for Preschool/ Children’s Ministry Volunteer 

Revised 7/23/09 

 

Date:_______________ 
 
Personal Information 
 
Name: ______________________________________________________ 
 
Address: ____________________________________________________ 
 
City: ____________________________________  Zip: ______________ 
 
Home Phone: ___________________________ Cell: _________________ 
 
Email: _________________________________ Birthdate:_____________  
 
Marital Status: Single ____  Married ____ Divorced ____  Separated _____ 
 
Spouse’s Name: _______________________ Anniversary Date: ________ 

 
Children:  
Name ____________________________________ Age ____   Grade ____ 
Name ____________________________________ Age ____  Grade ____ 
Name ____________________________________ Age ____  Grade ____  
Name ____________________________________ Age ____ Grade ____ 
Name ____________________________________ Age ____ Grade ____ 

 

 

 

 



 
EMPLOYMENT 

 

Current employer: ___________________________________ Phone: _____________ 
 
Address: _________________________________ City:_______________ Zip: ______ 
 
Years Employed: ______ Position:_____________________________________ 
 
Description of Work: _____________________________________________________ 
______________________________________________________________________ 
 

 
CHRISTIAN WALK 

 
Describe the actions you take to connect and grow closer to the Lord: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
What books have influenced your life? _______________________________________ 
______________________________________________________________________ 
 

PERSONAL TESTIMONY 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

 
 
 
 
 
 



CHURCH 

 
Are you a member of FBC Moore?  ______________________ Years _____________ 
 
Which worship do you attend?  9:30/ 11:06  Do you attend a Life Group: Yes/ No   
 
 Which Life Group _____________________ 
 
Areas you have served in at FBC Moore: _____________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Skills or talents you have that would benefit the Preschool/ Children’s ministry  
here at First: ___________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
What interest / hobbies do you have? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

MINISTRY EXPERIENCE 

 
Churches you were formerly a member of:  
 
Name: ______________________________________Phone: ____________________ 
Name: ______________________________________Phone: ____________________ 
Name: ______________________________________Phone: ____________________ 
 
Can we contact them? Yes/ No 
 
Have you served in a Preschool/ Children’s ministry previously?  Yes / No   
How? Describe: 
______________________________________________________________________

______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
 
 



Have you ever had to recruit and lead a team of volunteers?  Yes / No 
 
Describe: ______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
Why do you believe that God wants you to serve in the Preschool / Children’s ministry?  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

What age/grade do you feel most comfortable serving with?  (Circle all that apply) 
 

PRESCHOOL MINISTRY 

  
Babies  Creepers (Crawling)   Toddler (Walking) 
 
Two’s    Three’s  Pre- K  Kindergarten  

 

CHILDREN’S MINISTRY 
 

Grades: 1st  2nd  3rd  4th  5th   

 

   Route 66 (6th Grade Ministry) Special Needs  Bus Ministry 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CONFIDENTIAL 

                               Background Check Authorization                        

Print Name:        

  
(First)  (Middle) (Last) 

   

Former Name(s) and Dates Used:      

Current Address Since:       

   (Mo/Yr) (Street)  (City)  (Zip/State) 

Previous Address From:       

   (Mo/Yr) (Street)  (City)  (Zip/State) 

Previous Address From:       

   (Mo/Yr) (Street)  (City)  (Zip/State) 

Social Security Number:    DOB:   

Telephone Number:       

Drivers License Number/State:      

 
     The information contained in this application is correct to the best of my knowledge.  I hereby 
authorize FBC Moore and its designated agents and representatives to conduct a comprehensive review 
of my background causing a consumer report and/or an investigative consumer report to be generated 
for employment and/or volunteer purposes.  I understand that the scope of the consumer report/ 
investigative consumer report may include, but is not limited to the following areas: verification of social 
security number; credit reports, current and previous residences; employment history, education 
background, character references; drug testing, civil and criminal history records from any criminal 
justice agency in any or all federal, state, county jurisdictions; driving records, birth records, and any 
other public records.      
     I further authorize any individual, company, firm, corporation, or public agency (including the Social 
Security Administration and law enforcement agencies) to divulge any and all information, verbal or 
written, pertaining to me, to FBC Moore or its agents.  I further authorize the complete release of any 
records or data pertaining to me which the individual, company, firm, corporation, or public agency may 
have, to include information or data received from other sources.  
     **FBC Moore and its designated agents and representatives shall maintain all information received 
from this authorization in a confidential manner in order to protect the applicants personal information, 
including, but not limited to, addresses, social security numbers, and dates of birth.    
 
Signature:         Date:      
 
 
Notice to California, Minnesota and Oklahoma Residents: 
Please check the box below if you wish to receive a copy of a consumer report that is requested. 

   I wish to receive a copy of any Background Check Report on me that is requested. 


