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Children’s Ministry Volunteer Application

	Contact Information

	

	Name:

	Street Address:

	City, State - ZIP Code:

	Home Phone:                                                                                     Cell Phone:

	E-Mail Address:

	Education

	What was the highest level of education you achieved and from what institution? 


	Interest

	Please tell us why you are interested in serving children at Little Falls?



	Special Skills or Qualifications

	Please tell us about any special skills or qualifications you have including hobbies and sports.


	Previous Experience 

	Please share with us any prior volunteer or other applicable experience.


	Previous Church(es) 
Attach additional sheets, if necessary.

	

	#1 Church Name/Affiliation:

	Church Web Address:                                                                                         Years attended: ________  to  ________

	Pastor’s Name:                                                                                                     May we contact?  Yes [     ]   or    No  [      ]

	Reason for leaving:

	#2 Church Name/Affiliation:

	Church Web Address:                                                                                          Years attended: ________  to  ________

	Pastor’s Name:                                                                                                     May we contact?  Yes [     ]   or    No  [      ]

	Reason for leaving:

	References 
Please provide two personal references.

	

	#1 – Name:

	Relationship:

	Phone Number:

	Email Address:

	#2 – Name:

	Relationship:

	Phone Number:

	Email Address:


	Agreement and Signature

	By submitting this application, I affirm that the facts provided are true and complete to the best of my knowledge. I also understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.
I affirm:

(   )  Jesus Christ is my Lord and Savior

(   )  The Bible is the inerrant Word of God

(   )  I will regularly attend worship and be faithful in Bible study and prayer
(   )  I will fulfill my commitments in Children’s Ministry

	

	Name (printed):

	Signature:

	Date:


Thank you for your interest in serving children at Little Falls.  We will review your application and contact you to set up a time to meet with you in person and discuss volunteer opportunities.  If you have any questions in the meantime, please contact Jennifer Greenleaf at jennifer@littlefallschurch.org.
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