CM CHILDREN'S
MINISTRIES

CHILDREN'S MINISTRIES KIDZ KREW VOLUNTEER APPLICATION

This application is to be completed by all applicants for any position involving the supervision of minors.

Name:
Address
City State Zip

Home Phone: Cell Phone:

Email:

Date of Birth: Occupation:

| would like to work with:
Cinfant/Toddler = preschool Elementary Clkid's check-in- ! Admin Help [ Tech/Media

| prefer to serve:
M . = . _ = :
— Sunday Morning-9am '— Sunday Morning 10:45am '— Thursday Evening AWANA

How often would you like to serve?

O Every Week O Every Other Week lonce PerMonth = Other

Describe how you became a Christian:




Have you been baptized? O Yes O No If yes, when?

How long have you been attending FCC?

List any previous experience you've had working with children/students. (Other churches, training,
education)

Please list two personal references that are not related to you.

Name:

Phone:

Name:

Phone:

Have you ever been charged with, indicted for, or pled guilty to an offense involving a minor?

DYes D No

If yes, please describe all convictions for the past five years:

The information contained in this application is correct to the best of my knowledge. | authorize FCCto do a
background check. | also authorize any references or churches listed in this application to give you any
information they may have regarding my character and fitness for children’s ministry work. | agree to follow
the policies of Family Community Church and to refrain from unscriptural conduct in the performance of my
services on behalf of FCC.

Signature Date



