New Hope Church
Children’s/Student Ministries

Volunteer Application

Name
Last First Middle
Address
Street City Zip
Home Phone Work Phone
Mobile Phone E-mail

How long have you attended New Hope?

Present church member Yes No In membership process
Ministry applying for:
Nursery Preschool New Hope Kids Jr. High Sr. High

Church positions held in the past

Previous Church

Previous Pastor Phone #

Occupation

Where employed Full-time / Part-time

Why do you want to be involved in the Children’s/Student Ministry of New Hope?

What training or experiences do you have in working with children/youth?



What age groups or areas of ministry are you most comfortable with?

List any special children’s/youth ministry-related abilities or skills (music, storytelling,
small group discussion, crafts).

Are you 18 years of age or older?  Yes No*
e *If No, please list your age and birth date:
e *If No, what grade are you in?
...and what school do you attend?

Have you been convicted of, or pled guilty or no contest to a crime, including child abuse
or neglect, other than a minor traffic violations, or are you now under charges for any
criminal offense?  Yes No

(If yes, please explain below/on the back)

Have you been convicted of child abuse or sexual abuse or been involved in any activities
related to molesting or abusing children/youth?  Yes No
(If yes, please explain below/on the back)

Please provide name, years known, and phone of two references (not family members).
These should be people who have observed your behavior and interaction with children.

1.

2.

All information on this application is confidential and will be used solely by the New
Hope Ministry Staff for evaluative purposes only.



Please give a brief description below of your Christian experience, including when &
how you became a Christian. Please include how you maintain a close relationship with
Christ (continue on other side for more space).

Thank you for Volunteering at New Hope!

I certify that all information provided in this application is true and complete. I
understand that any false information or omission may disqualify me from further
consideration, and may result in my removal if discovered at a later date.

I give my authorization to New Hope Community Church to verify the information on
this form. New Hope may contact my references and appropriate government agencies,

and may request a criminal background check .

Name (please print)

Signature Date

To be filled out at time of Interview/Training:

Interviewer Signature: Date:

“Permission to Obtain Background Check” Form Received?

Applicant Statement:
I have read, understood, and agree to abide by the policies contained in the New
Hope Children’s Ministry Handbook or Student Ministry Handbook (circle one).

Signed

Date




