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Date:

application

We appreciate your understanding in providing a safe, secure and spiritual learning
environment for our children at Solid Rock. This information is requested for that sole purpose
and kept confidential in the children’s ministry staff. Thank you again for your cooperation.

GENERAL INFO:

Name

Address

Birthday Home phone Cell phone

Email

Occupation Employer

Driver’s license Social security number

Marital status Spouse

Children names Ages

Are you a member of Solid Rock? OYes ONo

How long have you attended Solid Rock?

If no, would you be willing to become a member if you meet all the qualifications?

Explain:

(Quialifications i.e.: salvation, full emersion baptism, membership class, sign commitment card.)

SPIRITUAL HISTORY:
Do you have a personal relationship with Jesus Christ? (O Yes (O No

Please describe:

Are you baptized? O Yes (O No

If so, what church and when?

Describe how you currently cultivate growth in your relationship with Jesus Christ
(bible studies, prayer, etc..):

Are you willing to commit to attending meetings, training sessions, and help with set up and
clean up as part of this ministry on a regular basis? (O Yes (O No



PERSONAL:

What leadership/volunteer experience do you have with children? (Please list previous children ministry church experience.)

What were your commitments/duties as a previous children’s ministry volunteer?

List all your gifts, talents, training, or education pertaining to children that you are willing to use for the Children’s ministry at
Solid Rock Bible Church:

Do you have CPR or medical training or certification? (OJ Yes (O No

Please explain

Have you ever been convicted of a crime, pled guilty, for any
criminal offense that would hinder you from working with children? OYes ONo

Would you agree for permission to run a background check for security purposes? O Yes (O No

Are there any concerns in your background that you feel would hinder you from
a productive children’s ministry that you would like to meet with a pastor about? (O Yes (O No

AGE/GRADE PREFERENCES:
Sunday morning children’s ministry: (O Nursery/toddlers O Preschool O Kindergarten-2nd grade
(O 3rd grade-5th grade () Middle school () Anywhere

Wednesday night children’s ministry: (O Nursery/toddlers O Preschool (O Kindergarten to 5th grade

Are you willing to commit for:

(O One full calendar year? (O One school year (Sept to May)? (O One summer (June-August)?

Would you like to list any personal references that may help us to know you and your walk with Christ a little better?

Any additional comments you would like to tell us?




The information contained in this application is correct to the best of my knowledge. | authorize any references, churches, or
other organizations listed in this application to give you any information they may have regarding my character and fitness
for working with children. | release all such references from liability for any damage that may result for furnishing such
evaluations to Solid Rock Bible Church.

SOLID ROCK CHILDREN'S MINISTRY COVENANT

Having committed to serving in the Children’s Ministries and the necessary essentials for personal spiritual growth, | commit to:
¢ Attending a new volunteer children’s staff meeting.
e Preparing for children’s ministry by maintaining my personal relationship with Jesus Christ.

¢ Maintaining a cooperative spirit with other ministries and to be as helpful as possible wherever needed that pertains to
children’s ministry.

e Supporting the senior leadership on Solid Rock Bible Church through prayer and not engaging in any negativity towards
Solid Rock.

Upon being brought into Children’s Ministries as a teacher, co-teacher, or helper, | agree to refrain from unbiblical conduct in
the performance of my services on behalf of the church.

| understand that my personal information will be treated as confidential.

Applicants signature Date:

Applicant Checklist: for office use only

Name
Saved Baptized —— Membership Class Member
Teaching Training meeting attended: O Yes (O No Date

Interviewed by Children’s Staff:

Placement:

Department:

Position:
Age/Grade:
Start Date:

Comments




