Application to Serve in the Children's Ministry
PERSONAL INFORMATION

Name      
Home Phone     .     .         FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
Address                                                              
City                  State      Zip      
Work Phone     .     .     Occupation       

Cell Phone        .     .      E-mail      
Date of Birth      /     /     Marital Status                       

Driver's License Number     
State       Exp. Date:      /     /      
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YOUR STORY: State briefly your personal testimony, when, where and the circumstances surrounding your decision to commit your life to Jesus Christ (use additional page if necessary).

My Life before Christ:      
Here is how I accepted Christ:      
Here is how my life is different after I accepted Christ:      
How long have you regularly attended The Crossings?      
Have you been baptized by immersion (under water) since you committed your life to Christ, as a symbol of your commitment to Him? 
 
Yes  FORMCHECKBOX 
 When?                           By what church?           


Not yet, but willing  FORMCHECKBOX 
                   I’m not sure  FORMCHECKBOX 

List any ministries in which you are currently serving.      
Is there anything in your background that would hinder you from serving in the Children's Ministry?  If yes, please explain below:      
PREVIOUS CHURCH ATTENDANCE - List the church you previously attended
Church Name      
Address                                      
City                              State            
Phone      .     .      Contact Name      
Email:     
Ministries in which you participated     
#1. REFERENCE - Non-Family References Only
Name      
Address                                      

City                              State            
Phone      .     .      Contact Name      
Email:     
#2. REFERENCE - Non-Family References Only
Name      
Address                                     

City                              State            
Phone      .     .      Contact Name      
Email:     
THE CONNECTION VOLUNTEER COVENANT 

As a volunteer in the Children's Ministry I commit to:

· Continue to grow in my relationship with Jesus Christ.

· Live a biblical lifestyle that will appropriately represent The Crossings and provide children with a Godly role model.

· Agree with the Crossings Statement of Faith (see website for full statement).

· Be on time and dedicated to the Children's Ministry as kids, parents and other volunteers count on my presence and consistency.

· Do any preparation for my ministry ahead of time.

· Attend meetings or training sessions.

· Support the Children's Ministry by praying for the children, volunteers and staff.

· Read and practice all policies and procedures as written in the Children's Ministry Volunteer Handbook.

· Treat all children with the utmost love and respect.

· Never be alone with a child.

· Never leave children unattended at any time (two adults must be present at all times).
· Never abuse children in any way.

· Serve in the Children's Ministry a minimum of one year.
· As a volunteer of The Children's Ministry, I agree with and support the Children's Ministry's Mission Statement:

".........for children to fall deeply in love with Jesus, His Word and LIVE IT through their lives." 
I understand that signing below I am acknowledging that I fully commit to the above Volunteer Covenant.
APPLICANT'S STATEMENT

I hereby authorize The Crossings Church to verify all information contained in this application with any references, references given by those references listed, my past or present employers, any other appropriate personnel at my past or present employer, churches or other organizations and individuals. I release The Crossings from any liability that may result or arise from their collection and evaluation of information in its consideration of my application. I also understand that by submitting this application I will permit a background check. Should my application be accepted, I agree to follow the policies of The Crossings and to refrain from unscriptural conduct. I understand that the personal information gained in these processes will be held confidential by the church staff. I affirm, to the best of my knowledge, that the information on this application is correct and true.
*If applicant is under 18yrs. of age a parent must sign in agreement to assist them in all that is stated above.
	     
	
	
	     /     /     

	Signature
	
	
	Date

	
	
	
	

	Parent/Guardian Signature
	
	
	Date


Thank you for your ministry to our youth!
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