
EMMANUEL BIBLE FELLOWSHIP RISK PREVENTION PROGRAM  
 

 

VOLUNTEER STAFF APPLICATION 
Emmanuel Bible Fellowship - Children/Youth Ministries 
TO BE FILLED OUT BY VOLUNTEER 

 
Name:      
                    First                                                  MI          Last 
 

Address:   
 
City:                 State:                  Zip Code + Postal Code:                   
  
Home Phone:                           Work Phone:                          E-mail address:   
 

Marital Status:      Single           Married        Separated        Divorced               Widowed 
 

Children Living with You: (Names and Ages): 
  

Name Age Name Age Name Age 

 
 

     

 
 

     

 
 

     

 

Date of Birth:___________ Drivers License No.:                                      State:           Commercial?  Yes   No 

 
Social Security Number:                                            Occupation:     
 
Hobbies: ___________________________________________________________________________________                                                                                                       
 

Employer Information:   
 

Name:___________________________________________Address:_______________________    __________ 
 
City:____________________________________________ Zip Code + Postal Code: _____ ________________                                                                                                   
 

INTEREST IN CHILDREN’S MINISTRIES: 
 

 Wherever the need is  Bible School  Nursery 

 Kid’s Choir  Awana  Junior High Youth Group 

 High School Youth Group  Other (Mops)                                 
 

Preferred Age Group:  Infant/Toddler  Pre-school  Primary (1
st

-3
rd

 Grade) 
  Junior (4

th
-6

th
 Grade)  Junior High  High School 

 
Why do you desire to serve in children’s ministries here at Emmanuel Baptist Church? 

 
 

 
 

 
What about children’s ministries do you especially enjoy?  _________________________________________ 
 
 

 
 



EMMANUEL BIBLE FELLOWSHIP RISK PREVENTION PROGRAM  
 

 

VOLUNTEER STAFF INFORMATION  (Continued) 
 

About how long have you been attending?    
 

Are you a member of Emmanuel Bible Fellowship?      Yes   No    If no, please explain: _________________ 
 

   
 

Are you serving in other ministries here at the Church?       Yes    No    If yes, please list: ____________ 
 

   
 

Have you had any previous TRAINING OR EDUCATION in children/youth ministries?       Yes     No   
                                                                                                                                                                         If yes, please explain: 
 

 

Type of Training 
 

 

School/ Church 
 

Address 
 

City, State, Zip Code 
 

Telephone 

 
 

    

 
 

    

 
 

    

 

Please list previous EXPERIENCE ministering to children or youth, Church or non-Church: 
 

 

Your Role/ Experience 
 

 

Church/ Organization 
 

Address 
 

City, State, Zip Code 
 

Telephone 

 
 

    

 
 

    

 
 

    

  

May we contact references to discuss your background and fitness in ministry with children or youth?      Yes    No     
 

May we have a Washington State (or other if in state less than 10 years) background check done on you?   Yes   No   
   

“Behold Children are a Gift of the Lord…” Psalm 127:3 
 

CHILDREN/YOUTH MINISTRIES SAFEGUARDS OF CARE: 
 

 Children’s ministries observe the “two staff” rule.  This partnership in ministry encourages and protects all 
parties so that workers are not alone with children or youth. 

 Corporal punishment (physical forms of discipline), harsh words, or threats are not to be used.  Please consult 
the ministry director with specific discipline questions. 

 An individual who has been convicted of, or committed any form of child sexual or physical abuse can not 
volunteer service in any ministry for children or youth. 

 Any behavior, which seems abusive or inappropriate, should be reported to the ministry director. 
 

As a volunteer with children or youth, do you understand and agree to observe the safeguards of care noted on  

this form?      Yes     No   
 

Have you ever been convicted of, or committed any form of child sexual or physical abuse?   Yes     No   
 

Thank you for taking the time to complete this application! 
 

 
 

____________________________________________ 
 

______________________________________________ 
Applicant’s Signature Reviewer’s Signature 
 

Printed Name: _______________________________ 
 

Printed Name: _________________________________ 
 

Date: _______________________________________ 
 

Title:__________________________Date:____________ 
 


