
 
 
 

 

 
CHILDREN’S MINISTRY 

 
VOLUNTEER APPLICATION 

 
 



Rock Bridge Community Church 
 

Children’s Ministry Volunteer Application 
  
Name       ________________________________________________________________________________________________________ 
  
Address    _______________________________________________________________________________________________________ 
  
City     _____________________________________________ State   _____________ Zip   __________________________________ 
  
Email address       ______________________________________________________________________________________________ 
  
Home Phone        _______________________________________________________________________________________________ 
 
Cell Phone       __________________________________________________________________________________________________ 
 
Work Phone      _________________________________________________________________________________________________ 
  
What is the best way to reach you?  O Email 
        O Home Phone 
       O Cell Phone 
        O Work Phone 
       O Other _________________________________________________________ 
  
Birthdate    _____________________________________ Rock Bridge Member?  YES  NO 
  
Occupation   ___________________________________ Employer/School  ______________________________________ 
  
Are you (please circle one) Married  Single  Separated   Divorced 
 
Do you have children?  YES  NO 
 
If yes, please list names and ages ___________________________________________________________________________ 
  
    ________________________________________________________________________________________________________________ 
  
    ________________________________________________________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 
 

 

References Please provide TWO non‐family references from individuals who have known you for at least 2 
 years. 
 
Name ____________________________________________________  Name _____________________________________________________ 

 
Phone ____________________________________________________  Phone  ____________________________________________________  
 
Email  ____________________________________________________  Email  ____________________________________________________  
 
Relationship _____________________________________________  Relationship  _____________________________________________ 
 
How long have you know this person?_________________ How long have you known this person?________________ 

 



Have you ever worked in Children’s Ministry (either at Rock Bridge or another church)? 
If so, when?_____________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Please list any other ministries you’ve been involved with at RBCC. If you are no longer involved with a certain 
team, please give the reason. 
Ministry  Date started  Date ended    Reason 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
  
Are there any issues or concerns in you life right now (or past) that would have an impact on your commitment  
or involvement with the Children’s Ministry? _______________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
  
Write a brief summary of how and when you became a Christian_________________________________________ 
  
___________________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________________ 
  
In which area would you like to serve?  Please choose as many as you like and rank in order of preference  
(1 being first choice) 
_______________Office administrative help (help cut out curriculum activities, stuffing envelopes, making copies, 
    setting up classrooms, etc.). 
_______________Preschool Coach (help staff communicate with volunteers, attend monthly meetings, help staff 
    manage Preschool area during services, etc.) 
 ______________Preschool Classroom Leader (serve weekly/biweekly) Please circle age preferred: 
    NURSERY  TODDLER  2-YEAR OLD 3-YEAR OLD  4-YEAR OLD 
______________ Preschool Classroom Assistant (serve every other or every four weeks in a preschool classroom) 
    Please circle age preferred:  
   NURSERY  TODDLER  2-YEAR OLD 3-YEAR OLD  4-YEAR OLD 
_______________Preschool Production Team (worship leader, musician, puppets, storyteller, actors, running tech) 
_______________ Elementary Coach (help staff communicate with volunteers, attend monthly meetings, help staff  
   manage Elementary areas during services) 
_______________Elementary Small Group Leader (serve weekly to lead a small group of 8‐12 Elementary 
    kids throughout the school year). Please circle preferred grade: 

   KINDERGARTEN  1ST   2ND   3RD   4TH /5TH GIRLS 4TH /5TH BOYS  
______________ Elementary Small Group Assistant (serve weekly or biweekly to assist Small Group Leader). Please  
          circle preferred grade: 
   KINDERGARTEN  1ST   2ND   3RD   4TH /5TH GIRLS 4TH /5TH BOYS  
_______________Elementary Production Team (serve within the Production Team either as an actor or host, running      
       technical, or assisting with staging design and/or set‐up) 
_______________Children’s Check‐in (assist families in checking in for Sunday morning service, serve every week or  
   every other week) 
_______________Children’s Guest Services (assist first time guest families in check‐in process and in finding  
   classrooms) 
_______________Preschool Double Take (Sundays @ 9:00 or 10:30) 
_______________Elementary Double Take (Sundays @ 9:00 or 10:30 
_______________Security 

Getting to Know You 



We want to know you! Please answer the following questions. 

 

What is you all-time favorite food? _________________________________________________________________ 

What is your favorite fast food restaurant? ________________________________________________________ 

What is you favorite “sit-down” restaurant? _______________________________________________________ 

What is your favorite snack food? __________________________________________________________________ 

What is your favorite candy? ________________________________________________________________________ 

What is your favorite gum? _________________________________________________________________________ 

What is you favorite color? __________________________________________________________________________ 

What do you do in your free time? _________________________________________________________________ 

_________________________________________________________________________________________________________ 

What is your favorite place? ________________________________________________________________________ 

Complete this statement: Happiness is _____________________________________________________________ 

_________________________________________________________________________________________________________ 

Favorite beverage? __________________________________________________________________________________ 

What’s your favorite TV show? _____________________________________________________________________ 

What’s your favorite movie? ________________________________________________________________________ 

What’s your favorite kind of music? ________________________________________________________________ 

Who’s your favorite artist? __________________________________________________________________________ 

What’s your favorite song? __________________________________________________________________________ 

What’s your T-shirt size? ____________________________________________________________________________ 

Which current Children’s Ministry Volunteer recruited you? ____________________________________ 

 

 

 

 

 

 

 

 

APPLICANT AUTHORIZATION & CONSENT FOR RELEASE AND DISCLOSURE 



 

We are very excited about your desire to volunteer with the Children’s Ministry at Rock Bridge 
Community Church.  We are quickly growing as a church and know it is the result of God blessing those 
who continue to faithfully serve Him with excellence.  In pursuit of the excellence we require, all 
Children’s Ministry volunteers must complete a background check to begin and/or continue serving.   

This release and authorization acknowledges that Rock Bridge Community Church may now, or at any 
time while you are serving, contact personal references and receive any criminal history record(s) 
pertaining to you which may be in the file(s) of any federal, state, county, or local criminal justice agency 
in any state and/or other information deemed necessary to fulfill volunteer and/or job requirements.  
The results of this verification process will be used to determine volunteer eligibility and will not 
necessarily bar applicant from any volunteer opportunities.   

By signing below, I authorize Secure Search and any of its agents and/or designated representatives to 
fully disclose orally, electronically, and/or in writing the results of this verification process and/or 
interview to the designated authorized representatives of Rock Bridge Community Church.   

I do hereby forever release and discharge Rock Bridge Community Church, its employees, Secure Search 
and its associates to the full extent permitted by the law from damages, losses, liabilities, costs and 
expenses, or any other charge(s) of complaint filed with any agency arising from the retrieving and 
reporting of information.  

 I do hereby certify that all of the statements and answers set forth on the application form are true and 
complete to the best of my knowledge.   

I agree that any copy of this document is as valid as the original. 

Note: The following information is NOT considered part of your application for service.  It is used for 
identification and verification purposes. 

 

 

Applicant Name _________________________________________________  Gender _______________  Race __________________  

Social Security ____________________________________________  Date of Birth _________________________________________ 

Current Address ____________________________________________________ Yrs ________________   Months _______________  

City ____________________________________________________  State _________________  Zip _______________________________ 

Previous Address ____________________________________________________ Yrs _______________ Months ________________ 

City ___________________________________________________  State ________________  Zip _________________________________ 

Previous Address __________________________________________________ Yrs ________________ Months _________________ 

City __________________________________________________  State _________________  Zip _________________________________ 

Driver’s License Number _________________________________________________ State _________________________________ 

Signature ___________________________________________________________________________  Date _________________________ 

 


