
 

 
SRC Student Ministry Adult Volunteer Application 
Contact Information 

 

Name  

D.O.B.   

Street Address  

City, ST. ZIP Code  

Home Phone  

Cell Phone  

E-mail Address  

Occupation  

Marital Status  

Children/Ages  

Tee Shirt Size  

Sweatshirt Size  

Christian Commitment and Church Background 
How and when did you receive Jesus as your Savior?        

              

               

Describe your growth in Christ and how this has impacted your life?     

              

              

               

How long have you been consistently attending SRC?        
 

What church did you previously attend?           
  

Are you a member of SRC?            
 

In what church activities are you actively involved?        

               

Have you been baptized in water?           
 

Describe the significance of the Holy Spirit in your life?       

               



 

Missions Experience  
 

What, if any, is your previous missions/cross cultural experience?      

               

Why did you want to go on this/on these trip(s) and how do you hope to use the experience in your 

day to day life and in ministry?           

               

 

Emergency Contact  
 
Name  
Street Address  
City, ST. ZIP Code  
Home Phone  
Cell Phone  
E-mail Address  

 
Previous Volunteer Experience 

 

Summarize your previous volunteer experience.  
              

              

              

              

               

 
Volunteer Interest 

 

Why do you want to be involved in SRC Student Ministry?       

              

              

               

 
List any giftings, calling, training, education, or other factors that have prepared you for Youth 

Ministry:               

              

               
  

 
 
 



 

Potential Ministry Interests  
*Checking a ministry simply gives us an idea of your availability and the opportunity to give you more information. It does 
not mean that you are committing to that ministry or that you are will be able to serve in that area.* 
 
 

Sunday Morning Youth 
 
  Teacher    Teacher’s Aid    General Support 
 
 
Wednesday Night Delta (Small Group) 
 
   Teacher    General Support    Set-up/Clean-up 
 
 
Special Events 
 
   Winter Fest    Missions Trips   Other Events 
 
 
Girls Only 
 
  Teacher    Teacher’s Aid    General Support 
 
 
Guys Only 
 
  Teacher    Teacher’s Aid    General Support 
 
 
Event Planning 
 
   Administration   Brain Storming   General Support 
 
 
Prayer Ministry 
 
   Prayer Team    General Support 
 
 
Student Leadership Development 
 
   Evangelism    Dance/Drama    Welcome Crew 
 
 
Other ministry or event:         
 
 
 
 
 
 
 
 



 

SPIRITUAL GIFTS 
(Please indicate your top four based on feedback you’ve received from ministry experience.) 

 

  Administration  Evangelism  Intercession   Prophecy 
  Apostleship  Faith   Shepherding   Giving 
  Knowledge  Teaching  Leadership  Discernment 
  Helps 
  Hospitality 

  Mercy   Wisdom   Encouragement 

 
 

INDIVIDUAL CHARACTERISTICS 
Circle the number (1-10) most suitable to the perception you have of your own characteristics. 

 

 
 
Work Ethic 

Poor 
 

1 

 
 
2 

 
 

3 

 
 

4 

Fair 
 

5 

 
 

6 

 
 

7 

 
 

8 

 
 

9 

Strong 
 

10 

Relational 1 2 3 4 5 6 7 8 9 10 

Organization 1 2 3 4 5 6 7 8 9 10 

Outgoing 1 2 3 4 5 6 7 8 9 10 

Dependable 1 2 3 4 5 6 7 8 9 10 

Leadership 1 2 3 4 5 6 7 8 9 10 

Administration 1 2 3 4 5 6 7 8 9 10 

Preaching 1 2 3 4 5 6 7 8 9 10 

Creativity 1 2 3 4 5 6 7 8 9 10 

Music Ability 1 2 3 4 5 6 7 8 9 10 



 

What are some natural gifts, talents, and abilities you may possess that do not appear on this list? 
 

 
 

 
 

 

 
 

What are your top three strengths and weaknesses? 
 

STRENGTHS 

  1)   

WEAKNESSES 

  1)   

  2)     2)   

  3)     3)   
 
 

PERSONALITY 
Mark the words below that BEST describe your personality 

 
 

  Competitive or   Cooperative   Project-Driven or   People-Driven 

  Extrovert or   Introvert   Rigid or   Relaxed 

  Routine or   Variety   Get It Done or   Delegate It 

  Low Risk or   High Risk    
 
 

GOALS 
 

What do you hope to gain most from your role as a youth leader? 
 
 

 

 
 

 

 

In what ways do you wish to grow while being a youth leader? 
 
 

 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Personal Information 
 

If you prefer, you may discuss your answers to the following questions in person rather than 
answering them on this application. Answering yes, or leaving the question unanswered, will not 
automatically disqualify you as an applicant for volunteer work with children or youth.  
 
Do you have any physical, mental or emotional conditions that would prevent you from 
performing certain types of activities related to working with children or youth?     Yes        No 
If yes, please explain:           

              
 

Do you presently have any communicable diseases?         Yes   No 
 

Is there any circumstance or pattern in your life which would make it inappropriate for you to 
serve with children or youth, or would compromise the integrity of our church?    Yes        No 
If yes, please explain:           

              

Have you been involved in inappropriate, unbiblical sexual activity within the last five years?  
          Yes        No 
If yes, please explain:           

              

Do you smoke?          Yes        No   Drink alcoholic beverages?       Yes       No 
       

Illegal use of  Drugs?     Yes        No 
 
Have you ever been convicted of child abuse or neglect, or a crime involving actual or attempted 
sexual molestation of a minor?     Yes        No 
If yes, please explain:           

              

Have you been a victim of abuse, molestation or neglect?      Yes        No 
What have you done to resolve the experience and minimize its effect in your life?  

              

Do you have a valid driver’s license?  ____   Yes        No 
If yes, please explain in box below.  
 

Have you ever been convicted of a crime anywhere*?     Yes        No 
If yes, please explain in box below.  

*Other than citations/convictions expunged, sealed, set aside by law, or otherwise protected by applicable 
law from disclosure on this employment application. A conviction includes a guilty verdict, guilty finding,  

guilty plea, or “no contest” plea, whether or not a sentence was imposed.* 
 

Do you have any criminal charges pending against you?     Yes        No 
If yes, please explain in box below.  

If you are unsure how to complete these questions, or do not know whether a conviction meets the 
criteria, please consult with your criminal attorney before signing this form.  

 
Provide explanation below if you answered “yes” to the traffic citation, criminal conviction, and/or 
pending charges question. (Use a separate page if more space is needed.)  
 
Date Location Charge Disposition 

    
    

    
    



 

References 
 

*Please provide the following information for three people who are over 18 years of age and are 
able to provide a reference supporting your integrity in relation to working with children or youth, 
character and personal Christian commitment.* 
 
Church Ministry Leader Reference 
 

Name  
Address  
Home Phone  
Cell Phone  

 
Church Family Reference 
 

Name  
Address  
Home Phone  
Cell Phone  

 
Personal Reference (Do not list employees or relatives.) 
 

Name  
Address  
Home Phone  
Cell Phone  

 
 
 

Applicant’s Statement 
 
The information contained in this application is correct to the best of my knowledge. I authorize any 
references or churches listed on this application to give any information (including opinions) that they may 
have regarding my character and fitness for work with children or youth. I release all such references from 
any liability for furnishing such evaluations to you, providing they do so in good faith and without malice. I 
waive any right that I may have to inspect references provided on my behalf. I am striving to live a Holy 
Spirit-led life and agree to set a Christ-like example while working with the children and/or youth of this 
church.  
 
I understand this is not an application for employment.  
 
I further understand that Smithtown Gospel tabernacle takes abuse seriously and that abuse in any form 
will not be tolerated. I am aware that my participation in abuse of any form is cause for my removal from 
volunteer service.  
 
             
Signature of applicant       Date 
 
             
Staff approval        Date 
 
 
 
 



 

Statement of Faith : 

• We believe in God the Father, perfect in holiness, infinite in wisdom, measureless in 

power. We rejoice that He concerns Himself mercifully in the affairs of men, that He hears 

and answers prayer, and that He saves from sin and death all who come to Him through 

Jesus Christ. 

• We believe in Jesus Christ, the eternal and only begotten Son of God, conceived of the 

Holy Spirit, of virgin birth, sinless in His life, making atonement for the sins of the world by 

His death. We believe in His bodily resurrection, His ascension and visible return to the 

world according to His promise. 

• We believe in the Holy Spirit who comes forth from God to convict the world of sin, of 

righteousness, and of judgment, and to regenerate, sanctify, and comfort those who 

believe in Jesus Christ. 

• We believe that all people by nature and by choice are sinners but that “God so loved the 

world, that He gave His only begotten Son, that whosoever believeth in Him should not 

perish, but have everlasting life.” We believe, therefore, that those who accept Christ as 

Lord and Savior will rejoice forever in God’s presence and that those who refuse to 

accept Christ as Lord and Savior will be forever separated from Him. 

• We believe in the church – a living spiritual body of which Christ is the Head and of which 

all “born again” people are members. We believe that a visible church is a company of 

believers in Jesus Christ, baptized upon a credible confession of faith, and associated for 

worship, work, and fellowship. We believe that to these visible churches were committed, 

for perpetual observance, the ordinances of Baptism and the Lord’s Supper, and that God 

has laid upon these churches the task of persuading a lost world to accept Jesus Christ 

as Savior, and to enthrone Him as Lord and Master. We believe that all human 

betterment and social improvements are the inevitable by-products of such a Gospel. 

• We believe that every human being has direct relations with God and is responsible to 

God alone in all matters of faith; that each local church is independent and autonomous 

and must be free from interference by any ecclesiastical or political authority; that 

therefore Church and State must be kept separate, as having different functions, each 

fulfilling its duties free from the dictates or patronage of the other. 
 
*Please sign if you agree with the above Statement of Faith. If you have any questions regarding this or 
disagree in any way, please explain below.  
 
 
             
Signature        Date 



 

Ministry: ________________________   Ministry Leader:_____________________ 
 

Shelter Rock Church 
 

BACKGROUND INVESTIGATION CONSENT 
 

I, _______________________________________________(applicant’s complete name), hereby 
authorize Shelter Rock Church and/or its agents to an independent investigation of my background, references, 
character, past employment, education, criminal or police records, including those maintained by both public and 
private organizations and all public records for the purpose of confirming the information contained on my 
application and/or obtaining other information, which may be material to my qualifications as a volunteer or for 
employment now, and if applicable, during the tenure of my volunteering or employment with Shelter Rock 
Church. 
 
I release Shelter Rock Church and/or its agents and any person or entity, which provides information pursuant to 
this authorization, from any and all liabilities, claims or lawsuits in regards to the information obtained from any 
and all of the above referenced sources used. 
 
The following is my true and complete legal name, and all information is true and correct to the best of my 
knowledge. 
 
_______________________________________________________________________________________ 

Full name (printed) 
 
_______________________________________________________________________________________ 

Maiden name or other names used 
 

_______________________________________________________________________________________ 
Present street address        How long? 
 
_______________________________________________________________________________________ 
City/State           Zip 
 
_______________________________________________________________________________________ 
Former street address        How long? 
 
_______________________________________________________________________________________ 
City/State          Zip 
 
_______________________________________________________________________________________ 
Applicant’s Signature                                                       Date 
The applicant will be informed of the results of the background check.  After the background check has been completed, 
remove and destroy all information below the line and file in the applicant’s personal file. 
-------------------------------------------------------------------------------------------------------------------------------------- 
 
____________  ________________ ________________  _____________/_________ 
Date of Birth  Social Security # Telephone #s   SRC Member ? / Attendee ? 

 
 
 
 
 
 
 
 



 

 

FOR STAFF USE ONLY 

o Written Application 

o Signed By: ______________________________________________________________ 

o Background Check 

o Signed By: ______________________________________________________________ 

o Interview 

o Signed By: ______________________________________________________________ 

o Enter Leader Into Applications 

o Signed By: ______________________________________________________________ 

o Character References Called 

o Signed By: ______________________________________________________________ 

o C.A.P.S. Training, ______________________________________ 

o Signed By: ______________________________________________________________ 

o Leader Meet And Greet, _________________________________ 

o Signed By: ______________________________________________________________ 

o Staff Attire 

o Signed By: ______________________________________________________________ 

 

 


