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Student Ministry Volunteer Form
name: birthdate:
gender: marrital status: spouse's name:
address:
home phone: email:
cell phone: myspace:
work phone: personal websites:
do you maintain a facebook account? name used: network:
occupation:

if student: year school

major

educational background:

previous experience with middle schoolers or high schoolers:

church background:

how long have you been part of Community Church:

why would you like to serve in student ministry:

which age group would you prefer to work with (5th-8th, 7th&8th, 9th-12th):

special areas of interest (drama, tech, small groups, games, graphic/web design, worship, food, video, relational, etc.):

is there anything in your life that we should know about that might impact your work with students (examples: recent divorce,
previous criminal/moral accusations, addictions, eating disorders) If you would rather discuss this section in person, simply
indicate this on the lines below.
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Student Protection Policy (7" - 12" grade)

1. Convictions for sexual abuse, physical abuse, or other crimes pertaining to the safety of
students will exclude an adult from participating in the student ministry of Community
Church.

2. Adult volunteers may not at any time, (even outside of programs, or off site) be alone
with a student of the opposite sex (this includes giving students rides, etc.).

3. Adult volunteers are required to immediately report to the student ministry staff, any
behavior that could be considered illegal, sexually inappropriate, abusive, or endangering
to students in any way.

| have read, understand, and am willing to comply with this policy.

Signature Date

Ministry Covenant

I have received Jesus Christ as my savior. | have committed to live my life for him, and to be
an example of the teachings laid before me in the Scriptures. | will submit to the authority of
the elders of Community Church in matters of both faith (beliefs, doctrines) and practice

(behaviors). (A summary of the beliefs of Community Church is found in the document, “The Essentials of the
Evangelical Presbyterian Church” as well as in other statements from our elders: www.mpcc.org/beliefs.htm)

| realize that in a leadership role, | will be guiding hearts and minds toward Christ. In order
to do this, | understand that | need to be emotionally and spiritually healthy. Should changes
occur in my life and | feel | cannot live up to these commitments, | will inform my leadership
and temporarily step down from my position. | also realize that as a leader, my life will be
lived as an example to students. For this reason, | will monitor my behavior carefully - aware
that students are watching me both online and in social settings in addition to my time with
them at church.

With the support of Community Church and its staff, and under the direction of the Holy
Spirit, | commit myself to this ministry.

Signature Date
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1. Are you 18 years of age or older? (circle one): yes no

2. List any other names by which you have been known (including maiden name):

3. Have you ever been convicted of, or plead guilty to, or no contest to, a crime other than a
minor traffic violation, or are you now under charges for any criminal offense? (A criminal
conviction will not necessarily disqualify you from consideration.)

(circle one) yes no If yes, please explain fully on an additional sheet.

4. Volunteer Statement (please read carefully before signing):

The information contained in this application is correct to the best of my knowledge. |
authorize the church or its representatives to make any and all appropriate inquires
regarding my background, and | release the church and its representatives from any
liabilities that may result from such actions. | waive any right | may have to inspect any
information provided about me in the course of such inquires.

| authorize that a Criminal Records Check may be conducted on me and that any
information which pertains to any record of convictions contained in police files or any
criminal file maintained on me, whether state, local, or federal, be released to the
church. In so authorizing, | release any police departments, MPCC, or those individuals
receiving the results of the check from any and all liability resulting from such disclosure.

By signing, | affirm that the above statements and information are true and correct.

Legal name:

Date of Birth:

Race:

Gender:

Driver’s License # and State:

Social Security #:

Ministry(s) of my involvement:

Signature Date



