
 Children’s Ministry 
Volunteer Application  

Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Daytime phone: ____________________________  Evening phone: ____________________ 
 
Occupation: _________________________________________________________________ 
 
Employer: ___________________________________________________________________ 
 
Current job responsibilities and schedule: __________________________________________ 
 
Previous work experience: ______________________________________________________ 
 
Previous volunteer experience: __________________________________________________ 
 
Special interests, hobbies, skills: _________________________________________________ 
 
How many hours per week are you available to volunteer? _____________________________ 
 
________Days  _______ Evenings  _______Weekends 
 
Do you have your own transportation? _______ 
 
Do you have a valid driver’s license? ________ 
 
Do you have liability insurance?  List policy limits and name of carrier: 
____________________________________________________________________________ 
 
Why would you like to volunteer as a worker with children? 
____________________________________________________________________________
____________________________________________________________________________ 
 
What qualities do you have that would help you work with children? 
____________________________________________________________________________
____________________________________________________________________________ 
 
How were you parented as a child? 
____________________________________________________________________________ 
 
How do you discipline your own child(ren)? 
____________________________________________________________________________
_______ 


