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APPLICATION FOR VOLUNTEER WORK WITH CHILDREN

** Please return to The Crossing A.S.A.P.

CONFIDENTIAL:  This application is to be completed by all applicants for any position involving the supervision and/or custody of minors.  It will be used to help The Crossing provide a safe and secure environment for those children and workers who participate in our program.

1. Name_________________________________________ male/female (circle one)  Birth Date ___/___/___

Local address__________________________________________________________________________

Email Address: _____________________________ Home Phone:____________ Cell #: _____________

Name of Spouse: (if applicable)_________________________ Names and ages of your children: ______

_____________________________________________________________________________________

Do you prefer to serve in a classroom with your child/children? Yes or No
2. Do you have any physical conditions that might limit you from performing certain types of activities in the position for which you are applying (i.e. lifting toddlers, running short distances in emergencies?) If so, please explain: _____________________________________________________________________ _____________________________________________________________________________________

3. Do you have any specific talents, hobbies or interests you might be willing to share?

_____________________________________________________________________________________

4. What do you see as the crucial needs of children today?______________________________________ ____________________________________________________________________________________

5. Why do you want to teach or work with children? __________________________________________ ____________________________________________________________________________________

6. Have you ever worked with youth or children before?___________If so, in what capacity? __________________________________________________________________________________________________________________________________________________________________________

7. List the churches you’ve attended regularly during the past five years and the ministry experience you had at these churches (Please list as church/location/pastor/ministry experience.) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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8. List three people whom you’ve known for more than a year (other than a relative.)

1- Name:​___________________________  Email:___________________________________                              How you know them:________________________________________________________

2- Name:​___________________________  Email:___________________________________                               How you know them:________________________________________________________

3- Name:​___________________________  Email:___________________________________                               How you know them:________________________________________________________

9. How long have you attended The Crossing?____  Have you attended the Discovery Class? _________ 

Are you a member? (i.e., attended the Discovery Classes and signed the membership covenant.) _______

10. List your current responsibilities outside the church: (job, class load, etc.) ______________________ _____________________________________________________________________________________

11. Please give a brief explanation of the Gospel and how it has impacted your life:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. What ministry area would you prefer to work in? (circle all that apply)  
Little Ones (Circle which age: Infants, Crawlers, Walkers (1 year olds), Twos)

Little Ones Storyteller



Preschool (Circle which age: Threes, Fours, Fives)

Preschool Large Group (Circle which area: Teaching, Puppets, or Leading Motions)
K- 5th Grades (Circle which age: Kindergarten, 1st, 2nd, 3rd, 4th, 5th)
Elementary Teaching Team
Elementary Large Group (Leading Motions/Dance Team)
Worship Team (Circle which area: Leading Worship with live instruments or Tech)

Multi-age (9:30 and 11 a.m. only)

Greeter/Registration 




Administrative

Agape Kids (Special Needs)

Wherever Needed Most on Sunday Mornings
Night Crossing

Seeds of Promise
13. Please circle which hour you’d prefer to serve on Sunday mornings:  8:20  9:45  11:15 Any
14. Please list any Sundays that you know you will not be able to volunteer this semester.  The more info you can provide here, the easier it will be for us to schedule you _________________________________ _____________________________________________________________________________________

