Youth Ministry (F¥®q)
Adult Volunteer Application

(use this form for mid-week program and small group interest)

Thank you for taking the time to fill out this form.
We want you to know that the information you give us will be held
as confidential and only shared with appropriate pastoral staff.

General Information

name: today’s date:
email address:

address:

date of birth: phone day:
occupation: phone night:
employer:

Work Status: [ part time [ full time [ student
Marital Status: [ single [ married [ divorced

Spouse name:

Education

high school:

college / trade school:

degree:

other education:

year graduated:

year graduated:

minor:

year graduated:

Office Only:
o C.R.Check o Interview o Reference Forms

Approval of Individual

o Orientation & Safe
Place Training

Date

o Statement of
Faith Affirmation




Personal and Spiritual History

Write a brief testimony about how you became a Christian (include general date).

How would you describe your spiritual journey now?

What accountability (ie. mentor, growth group) do you currently have in your spiritual journey?

What people or experiences have been most significant in your growth as a Christian?

What do you do when you have a conflict with someone? How do you handle confrontation?

Availability

Do you agree, that if you become a member of the youth ministry leadership team at Parksville Baptist Church, that
you will be available from the first week of September (youth leadership training) until the second week of June 2012
(the final youth nights)? [ yes (1 no
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Lifestyle and Legal Concerns

Are there any special issues or concerns that have occurred in the past or are happening in your life right now that
would have an impact in your commitment and involvement to the youth ministry or in your interaction with student?
(e.g. relationships, other commitments, abuse situations, substance usage, etc.) [1yes [1no

If yes, please explain:

In caring for students, we believe it is our responsibility to seek out an adult staff that is able to provide healthy, safe,
and nurturing relationships. Please answer the following questions accordingly. Any special concerns can be dis-
cussed individually with the pastoral staff.

Are you using illegal drugs? [1yes [1no

Have you ever gone through treatment for alcohol or drug abuse? [1yes [1no
If yes, please describe:

What is your view on drinking alcohol? *use additional page if needed

Have you ever been arrested and / or convicted of a crime? [l yes [ no
(excluding minor traffic violations) If yes, please describe:

Have you ever been subjected to expulsion, reprimand, or other discipline by
a church, denomination, or other religious organization? [1yes [1no
If yes, please describe:

Have you ever been subjected to expulsion, reprimand, or other discipline
by an employer? [1yes [1no
If yes, please describe:

Have you ever been accused or convicted of any form of child abuse? [1yes [1no
If yes, please describe:

Are you willing to participate in a Criminal Record Check? [1yes [1no
Are you willing to participate in a Driver’s Abstract Check? [1yes [1no
Do you have any health concerns that we need to be aware of? [1yes [1no

If yes, please describe:
Ministry
How long have you attended Parksville Baptist Church? Are you a member? [1yes [1no

If not a member, are you interested in becoming a member? (if you aren’t interested, why not?)

Which Sunday Gathering do you most often attend? (I Traditions [ Worship Encounter [ Thirsty
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List any other ministry experiences you've had here at Parksville Baptist Church, or other churches during the past 5
years, including the dates involved, your role, and the reasons for ending that ministry.

date started ministry / activity date ended reason

Which area of M do you wish to be involved with in the coming year?

[1 Youth Growth Group Leader ([ middle school [ high school)

[1 Midweek PYM Leader (Middle School) [1 Midweek PYM Leader (High School)
[1 Setup / Teardown [1 Registration / Store [1 Setup / Teardown [1 Registration / Food
[0 MC / Games [l Band / Speaking [0 MC / Games [l Band / Speaking
[1 Breakout Groups [1 Tech support [1 Table Groups [1 Tech support

Why do you want to do be involved with M at Parksville Baptist?

Are you serving / planning to serve as a volunteer in any other areas at PFBC? [ yes [ no
*please list them:

What spiritual gifts do you feel you have, and how would you like to use them in youth ministry?

What are some of your expectations of the leadership team and the youth pastor?

The information contained in this application is correct to the best of my knowledge. I, the undersigned, give my
authorization to Parksville Fellowship Baptist Church or its representatives to release any and all records or information
relating to working with minors. Parksville Fellowship Baptist Church may contact my references and appropriate
government agencies as deemed necessary in order to verify my suitability as a youth worker. | understand that the
personal information in this application will be held confidential by the Parksville Fellowship Baptist Church pastoral staff.

\ signature: today’s date:

Further Instructions:
Thank you for taking the time to complete this application. Please give a Reference Form to two people who know
you well enough to vouch for your character as a volunteer in our church.

Direct them to mail the completed form to the church or give it directly to Pastor Dan King or his assistant (church ad-
dress provided on reference form).



