
VOLUNTEER APPLICATION

Trinity’s Kids and Trinity Youth Ministry
Thank you so much for expressing interest for serving in Trinity’s Kids Children’s Ministries and Trinity’s Youth Ministry.  To maintain our commitment to excellence, we set high standards in the areas of safety and security for our children.   This application and screening process is necessary for preserving our safe environment and complying with the federal and state Child Abuse Protection Acts.  We value your investment in the protection of our children and youth.  We thank you for understanding and look forward to ministering together.

You must fully and accurately complete this Application

GENERAL INFORMATION

Information contained within will remain confidential and will be disclosed only to those individuals needing to know in order to carry out their responsibilities for Trinity Covenant Church, or as required by law.

Name:______________________________  Spouse’s Name:_______________


 Last                   First                    Middle

E-mail address: __________________________________________________

Marital Status:   

0 single

0  married               0  divorced
0 widowed

Children’s Names and Ages:__________________________________________________

Address: _________________________________________________________________

Home Phone:  (       )___________ Work Phone:  (         )____________________________

Date of Birth:  _______________ Occupation:  __________________________________

Work Status:   

0 part-time 

  0  full-time              0  student

Employer: _________________________________________________________________

Education:

High School____________________________ Year Graduated ____________

College/Trade School_____________________ Year Graduated ____________

Degree________________________________ Minor ___________________

Other Education ________________________ Year Graduated ____________

Hobbies/Interest: _________________________________________________________
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*Please use additional paper if needed. 
1.   Do you regularly attend Trinity Covenant Church Sunday services?                       0   Yes  
0  No
 If yes, how long have you been attending Trinity Covenant Church?_____________________________________________________

2.  Are you a member?     
0  No

0  Yes

0 Membership in process
3.  In what capacities are you presently serving? _________________________

___________________________________________________________

4.  Please list your previous church affiliations, including length of time attended_______________________________________________________________________________________________________________

5.  Please describe any other ministry/church experience you have been involved with___________________________________________________________________________________________________________________
6.  Please describe why you decided to serve at TCC  _____________________


___________________________________________________________

7.  Have you committed to trust and follow Jesus as your personal Lord and Savior?       0  Yes 
0  No  
If yes,  give a brief testimony about how you became a Christian (include date)__________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Write briefly about significant events that have impacted you spiritually: _____

______________________________________________________________________________________________________________________

___________________________________________________________

9.  How would you describe you spiritual journey now? ______________________

______________________________________________________________________________________________________________________

10. What are your spiritual gifts? ____________________________________

___________________________________________________________

11.  What accountability do you currently have in your spiritual journey?

     ___________________________________________________________

PERSONAL INFORMATION
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The following information is very personal.  Please know that it will remain confidential and will be considered in light of the life changing and healing power of Jesus Christ.  Should you wish to share the answers to the following questions and/or additional information verbally with a staff member, please check this box.

 I wish to speak with a staff member.

0  No

0  Yes  

1.  Have you ever been involved with the Department of Children and Family Services or have been charged with or convicted of any offense related to child   abuse?  0  No

0  Yes 
If yes, explain:______________________

2. Have you ever been charged with any offense involving actual or attempted sexual molestation of a child or teenager?    0  No  0  Yes 
If yes, explain

3. Have you ever been charged with or convicted of any offenses involving kidnapping, criminal sexual misconduct, or prostitution related crimes? 



0  No     0  Yes
If yes, explain: _______________________________

______________________________________________________________

4.  Have you been the driver involved in any serious car accidents?  0  No
0  Yes If yes, explain: ________________________________________________

______________________________________________________________

5.  Have you or anyone else ever been concerned that you may have an addiction to drugs, alcohol, pornography or any other addiction?     0  No
        0  Yes 
       If yes, explain:________________________________________________

6. Are there any circumstances or patterns in your life which would make it inappropriate for you to minister to minors which would compromise the integrity of TCC?  0  No
   0  Yes 
    If yes, explain________________

____________________________________________________________________________________________________________________________
7.  Do you need any help addressing any personal issues?:  0  No

0  Yes 

     If yes, explain:________________________________________________



8. Are you currently under the care of a Mental Health Provider (Psychologist, 


    Psychiatrist, or Counselor)?       0 No   0 Yes


If yes, you will be asked to sign a Release of Information Form so we may contact the provider for clearance purposes only.
REFERENCES








PAGE 4

Please list three people who have known you for at least one year who would be able to attest to your character and to your ability to work with children.

1.  Name:________________________  Length of Time Known:________

Nature of Association:  __________________  Occupation: ___________

Address:  _________________________________________________

Home Phone:  (       )___________ Work Phone:  (         )_______________

E-mail address: _____________________________________________

2.  Name:________________________  Length of Time Known:________

Nature of Association:  __________________  Occupation: ___________

Address:  _________________________________________________

Home Phone:  (       )___________ Work Phone:  (         )_______________

E-mail address: _____________________________________________

3.  Name:________________________  Length of Time Known:________

Nature of Association:  __________________  Occupation: ___________

Address:  _________________________________________________

Home Phone:  (       )___________ Work Phone:  (         )_______________

E-mail address: _____________________________________________

AUTHENTICITY AND AUTHORIZATION
The information contained in this application is correct to the best of my knowledge.  I authorize any references listed in this application to give you any information (including opinions) that they have regarding my character and ability to work with children.  I authorize the release of the information contained in this application to any ministry at Trinity Covenant Church in which I seek a position.  I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.

Applicant’s Signature:_________________________________ Date:______________

Parent’s Signature (if applicant is a minor):______________________ Date:_________

vised 11/05
Trinity’s Kids
at

Trinity Covenant Church 

302 Hackmatack Street

Manchester, CT 06040
(860)649-2855

INFORMED CONSENT
I certify that the information contained on this consent form is correct, complete, and accurate.  I authorize Trinity Covenant Church or its representatives to obtain a background check in order to verify my suitability for working with minors.  They may contact any and all government agencies, as they deem appropriate. I understand that any information received from any government agency will be held in confidence by the church pastoral staff.  I also understand that any change in my record should be reported to the Children’s Ministry Office immediately.
Signature:______________________________  Date:___________________
Print Name:_____________________________________________________

Print Maiden Name (if applicable): ____________________________________
Address __________________________ City___________ ST _____ Zip ___
Years at this address _______

Prior Address ______________________ City___________ ST _____ Zip ___

Date of Birth:________________________  Sex:    0   Male    or     0   Female

Driver’s License Number and State: _________________  State:____________











Revised 4/10
Kingdom Kidz and Trinity Youth Ministry
Name ___________________________________________

I have read, understood, and agree to comply with the policies and procedures for Children’s and Youth Ministries at Trinity Covenant Church.

Signed _____________________________   

Date __________
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