Application for Ministry

Church of the Cross

This application is to be completed by applicants for any position (volunteer or compensated) interested in serving at Church of the Cross.  It is being used to help the Church provide a safe and secure environment for those who participate in our programs and use our facilities.

Ministry you are applying to serve in and the times you are available to serve: (please circle all applicable) 

Saturday Service – 5pm
Sunday 1st Service – 9:30am
Sunday 2nd Service – 11am

Wednesday Night – 7pm
365 Middle School (Weds)
365 High School (Sun.)

Children’s Ministry

              Youth Ministry           
      First Impressions Ministry

LittleVille Volunteer                

  Youth Leader
                   Usher

Children’s Church Sound/Lighting                                                        Greeter
                       The Big City Volunteer
                                           
                   Parking Lot Attendant  

Housekeeping (washing toys, linens, etc.)                                            Welcome Center

Office Assistant

Childcare for Special Events

Other
Café

Library


Short-Term Mission Trip








Personal

Full Legal Name: ______________________ Maiden Name:  _______________

Address:  ________________________________________________________

How long have you lived at this address? _________________

Previous Address: _________________________________________________

How long at this address? _____________________________

Home telephone: (___)____________________ Work telephone: (____)_______

Cell phone:  (___)____________  Email:  _______________________________

List all cities and states resided in since the age of 18:_____________________

Social Security Number: _______ - ________ - ____________

Date of Birth: ________/_________/_________

Race:___________

Sex:  ____________

1.  Do you have any disease, infirmity or disability that we would need to make reasonable accommodations for in order for you to serve at Church of the Cross?  

Yes _______

No ________

If you answered YES, please list disease, infirmity or disability:  ________________________________________________________________________________________________________________________________________________

2.  Please list doctor’s name, address and phone number that can be contacted in case of an emergency:  _____________________________________________________________

3.  Please list an emergency contact, address and phone number in case of emergency:

_______________________________________________________________________

4.   Current Family Status:  Married_____ Separated______ Divorced ________ 

Single living with parents __ Single living without parents __Single parent _____

Background Information

1.  Have you ever been arrested or convicted of a crime, misdemeanor or felony?  

Yes     No

If you answered YES, please complete the following information:

When: _______________
Where:  ________   Charge: ___________________

2.  Have you ever been accused of, arrested or pleaded guilty to child abuse or a crime involving actual or attempted sexual molestation of a minor?  

If yes, explain:

3.  Were you a victim of abuse or molestation as a child?  

Yes   No

4.  Have you ever been involved in homosexual activities?  If yes, please explain:

5.  Are you currently or have you ever been involved in substance abuse?  If yes, please explain:  

6.  Have you worked with children or youth in other churches or with other organization?  If yes, please explain:

7.  With what age groups do you prefer to work?

8.  Do you have a current driver’s license?  If yes, please write your license number as well as the state it was issued in.

9.  Are you a member of Church of the Cross?

10.  Are you a believer in the Lord Jesus Christ and trust in Him for your salvation?  

11.  Will you adhere to Church of the Cross’ policies and guidelines?  

12.  Will you submit to Church of the Cross’ spiritual authority and leadership regardless of gender, race or age?  ____________

Personal Testimony

1.  When did you receive Jesus Christ as your personal Lord and Savior?  

2.  State your definition of a Christian.

3.  Give a brief description of how you came to know the Lord.  Who or what circumstances led you to this decision?

4.  What do you consider your gifts and talents?

Personal References:  Please complete in full so that references may be contacted (Please do not list relatives, staff at Church of the Cross, or minors under the age of 18)

Name of previous church and Pastor’s name: ____________________________

How long did you attend there?______________

1.  Name ______________________    
Telephone ______________________

     Relationship____________                      Length of relationship __________

2.  Name ______________________    
Telephone ____________________

     Relationship____________                      Length of relationship __________

3.  Name ______________________    
Telephone ____________________

     Relationship___________                         Length of relationship __________

Applicant’s Statement

The information contained in this application is correct to the best of my knowledge.

Should my application be accepted, I agree to refrain from unscriptural conduct in the performances of my service on behalf of the church.

In connection with my application for volunteer service with CHURCH OF THE CROSS, I authorize CHURCH OF THE CROSS and, or, ACCUFAX Div., Southvest Inc., their agent, to solicit background information relative to my criminal record history.  I understand that CHURCH OF THE CROSS may conduct inquiries into my background that may include criminal records, personal references and other public record reports pertaining to me.

I release CHURCH OF THE CROSS, their respective employees or ACCUFAX Div., Southvest Inc. their agent and employees and all person, agencies and entities providing information or reports about me from any and all liability arising out of furnishing any such information or reports.

Applicants Signature: _______________________________________

Date:  ____________

For Office Use Only

Reference Checked:  ____ Pastor  _____       Y.M. (Middle School) Director ______

Y.M. (High School) Director _____
C.M. (TBC) Director ____

C.M. (LV) Director ____ Missions Director:  ____    Spiritual Growth Director ____

Elder’s ________




I authorize without any reservation, any person, agency, or other entity contacted by CHURCH OF THE CROSS or ACCUFAX Div., Soutvest Inc., their agent for purposes of obtaining background report information, to furnish the above - mentioned information.








