
Gospel center baptist church Youth Ministry volunteer application
GENERAL INFORMATION

NAME                                                                                              TODAY’S DATE

ADDRESS

DATE OF BIRTH                                                                             PHONE DAY

OCCUPATION                                                                                 PHONE NIGHT

EMPLOYER

Work Status


     (  PART TIME    (  FULL TIME   (  STUDENT

MARITAL STATUS

     (  SINGLE    (  MARRIED   ( DIVISION

EDUCATION





HIGH SCHOOL                                                                   YEAR GRADUATED







COLLEGE/ TRADE SCHOOL                                             YEAR GRADUATED






DEGREE                                                                           MINOR






OTHER EDUCATION                                                        YEAR GRADUATED

PERSONAL AND SPIRITUAL HISTORY

wRITE A BRIEF TESTIMONY ABOUT HOW YOU BECAME A CHRISTIAN (INCLUDE DATE).

SHARE WITH US SOME SIGNIFICANT EVENTS IN YOUR LIFE THAT HAVE IMPACTED YOU SPIRITUALLY. 

SINCE YOU HAVE BECOME A CHRISTIAN, IN WHICH WAYS HAVE YOU GROWN IN YOUR SPIRITUAL JOURNEY?

HOW WOULD YOU HANDLE A CONFLICT WITH SOMEONE? HOW DO YOU HANDLE CONFRONTATION?

ARE THERE ANY SPECIAL ISSUES OR CONCERNS HAPPENING IN YOUR LIFE RIGHT NOW THAT WOULD HAVE AN IMPACT IN YOUR commitment AND INVOLVEMENT IN THE YOUTH MINISTRY? 

AT g.c.b.c. WE BELIEVE THAT IT IS OUR RESPONSIBILITY TO SEEK AN ADULT STAFF THAT IS ABLE TO PROVIDE HEALTHY, SAFE, AND NURTURING RELATIONSHIPS. THE FOLLOWING QUESTIONS ARE TO BE ANSWERED HONESTLY AND TO THE BEST OF YOUR ABILITY. ANY SPECIAL CONCERNS CAN BE DISCUSSED INDIVIDUALLY WITH THE PASTORAL STAFF.


DO YOU BELIEVE IN JESUS CHRIST AS YOUR SAVIOR?                                (  YES  (  NO

HOW HAS BECOMING A CHRISTIAN CHANGED YOUR LIFE?

HAVE YOU USED ILLEGAL DRUGS IN THE PAST?                                         (  YES  (  NO

ARE YOU CURRENTLY USING ILLEGAL DRUGS?                                           (  YES  (  NO

HAVE YOU EVER GONE THROUGH TREATMENT FOR ALCOHOL OR DRUG ABUSE?       

                                                                                                                                    (  YES  (  NO  

IF YES, PLEASE DESCRIBE.

WHAT IS YOUR MORAL STANCE ON ALCOHOL CONSUMPTION?

WHAT IS IT, YOU WOULD SAY, IS THE DRIVING FORCE BEHIND YOUR MINISTRY? EXPLAIN.

AFTER BECOMING AN ADULT, HAVE YOU EVER HAD SEXUAL RELATIONS WITH A MINOR?                                                                                                                    (  YES  (  NO

HAVE YOU EVER BEEN CONVICTED OF ANY TYPE OF CHILD ABUSE? (  YES  (  NO

IF YES, PLEASE DESCRIBE.

HAVE YOU EVER BEEN ABUSED?                                                                      (  YES  (  NO

IF YES, WOULD YOU LIKE TO SPEAK TO A COUNSELOR OR PASTOR?

ARE YOU WILLING TO UNDER GO A STATE CRIMINAL CONVICTION CLEARING TEST? 


















(  YES  (  NO

HOW LONG HAVE YOU ATTENDED GOSPEL CENTERED BAPTIST CHURCH? _______

HAVE YOU GONE THROUGH OUR MEMBERSHIP PROGRAM?                 (  YES  (  NO

HAVE YOU HAD ANY OTHER MINISTRY EXPERIENCE?                           (  YES  (  NO

DATE STARTED                 MINISTRY/ ACTIVITY               DATE ENDED            REASON




PLEASE DESCRIBE ANY OTHER INVOLVEMENT YOU HAVE HAD IN MINISTRY.

DO YOU BELIEVE IN THE HOLY SPIRIT?                                                          (  YES  (  NO

WHAT GIFTS OF THE SPIRIT DO FEEL YOU POSESS, AND HOW WOULD YOU USE THEM IN YOUR MINISTRY?

HOW DO YOU FEEL ABOUT THE GIFT OF GLOSSOLALIA (SPEAKING IN TONGUES)?

DO YOU HAVE AND HESITATIONS OR CONCERNS ABOUT THE YOUTH PROGRAM HERE AT G.C.B.C.?                                                                                                   (  YES  (  NO

IF YES, PLEASE EXPLAIN.

WHAT IS YOUR STANCE ON WOMEN IN MINISTRY?

WHAT ARE YOUR PERSONAL EXPECTATIONS OF THE YOUTH MINISTRY STAFF?

WOULD YOU BE INTERESTED IN JOINING THE CHURCH STAFF?            (  YES  (  NO

THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE. I, THE UNDERSIGNED, GIVE MY AUTHORIZATION TO GOSPEL CENTERED BAPTIST CHURCH OR ITS REPRESENTITIVES TO RELEASE ANY AND ALL RECORDS OR INFORMATION RELATING TO WORKING WITH MINORS. GOSPEL CENTERED BAPTIST CHURCH MAY CONTACT MY REFERENCES AND APPROPRIATE GOVERNMENT AGENCIES AS DEEMED NECESSARY IN ORDER TO VERIFY MY SUITABLILITY AS A YOUTH WORKER. I UNDERSTAND THAT THE PERSONAL INFORMATION IN THIS APPLICATION WILL BE HELD CONFIDENTIAL BY THE PROFESSIONAL CHURCH STAFF.



SIGNATURE                                                                   TODAY’S DATE





5

