
     Harvest Bible Chapel London 

                 Children Volunteer Application 
 

A. Personal Information 

Name____________________________________ Title_______________ Name Used __________________________________ 

Address_____________________________________________________ Home phone__________________________________ 

              _____________________________________________________ Work phone__________________________________ 

              _____________________________________________________ Cell phone ___________________________________ 

Email   ______________________________________________ 

Age Category ( circle one):            under 12                    12-17                  over 18 

Birth date (optional, M/D/Y)  ________/________/________      Gender     Male  /  Female 

Marital Status (circle one)    Single    Married    Separated    Divorced    Widowed   Common Law 

 

B. Church Involvement 

Are you a member of Harvest?      Yes  /  No     Are you interested in becoming a member?      Yes  /  No 

How long have you been attending Harvest?    __________________________________________ 

Have you been baptized?    Yes  /  No                Are you interested in being baptized?    Yes  /  No 

Are you in a small group?    Yes  /  No               Small group leader’s name   ___________________________________ 

What churches have you attended in the last few years? 

Name of church               where           phone#               Yrs involved                Member?               Position served 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

C. Volunteer Experience 

Please list all the ministries you have volunteered in here at Harvest 

Ministry Position                                                       How long? 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Have you had any experience working with children? Note any specific training you’ve taken 

__________________________________________________________________________________________________________ 



 
 

 

C. Volunteer Experience cont. 

____________________________________________________________________________ 

____________________________________________________________________________ 

Have you taken Encounter 3 Work for Christ or any other spiritual gifts inventory?    Yes  /  No 

What are your gifts or strengths? 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

D. References ( No Relatives Please ) 

1. Name_________________________________________________________ 

Phone_______________________(Home)  Email__________________________________________ 

Relationship to applicant__________________________________ Years known_______________ 

2. Name_________________________________________________________ 

Phone______________________(Home)  Email____________________________________________ 

 Relationship to applicant_________________________________  Years known________________ 

 

E. Spiritual Journey 

How did you become a Christian/ Follower of Jesus Christ? 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

How are you growing in your walk with God? What is God teaching you these days? 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 



 
 

 

G. Ministry Specifics – Children’s Ministries 
                                                 

Why do you want to work in Children’s ministry? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

What age are you most interested in working with and why? ________________________________ 

_________________________________________________________________________________________ 

Do you have any gifts or talents you would like to share with our ministries? ( check all that apply) 

Bible Teaching   Leading in Prayer   Craft Activities   

Worship Leading 
 

Music-Instrumental   Bible Related Games   

Story Telling   Music-Voice   Organization   

Other:           
 

 

 

 

F. Lifestyle 

In order to provide a safe and secure environment for our children, we believe it is necessary to include the following 

questions as part of our application process. All information will be kept strictly confidential. (Police may access this 

information under warrant, if requested.) Answering “yes” to any of the questions may not necessarily preclude your 

involvement in ministry. A meeting may be arranged with a pastor so that you may discuss the circumstances. 

Thank you in advance for your understanding. 

If any of the following circumstances apply to you, please check here ______________ 

 Have been convicted of a criminal offense involving children 

 Have been convicted of a sexually related crime 

 Have been convicted of a child abuse related crime 

 Have been hospitalized or treated for alcohol or substance abuse 

 Have any communicable disease 

 In treatment for any form of mental illness 

Do you have any physical conditions that would prevent you from performing certain types of activities (lifting 

children, playing sports?) If so, please explain. 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 



 
 

H. Application Statement 

1. I acknowledge that the information disclosed by me in this application is true to the best of my knowledge. 

2. I authorize Harvest Bible Chapel of London to make any investigations it deems appropriate and to use the 

information for such purposes as the church or its representatives shall decide. 

3. I authorize Harvest Bible Chapel of London to perform a criminal record check against me and for that purpose: 

a) I authorize the Chief of Police or any other member of the police force to release to Harvest Bible Chapel of 

London any records which in the opinion of the police force may be relevant to my application, subject to any 

restrictions  imposed by law. 

b) I agree to release the police force, and any member of them, with respect to any liability occasioned by the 

release of such information to Harvest Bible Chapel of London. 

4. I authorize any reference given by me to release to Harvest Bible Chapel of London any information concerning 

me that it considers relevant to this application, and I consent to the use by the church of such information in 

considering this application. It is understood that the results of any reference checks and criminal record checks 

will be kept private and confidential and will only be used for the purposes of this application. 

Signature                                                                                                      Date 

____________________________________________                                       ______________________________ 

 

 

 

I. My Commitment 

I commit to . . .  

Being a believer of Christ who Worships Christ, Walks with Christ and Works for Christ.                   Yes      No 

Being willing to submit to the authority of the staff and elders of HBC London.                                    Yes      No 

Attend worship services at Harvest on a regular basis.                                                                             Yes      No 

Read Harvest’s Child and Youth Protection Policy Manual.                                                                      Yes      No 

Attend a Child and Youth Protection Policy Training.                                                                               Yes      No 

Do my part to be a team player, which includes building open communication,                           

positive relationships, and being prepared and on time for the responsibilities/activities.                     Yes     No 

 

  

For Office Use Only 

Received by ________________________   Date __________________ 

Follow Up by _________________________  Date _________________ 

 


