
Volunteer Application 

Contact Information 

Name  

Street Address  

City ST ZIP Code  

Home Phone  

Date of Birth  

E-Mail Address  

Personal Spiritual Information 
1.  Do you regularly attend student services/worship at Faithbridge or another youth ministry?  If not 

at Faithbridge, where? 

 
2.  Have you personally accepted Jesus as your Lord and Savior?  Tell us about your spiritual 

journey to date. 
 

 
3.  Tell us why you would like to serve as part of the kids ministry at Faithbridge. 

 
 

4.  Are there any circumstances in your life that you believe may make it hard or inappropriate to 
serve with kids?  If yes, please explain.   

  

  

  

References 
Please list 3 adults (not family members) that you have known for at least a year that have definite 
knowledge of your character and your ability to work with kids.   

 
1. Name_________________________________  Email______________________________ 

 
Phone #____________________________________ Relationship__________________________ 
 
 
  

2. Name_________________________________  Email______________________________ 
 
Phone #____________________________________ Relationship__________________________ 
 
 

3.  Name_________________________________  Email______________________________ 
 
Phone #____________________________________ Relationship__________________________ 
 



The information stated in this application is correct to the nest of my knowledge.  I authorize any 
references or churches listed to give you information (including opinions) regarding my character and 
ability to serve with kids.  I authorize the release of the information in the application to any ministry at 
Faithbridge that I seek to serve in.  In consideration of the receipt and evaluation of this application by 
Faithbridge, I hereby release any individual, church, youth, organization, charity, employer, reference, or 
any other person or organization, including record custodians, both collectively and individually, from any 
and all liability, for damages of whatever kind or nature, which may at any time result to me, my heirs or 
family, on account of compliance, or any attempts to comply with the authorization.  I waive any right that 
I may have to inspect any information provided about me by any person or organization identified in the 
application. 
 
Should my application be accepted, I agree to follow Faithbridge values and honor code. 
 
I further state that I have CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE 
CONTENTS THEREOF AND SIGN THE RELEASE AS MY OWN FREE ACT.  This is a legally binding 
agreement which I understand. 
 
Applicant’s signature:______________________________  Date:  ______________________________ 
 
Please print full name: ______________________________ 
 
Parent signature (for minors): _________________________  Date______________________________ 
 
Please print full name: ____________________________ 
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