
VOLUNTEER APPLICATION FOR CALVARY CHAPEL BROOMFIELD 
CHILDREN’S MINISTRY

1200 Miramonte Street, Broomfield Colorado 80020
Office: 303.442.8671  Fax: 303.442.6284

Mailing Address:  P O Box 1940, Broomfield, Colorado 80038

Please fill out all information completely.  LEAVE NO QUESTIONS UNANSWERED.

Date: ____________

Name: _________________________________________________________________________________

  (Last)     (First)    (Middle)

Address: _______________________________________________________________________________ 

City: ____________________________ State: ________ Zip: _________________

E-Mail: ________________________________________________________________________________

Phone #: (home) _____________________ (work) ___________________ (other) ___________________

Marital Status: (circle one)  Single  Married Widowed Separated Divorced

Occupation: ______________________________________ Work hours: __________________________

Birth Date: __________________

Personal Information

1) Circle any of the following that best describe your temperament:

 Active, ambitious, shy, self-confident, persistent, nervous, hard working, impatient, moody, excitable, 

impulsive, calm, imaginative, serious, easy-going, introverted, good-natured, extroverted, likable, quiet, leader, 

lonely, submissive, sensitive, prompt, committed, creative, self-asserting, self-conscious, strong-willed.

2) Are you a Christian? ___________ If so, how long have you been a Christian ______________________

3) On page 4 please describe your conversion to faith in Christ.

4) How long have you attended Calvary Chapel of Broomfield?  ___________________________________

5) Do you consider Calvary Chapel of Broomfield to be your church home? __________________________

6) What other churches have you attended regularly in the last five years? ___________________________

__________________________________________________________________________________________

____________________________________________________________________________________



7) Have you had any training in children’s ministry, or any experience working with children? (If so, please 

explain what the training / experience covered.) ________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________

8) Have you had training in discipleship or basic doctrines of Christianity? (If so, when and where?) ______

__________________________________________________________________________________________

____________________________________________________________________________________

9) Why do you want to work in the Children’s Ministry? _________________________________________

_______________________________________________________________________________________

10) Are you currently involved in any other ministry in this church? ________________________________

_______________________________________________________________________________________

11) Can you joyfully submit to the leadership of this ministry and this church? ________________________

Please note: The next set of questions are more personally sensitive in nature.  Please 
understand that Calvary Chapel of Broomfield reserves the right to screen applicants for 
positions of ministry.  God has given the Pastors of the church a responsibility to “be 
shepherds of God’s flock” (1 Peter 5:2) so as to watch out for “savage wolves” that will not 
spare the flock (Acts 20:29).  All information on this form is confidential and will be kept as 
such.  Thank your for your cooperation.

12a) Are you single but having premarital sex with someone? _____________________________________

    b) Are you currently involved in an adulterous relationship? _____________________________________

    c) Are you homosexual? _________________________________________________________________

    d) Do you have any infectious or communicable diseases? ______________________________________

_______________________________________________________________________________________

13) Have you ever been reported by any State or Federal Bureau for allegations of child abuse? __________

If so, please explain. ______________________________________________________________________

__________________________________________________________________________________________

____________________________________________________________________________________

14) Have you ever been convicted of a felony? _________________________________________________

If so, please explain. ______________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



_______________________________________________________________________________________

15) Are there any other circumstances involving your life-style or your background that the Children’s Ministry 

should be aware of before entrusting you with the care of children? ___________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

References: On the following lines, please list the names and addresses of three people who know you well 
enough to provide character references for staff use in the event that we choose to use them.  Please do not list 
immediate family members.

Name: ________________________________________________ Phone: ___________________________

Address: _______________________________________________________________________________

City: _________________________________ State: _____________________ Zip: ___________________

Name: ________________________________________________ Phone: ___________________________

Address: _______________________________________________________________________________

City: _________________________________ State: _____________________ Zip: ___________________

Name: ________________________________________________ Phone: ___________________________

Address: _______________________________________________________________________________

City: _________________________________ State: _____________________ Zip: ___________________

One More Thing!
 Periodically the Children’s Ministry sponsors a fellowship, teacher training, or other events for the 
teachers.  These are gatherings that any servant in the ministry should attend.  They are planned for the whole 
ministry teams benefit and encouragement.  Please plan to attend. That is part of being a team player.
 I hope this application has not been a difficult task to complete.  It is not the Children’s Ministry’s  
intention to embarrass or belittle any applicant, but rather to safeguard this ministry that God has given us.  I 
pray that your experience in the Children’s Ministry will be fun, fulfilling, and most of all blessed by God.



Personal Testimony

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



 PAGE 1

Applicant’s Statement


 The information contained herein is correct and true to the best of my knowledge.  I authorize the staff 
of Calvary Chapel of Broomfield  to contact the character references I have listed if they desire to do so.  I 
understand that all the information given in this application will be kept confidential by the church staff.  I 
further understand that the Children’s Ministry has the prerogative of ending my service if sees it as being 
necessary.

 Should my application be accepted, and engage in service to the Lord in the Calvary Chapel of 
Broomfield I will make every effort to attend worship services regularly, and I will do my best to perform my 
ministry as unto the Lord

Applicant’s Signature: ______________________________________ Date: _______________________


