
Adult Volunteer Application 
to Work with Grace Kids & Grace Youth 

 

 
This form is to be completed by any applicant for a volunteer position within Grace Kids (PreK-5th) and Grace Youth (6th–12th) of 
Grace Missionary Church. Your cooperation in fully completing this form will assist church leaders in their efforts to provide 
a safe environment for you as a volunteer and those who participate in our ministries. All information will be kept confidential 
and locked in the church office. Please print clearly. 
 

Date: ____________ 
PERSONAL INFORMATION 
 
Name: ____________________________________________________________________________________________ 
                  Last      First           Middle Initial 
 
 
Phone #: (____) ____-_________    £ Cell number  Email Address: ________________________________________________ 

 
 
Present Address:  ______________________________________________________________________ 
 
      ______________________________________________________________________ 
                                                city      state   zip 
 
 
Marital Status: £ Single    £ Divorced    £ Married Spouse Name: ________________________________________ 
 
 
SPIRITUAL & MINISTRY EXPERIENCE 
 
Are you a member of Grace Missionary Church?  £ Yes   £ No  If no, how long have you attended? __________ 
 
In a brief paragraph, please outline your spiritual journey, including when you received Christ as Savior: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Please share any experience in working with kids and/or youth (ministry experience, work experience): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 



List the churches and/or ministry organizations you have participated within the last five years: 
 

Name: ______________________________________________________________________________________ 
 
     Address: ____________________________________________________________________________________ 
           
    Phone: (____) ____-_________  Dates attended: _________________________ 
 
 

Name: ______________________________________________________________________________________ 
 
     Address: ____________________________________________________________________________________ 
           
    Phone: (____) ____-_________  Dates attended: _________________________ 
 
 

Name: ______________________________________________________________________________________ 
 
     Address: ____________________________________________________________________________________ 
           
    Phone: (____) ____-_________  Dates attended: _________________________ 
 
 
Please briefly share your desire for wanting to serve in Grace Kids and/or Grace Youth:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Please list any health conditions that could restrict you from performing certain duties: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
What areas of ministry do you prefer? 
 
£ Nursery (0-4yrs) £ Kid’s Ministry (Pre-K – 5th grade) £ Youth Ministry (6th – 12th grade) 
 
 
 
LEGAL QUESTIONS 
 
Have you ever been convicted of a criminal offense (felony or misdemeanor, except for minor traffic violations)? You will need 
to answer “yes” if you have entered into a plea agreement, including a deferred sentence or a deferred judgment arrangement, in connection with a 
criminal charge. Answering “yes” does not automatically mean you cannot work with kids or youth.    £ Yes   £ No 
 
 
Have you ever been convicted of a sexual offense or an offense in relation to children not covered above? £ Yes   £ No 
If you have been convicted of such an offense, please attach a statement or explanation including nature of offense charged, date, law enforcement 
agency making the charge and any other relevant information.  



Have you ever been reported to a social services agency, law enforcement authority, child abuse registry or similar 
organization regarding abuse or misconduct involving children? £ Yes   £ No 
 

If yes, please explain: __________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 
 
Have you ever been the subject of a civil lawsuit involving sexual misconduct, sexual harassment or other immoral behavior 
or conduct, involving adults or children? £ Yes   £ No 
 

If yes, please explain: __________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 
 
Do you have any drug, alcohol or substance abuse problems? £ Yes   £ No 
 

If yes, please explain: __________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 
 
Do you practice a sexually pure lifestyle as taught in the Scriptures?    £ Yes   £ No 
 
 
 
 
By signing your name, you agree that all of the above information is true, and you give consent for Grace Missionary Church 
to run a background check on you (at no cost to you). 
 
 
Signature: ____________________________________________________  Date: ____________ 
 
 
 

Please return all completed forms (3 pages) to the following: 
 

Grace Missionary Church | Attention: Pastor Peter Heindel 
510 Portland St | Celina, OH 45822 

 
 
 
 
 
 
 
 
 



Reference for Adult Volunteer 
to Work with Grace Kids & Grace Youth 

 

 
Instructions to Applicant: Sign the statement of release below, and give the form to a personal reference (non-relative). Ask 
them to complete and return to the church office. Please provide your reference with a stamped envelope, addressed to: 
Grace Missionary Church, Attention: Pastor Peter Heindel, 510 Portland St, Celina, OH 45822. This reference can also be 
done over the phone if approved by a Pastor. 
 
Statement of Release: Having made application for volunteer work at Grace Missionary Church, and desiring the church to 
be informed as to my character, I authorize you to release to the church any information you may have regarding my record, 
character, and fitness for kid’s and youth ministry. I release you from liability for any damage that may result from furnishing 
such information to the church, though I may be given a chance to see any information concerning me if warranted. 
 
 
Applicant Name: ______________________________________________ Signature ________________________ 
 
Note: “volunteer work” means any activity that involves the regular supervision or custody of minors, including serving as a nursery attendant, 
Sunday school teacher, ministry leader, chaperone, and a VBS volunteer. 
 
 
Reference Name: _________________________________________________ Phone #: (____) ____-_________ 
 
 
How long have you known the applicant? ________ What is your relationship to the applicant? __________________ 
 
How well do you know the applicant? £ very well £ casually £ little          £ very little 
 
 
Describe the applicant’s gifts and experiences, that you have observed, that would qualify them to serve in Grace Kids or 
Grace Youth. Use the back of this paper if necessary: ______________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
To the best of your knowledge, has the applicant ever been involved in any kind of conduct or activity that indicates that he 
or she might mistreat, molest, or abuse a child? £ Yes   £ No (If yes, please explain on the back of this paper) 
 
 
What is your overall recommendation? £ I highly recommend the applicant 

£ I recommend the applicant 
£ I do not recommend the applicant  

 
 
 
Signature: ____________________________________________________  Date: ____________ 


