
 

FCF Volunteer Application  

This Application is to be completed by all applicants. It will be used to help, in part, Faith Christian Fellowship obtain a 

background check which is important to the church's effort to provide a safe and secure environment. Please understand that 

you cannot be considered for a position until the church has first conducted a background check. Therefore, do not fill out this 

application if you are opposed to the church conducting a background/criminal check.  
 

 
Area of ministry you are interested in: __Usher   __ Greeter   __Children   __Nursery   __Music    __Other _____________   
Please check all services you are able to serve? ___Sunday Morning ___Mid-week 
                          

Personal Information                                  
 
 
 

Name  ______________________________________  Home Phone ____________________________________  

Address _____________________________________  Cell Phone ______________________________________  

 ___________________________________________  E-Mail _________________________________________  

Date of Birth ___________________ Occupation/Employer ________________________________________________ 

Please check all that apply:   __Male __Female  __Single  __Married  __Divorced  __Widowed  __Separated  
If married, date of Anniversary: _________________ Is your spouse in agreement with you serving at FCF? __Yes __No  
Have you received Jesus Christ as your personal Lord and Saviour?  __Yes __No    Date:________________________ 
Have you been baptized in water? __Yes __No    Have you been baptized in the Holy Spirit? __Yes __No 
How long have you attended FCF? __________      Are you a member of FCF?  __Yes __ No 
Name of previous church attended: _______________________________ City of church_________________________ 
How long did you attend?______________________  Name of Pastor: _______________________________________ 
   

Background Information: Due to insurance requirements, please answer the following 
 

Do you have any physical disabilities or conditions preventing you from performing certain types of activities? ___Yes ___No  

Have you ever been convicted of a felony or misdemeanor?  ___Yes ___No 

Has anyone ever brought or threatened to bring a civil or criminal claim against you alleging physical or sexual abuse or 

sexual harassment? ___Yes ___No 

Is there any anything in your past or present that might create question in the minds of others regarding your involvement in a 

leadership role at Faith Christian Fellowship? __Yes __No 

Have you ever been convicted of a crime involving children?     Yes      No     

If you marked yes to any of the above questions, please explain: ________________________________________________ 

____________________________________________________________________________________________________ 

 

To follow the privacy act we need your permission to take, display and post any pictures of yourself, spouse and/or children. 

____Yes, I give permission   ____No, I do not give permission 

 

Character References (References must be at least 18 years of age and not a relative) 

Name _________________________________________  Name ____________________________________________  

Address _______________________________________  Address __________________________________________  

City/Prov/Postal  _________________________________  City/Prov/Postal ____________________________________  

Phone Number __________________________________  Phone Number _____________________________________  

Relationship ____________________________________  Relationship _______________________________________  

How long have you known this person? _______________  How long have you known this person? __________________  



 

Qualifications & Leadership Commitment 
 

“Imitate God, therefore, in everything you do, because you are his dear children. Live a life filled with love, following the 
example of Christ…Let there be no sexual immorality, impurity, or greed among you. Such sins have no place among God’s 
people. Obscene stories, foolish talk, and course jokes – these are not for you. Instead, let there be thankfulness to God.” 
Ephesians 5:1-4 
 

I choose to honor God according to His word by: 
 * Being sincere, worthy of respect, and of a good reputation. 
 * Refraining from using profane language. 
 * Not participating in dishonest gain. 
 * Not indulging in excessive alcoholic beverages. 
 * Having a genuine desire to serve and care for other people. 
 * Abstaining from illegal drugs. 
 * Tithing regularly to Faith Christian Fellowship. 
 * Refraining from sexual immorality (adultery, homosexuality, living with a partner outside of marriage, pornography, etc.) 
 
I believe that I meet the qualifications for serving, and I have read and agree to the above commitment. 
If you agree, please initial ___________ 
 
Growth Track is a requirement to serve on the Team. Have you completed Growth Track? ____Yes  ____ No     

 

Applicant’s Statement 
 

The information contained in this application is correct to the best of my knowledge. By signing below, I authorize my references or churches listed in 
this application as well as any law enforcement agency to give you information, (written, oral or other) they may have  regarding my character, conduct, 
general reputation, personal characteristics, or criminal history. Faith Christian Fellowship reserves the right to conduct this investigation at any time. I 
agree to release all such references from liability for any damage that may result from furnishing such evaluations to Faith Christian Fellowship and I 
waive my right to inspect the references provided on my behalf. I am aware that my name, address, telephone number, and email address will be 
distributed to my Department Head and leaders. I understand that I am a volunteer at will and that Faith Christian Fellowship reserves the right to 
disqualify me from my volunteer position for any reason it deems appropriate. I hereby release and hold Faith Christian Fellowship harmless from all 
claims arising under this application. 
                                            

Signature ________________________________________________  Date __________________________________  

           

Full Name ________________________________________________  S.I.N.# (optional) _________________________  

 

Signature Approval of Parent if under 18 ___________________________________________________________________ 

              Completion of this form does not constitute acceptance in a ministry position. All applicants will be prayerfully considered. Thank you. 

 

 

For Office Use Only 
 

Ministry Leader                      Approval                 

Comments __________________________________________________________________________________________  

Signature _____________________________________________  Date ______________________________________  

Senior Pastor                         Approval                 

Comments __________________________________________________________________________________________  

Signature _____________________________________________  Date ______________________________________  
 
 


