
BURNETT KIDS JR. VOLUNTEER APPLICATION 

It’s our desire to reduce the risk of harm within our church ministry, as well as,
protect the integrity of our church and volunteers. We require all volunteers who work
with children to go through a background check and screening process. Thank you in
advance for your partnership.

Personal Information

Name__________________________________________________________

Grade ________ Age ___________

Address______________________________________

Phone Numbers ________________________________

Email _________________________________________

Name of Parents _____________________________________________

Phone Number _________________________________________

Are your parents supportive of your ministry involvement at Burnett Church?
_____________

Please list your Hobbies, Interests, and Skills.
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Please list any other volunteer or work experience.
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

   



Spiritual History

How long have you attended Burnett Church?
________________________________________

When did you become a Christian?

________________________________________

Briefly describe what your faith in God means to you.
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Ministry Questionnaire

Describe why you would like to be a part of our children's ministry team.
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Do you have any concerns about being a part of the children's ministry team?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Being a part of the children's ministry team means we expect you to:

1. Help set an example to others.

2. Show up and be on time.

3. Carry out your assigned responsibilities.

4. Help the children have a great experience.

Do you feel you are mature enough for these challenges? How so?
___________________________________________________________________
___________________________________________________________________
______________________  _____________________________________________



References

Please list two adults that you've known for at least one year and who have a definite
knowledge of your character and ability to work with children. One of your references
may be a relative.

1. Name of Reference __________________________

Phone Number ____________________

How long have you known this person? ___________

Address
___________________________________________________________________

How do you know this person?
_________________________________________________

Email address
_______________________________________________________________

2. Name of Reference __________________________

Phone Number _____________________

How long have you known this person? __________

Address
___________________________________________________________________

How do you know this person?
_________________________________________________

Email Address
________________________________________________________________

The information we gather will be kept in confidentiality for our records.

_________________Signature of Applicant _ ______________________ Date

_________________ Signature of Parent ________________________ Date


