
 

Heritage Evangelical Free Church 

Teen Volunteer Application 

 

Name_____________________________________________________________________________ 

                        Last                                             First                                              Middle 

 

 

Address___________________________________________________________________________ 

                 Street                                                                                        City                                           Zip 

 

Home Phone#_______________________________Cellular Phone #____________________________ 

E-mail address_________________________________________________________________________ 

Best time/method to be contacted_________________________ DOB____________________________ 

How long a have you been at Heritage?_____________________________________________________ 

How often do you attend Heritage?________________________________________________________ 

Which Service do you normally attend?_____________________________________________________ 

 

Desired Involvement: Please indicate areas of ministry you are interested in serving (check all that 

apply): 

1st Service 

Infant Class (must be at least 15yrs old)_____ 

Toddler Class (must be at least 14 years old)_____ 

Preschool Class (must be 12 years old)_____ 

Kindergarten Class (must be 12 years old)_____ 

1st Grade_____ 

2nd Grade_____ 



3rd Grade_____ 

4th Grade_____ 

5th Grade_____ 

6th Grade_____ 

 

2nd Service 

Infant Class (must be at least 15yrs old)_____ 

Toddler Class ( must be at least 14 years old)_____ 

Preschool Class(must be 12 years old)_____ 

Kindergarten Class( must be 12 years old)_____ 

1st Grade_____ 

2nd Grade_____ 

3rd Grade_____ 

4th Grade_____ 

5th Grade_____ 

6th Grade_____ 

Special Events: 

Vacation Bible School____ 

Seder (Passover Meal)____ 

Christmas Adventure____ 

Awana____ 

Tweens_____ 

Have you ever served as a volunteer at Heritage before? Yes____ No____ 



If yes, in what role and department and for how long? 

______________________________________________________________________________

______________________________________________________________________________ 

Please describe how you came to know Christ as your personal savior? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Are your parents in agreement with you working in this ministry?_________________________ 

Do you have any limitations or schedule conflicts that could be preventing you from fulfilling 

your commitment in Children Ministry?____ yes_____no if yes, please describe 

 

 

 

Have you ever worked with children before? ______Yes ______No if yes, Please describe 

______________________________________________________________________________

______________________________________________________________________________ 

 

Why do you want to be involved in Children’s Ministry?_______________________________ 

 

  

Personal Reference (no relatives or peers) please include at lease one pastor or ministerial 

supervisor/mentor/teacher  

Name______________________________________________________________________ 

Address____________________________________________________________________ 

Phone_____________________________________________________________________ 

 

 



Name______________________________________________________________________ 

Address_____________________________________________________________________ 

Phone______________________________________________________________________ 

 

Name______________________________________________________________________ 

Address____________________________________________________________________ 

Phone______________________________________________________________________ 

Application Statement: The information contained in this application is correct to the best of 

my knowledge. I authorize any references or churches listed in this application to give you any 

information they may have regarding my character and fitness for helping in ministries. I 

release all such references from liability for damage that may result from furnishing such 

evaluations to you, and I waive any right that I have to inspect the references provided on my 

behalf.  

If my application is accepted by Children’s Ministry I am agreeing to abide by the church’s 

bylaws & statement of Faith. I also agree to fulfill my commitment as often as required and will 

do so to the best of my ability. I understand that I am committing to serve the Lord God in a 

pleasing manner, and will conduct my behavior according. This includes the children & adults 

also in the ministry. If I am unable to fulfill my scheduled shift I will contact a substitute from 

the sub list on the schedule.  If I am unable to find a substitute, I will contact the Volunteer 

Coordinator. 

In addition, my parents to help me fulfill my commitment to this ministry. This means that They 

will oversee my schedule and also provide any necessary communication and transportation so 

that those depending on me will not be put in a difficult position should I be tardy or absent.  

 

Applicant’s signature:_________________________________________________________ 

Date_________ 

 

PARENTS ONLY: It is important to disclose any information that is pertinent to your child’s 

eligibility for volunteering. We would especially need to be made aware of anything that would 

cause concern should your child be in a position of trust with children. 



 

Parent name printed:____________________________________________________________ 

Applications parents signature:____________________________________________________ 

Date:________________________ 

 

 

 

Reference check done by: _________________________Date_________ 


