Calvary Chapel Dayton Valley
MINISTRY APPLICATION
775-241-9213
The following questions are designed to give us information which will assist us in filling available Ministry positions.
We are not looking for professionals, but rather individuals who have a strong
commitment to and faith in Jesus Christ our Lord.

(Please Print)
DATE:		_

PERSONAL DATA

Name: 				 Circle:	Male	Female Address: 			Age 				DOB 			_ City	State 				 Zip 		_
Marital Status: Single	Married	Widowed		Divorced	Other: ----- Spouse's Name: 								 _ Home Phone: 					 Cell Phone: 		 Work Phone: 		 	Email: 					  Driver's License#: 				(Please provide a photocopy and attach)
Employer: 	  Social Security#: 			_ What type of work do you do? 			 _ Names and ages of children: 		 _

Would you have an objection to being photographed? Circle one: YES / NO
Are you currently being treated for any medical conditions? 	 _ Do you have any physical limitations? 		 _
Have you ever been convicted, arrested, or accused of a crime which constitutes a felony in this or any other state including rape, molestation or inappropriate behavior with or around children?
Yes   No	 If yes, please explain: 	 _

Is Calvary Chapel Dayton Valley your home Church?	How Long		 _ Where did you attend before? 		 _
Do you attend a Men's or Women's Bible Study at Calvary Chapel? 	 _ If so, who is your small group leader? 	 _
How often do you attend? 	 If no, why not? 	 _


Do you serve in any ministries on a regular basis whether at Calvary Chapel or somewhere else? Circle: Yes	No If yes, where?

If not, why not?	­
Please give two references whom we may contact.
Please do not turn in your application without addresses/phone numbers completely filled inl
1. Name:	Years Known:	Phone: 	
Address:	City:	State:	Zip: 	
2. Name:	Years Known:	Phone: --
Address:	City:	State:	Zip: 	
Please indicate areas of interest within the various ministries at Calvary Chapel:
		Hospitality Food Prep/Kitchen Duties			Visits to Hospitals, Retirement Homes
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Prayer Ministry Greeter Ministry Custodial Ministry
Food Program for children

		Crimson Rose-Women's Ministry All In-Men's Ministry
Building & Grounds Ministry

Worship/Audio-Visual Ministry**


		Children'sNouth Ministry** check interest below
** Additional Handbooks and forms are required for Worship/Audio-Visual and Children's & Youth Ministry.

Background check required to serve in all areas of ministry

Answer the next 5 (five) questions if interested in Children's or Youth Ministry.
=4th & 5th grades
I am interested in working with: Infants/toddlers
_	3 & 4 year olds
Kinder & 1  grade
st
I am interested in working with:
		Junior High
		Senior High
Service Preference:
_	Sunday 9:00-10:30am
2nd & 3rd grades
_
_
Sunday 11:00am-12: 30pm
Wednesday 6:30-8pm
_	Worship team for Children
-


1. Why do you desire to serve in Children's or Youth Ministry?



2. Do you have any previous experience as a leader/teacher/helper in Children's Ministry with Calvary Chapel or another organization? 	 _


3. Other experiences working with or ministering children? 	 _


4. Do you have any special talents or abilities (crafting, puppets, sewing, singing, etc.) that you would like to share with the children?	



5. Hobbies and/or interests? 	





Briefly state your beliefs on the following to the best of your ability and if unsure write "unsure". This is not a test of your Bible knowledge, but we do want to know what you believe regarding these key doctrines. Feel free to attach additional sheets if necessary (please print clearly).
A. Do you believe that the scriptures are infallible and verbally inspired by God?




B. What is your understanding of the Trinity? Is Jesus God?




C. How do you know that you are saved?




D. Why should a person be baptized?




E. Why is the resurrection of Christ important?




F. Do you believe that Jesus is coming again?




G. As far as you know, do you disagree with any of the teachings of Calvary Chapel Dayton Valley? If so, which ones, and why?
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SPIRITUAL DATA- please attach additional sheets if necessary.
Please briefly provide your Personal Christian Testimony- Start with your life before Christ, when you were saved and your life after accepting Christ.













Describe your spiritual walk with God at the present time:











The information contained in this application (pages 1-4) is correct to the best of my knowledge. I authorize any refer­ ences listed in this application to give you any information that they may have regarding my character and fitness for the indicated ministry. In consideration of the receipt and evaluation of this application by Calvary Chapel Dayton Valley, I hereby release any individual, church, youth organization, charity, employer, reference, or any other person or organiza­ tion, including record custodians, both collectively and individually, from any and al/ liability for damages of whatever kind or nature that may at any time result to me, my heirs, or family, because of compliance or any attempts to comply, with this authorization. I waive any right that I may have to inspect any information provided about me by any person or or­ ganization identified by me in this application.

Signature: 	 Date: 	_




FOR OFFICE USE ONLY
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(date)

Photo Taken/Filed


(date)


	Background Check Requested 	_Reference Letters:------

(date)
-	Covenant
Rev 02-13-19

(initial)
----Abuse Policy

(date)
----Interview

CONFIDENTIAL
©@DW@U7W	©Gu@[J)®□ C0@ @ITD W@DD@W []3cru@ U7@QD[ru@ CGDD@@ &QD Go@U7□ @1J□@[ru
Print Name: (first, middle, last)	 Former Name (s) and Dates Used:	
Current Address Since: (Mo/Yr)	 _	Street--------------------

City	 _

State/Zip	 _

Previous Address From: (Mo/Yr) 	 Street	 _

City--------------

State/Zip	 _

Previous Address From: (Mo/Yr)	 Street				 City			State/Zip	 _
Social Security Number: 	 Date of Birth (MM/DD/YY) 			 Telephone Number: 			 Drivers License Number: 		 State		

The information contained in this application is correct to the best of my knowledge. I hereby authorize Calvary Chapel Dayton Valley and its designated agents and representatives to conduct a comprehensive review of my background causing a consumer report and/or an investigative consumer report to be generated for em­ ployment and/or volunteer purposes. I understand that the scope of the consumer report/investigative consumer report may include, but is not limited to the following areas: verification of social security number; cunent and previous residences; employment history; education background; character references; drug testing; civil and
criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving records; birth records; and any	other public records.
I further authorize any individual, company, firm, corporation, or public agency (including the Social Security Administration and law enforcement agencies) to divulge any and all information, verbal or written, pertaining to me, to Calvary Chapel Dayton Valley or its agents. I further authorize the complete release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may have, to include information or data received from other sources.
I hereby release Calvary Chapel Dayton Valley, the Social Security Administration, and its agents, officials, rep­ resentative, or assigned agencies, including officers, employees, or related personnel both individually and col­ lectively, from any and all liability for damages of whatever kind, which may, at any time, result to me, my heirs, family, or associates because of compliance with this authorization and request to release.
Signature: 	 Date: 	




Background Check Authorization
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