Children/Youth Ministries Confidential Volunteer Application
Richardson Church of the Nazarene

This application is to be completed by all those desiring a ministry position involving the supervision or custody of minors. This form is being
used to help the church provide a safe and secure environment for those children/youth who participate in our programs and use our facilities.

Last First Middle (Maiden name, if applicable) Date Male or Female

Address City State ZIP County

Previous Address (if moved in the last five years)

( ) ( )

Home Phone Cell Phone Email Address

Date you are available What area of Children’s/Youth ministry do you desire to be involved in?

| am particularly interested in working with (please check all that apply):

|:| Nursery/Toddler |:| Preschool/ Kindergarten D 1st/2nd D 3rd/4th D 5th/6th D 7th/8th |:| 9th/10th D11th/12th
Availability: |:|Sun 9:00 am |:|Sun 10:30 am |:|Sun pm DWed. night |:| Special Events

Please list any other RCN ministries you are involved in:

Do you have a personal relationship with Jesus Christ? Briefly describe

Are you a member of RCN? (If no, what church are you a member of? If yes, how long have you been attending?)

Please list all previous church work involving children and/or youth:

Church Name/City, State Type of Work Dates

Please list all previous non-church work involving children and/or youth:

Name/City, State Type of Work Dates

List any gifts, callings, training, education or other factors that have prepared you to work with children/youth:

Personal References--Name, Address, Phone Number (Must be over 18 years old, not former employers or relatives):

Please list an emergency contact:

Name Address Phone Number Relationship

| certify that the answers provided above are accurate to the best of my knowledge and belief. | am aware that failure to complete this
application, intentional omissions or misstatements may result in refusal of volunteer eligibility. Should my application be accepted, | agree to
be bound by the bylaws and policies of Richardson Church of the Nazarene and to refrain from unscriptural conduct in the performance of my
services on behalf of the church.

Signature: Date:
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