Southern Oaks Baptist Church

Volunteer Ministry Application
This survey is to be completed by all those desiring a ministry position involving the supervision or custody of minors. It is being used to help the church provide a safe
and secure environment for those who participate in our programs and use our facilities. We recognize that this form is extensive, but ask for your help in completing

the form in its entirety. Your responses will be maintained confidential, although there may be circumstances where such information may be provided on a “need to
know™ basis to individuals working with our ministry and to other individuals in order to evaluate your application and/or comply with applicable legal requirements.

DATE:

PERSONAL DATA (please print)

Name: DL #:
Last First Middle
If you have ever used other names, please provide name(s) and date in use: Date of Birth:
Home Phone: Present Address:
Street City State ZIP
Marital Status: If Married, Spouse’s Name: No. of Children: Ages of Children:
Employer Name, Address and Phone: Job Title:

Emergency Contact:

Name Number

SPIRITUAL HISTORY AND AVAILABILITY OF SERVICE:

Do you have a personal relationship with Jesus Christ? Briefly Describe.
How long have you attended Southern Oaks Baptist Church? Are you a member of Southern Oaks Baptist Church?
Do you regularly attend (2 or more services a month)? Have you been baptized?

On a separate sheet of paper, briefly describe your spiritual journey as a Christian.

List any gifts, training, education, or other factors that have prepared you for your work in the ministry specifically with children or youth.

Ministries you are currently involved in at Southern Oaks Baptist Church:

What causes you to desire to work with children or youth? Include a description of any previous experience working with these age groups.

What leadership/volunteer experience have you had with children or youth? List all previous church work or other work involving children or
youth. (Identify place and type of work-list supervisors.)

On what date would you be available to begin? What is the minimum length of your commitment?

Describe any condition, preference or belief that might restrict or prevent you from performing certain activities involved in possible volunteer
duties (i.e., Lifting toddlers, handling an emergency, driving, participating in certain sports).

What type of ministry do you prefer? Check all categories that apply.

AGE LEVEL MINISTRY INTEREST MINISTRY AREA

O Nursery (0-1 year) O Teaching OSunday School
OToddlers (1-2 year) O Music ODiscipleship Training
OPreschoolers (3-5 years) O Missions OSummer Programs
OChildren (Grades 1 - 4) O Secretary OWednesday Programs
OPreteens (Grades 5 - 6) O Teaching Assistant OO0ther:

OYouth (Grades 7 - 12) O Piano Player

LEGAL QUESTIONNAIRE



The questions listed below are part of our interview process in order to help provide a safe and secure environment for our children and youth. All information is held
strictly confidential. Answering yes to any of the questions may not necessarily preclude your involvement in the children or youth ministry. Thank you for your
understanding.

1. Have you ever been charged with, arrested, or convicted of a criminal offense (other than a minor traffic offense)? YES NO

2. Have you ever been charged with, arrested, or convicted with a sexual offense, offense relating to children or youth, or crime of violence (that is

not covered in question 1 above)? YES NO
3. Have you been involved in any motor vehicle accidents while driving during the past 5 years? YES NO
4. Have you been convicted of any moving violations during the past 5 years? YES NO

5. Have you ever been reported to a social services agency, law enforcement authority, child abuse registry, or similar organization regarding abuse
or misconduct involving children or youth? YES NO

6. Have you ever been subjected to expulsion, reprimand, or other discipline by a church, denomination, or other religious organization?

YES NO
7. Is there any issue involving the use of alcoholic beverages, illegal drugs, or the abuse of legally prescribed drugs that could interfere with your
capability to work with children or youth? YES NO
8. Have you been hospitalized or treated for alcohol or substance abuse within the last five years? YES NO
9. As an adult, have you had any sexual relations with a person 18 years of age or younger (other than your spouse)? YES NO

10. If you were the victim of emotional, sexual, or physical abuse as a child or youth, would it interfere with your capability to work with children
or youth? YES
NO

11. Are there any circumstances involving your lifestyle, your background, your mental health, or your emotional well-being that would interfere
with your capability to work with children or youth? YES NO

If you answered “YES” to any of the above questions, please provide the following information for each positive response:
a. Date and complete description of the circumstances
b. Name and address of the church, employer or other organization involved.
¢. Name and telephone number of a person familiar with the circumstances.

PERSONAL REFERENCES

1. Name and Address: Phone:
2. Name and Address: Phone:
3. Name and Address: Phone:
APPLICANT’S STATEMENT

The information contained in this application is correct to the best of my knowledge. | authorize any references, churches, or other organizations
listed in this application to give you any information they may have regarding my character and fitness for working with children and youth and |
release all such references from liability for any damage that may result from furnishing such evaluations to you and I understand that any omission
of material fact on the application may be grounds for rejection of this application.

Southern Oaks Baptist Teacher’s Covenant

Having committed to the ministry of teaching and the habits essential for spiritual maturity, | commit to...
=prepare for ministry by maintaining my personal relationship with Christ.
=support the teaching ministry by praying for the church and Sunday School staff, the other teachers, and specifically the
students in my class.
= co-operate with other ministries and place the greater good of the whole body over the needs of my ministry.

Should my application be accepted, I agree to follow the Policies of Southern Oaks Baptist Church and to refrain from unscriptural conduct in the
performance of my services on behalf of the church.

I understand that the personal information will be held confidential by the Pastor, Student Pastor, and Director of Children’s Ministries.

Applicant’s Signature Date




