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ATLANTA VINEYARD CHURCH 
Children’s Ministry Volunteer Application 

This Volunteer Application is being used to help the church provide a safe and secure 
environment for those who participate in our programs and use our facilities. 

 
PERSONAL INFORMATION 

 
Name ___________________________________________________ Date ______________________ 
  Last   First             Middle 
Present address _____________________________ How long at this address? __________________ 
 City_________________________ State ______________________  ZIP _________________ 
Former address _____________________________________________ How long? _______________ 
 City_________________________ State ______________________  ZIP _________________ 
Home phone __________________ Cell ______________ Email address ________________________ 
May we call you at work?  □ Yes  □ No   Work Phone __________________  
Male □  Female □      Date of birth ___/___/___   Social Security # ______________ 
Driver’s License # __________________ State of issue _____Type _______   Exp. date  __/__/__ 
 
Have you ever been known by any other name?   □Yes  □No  If yes, list all other names (including maiden 
name)  ____________________________________________________________ 
 
Marital status _________________ Spouse’s name (if married) ______________________________________  
Does your spouse support your involvement in this ministry?  □ Yes  □ No    
Is spouse involved in a ministry at AVC?  □ Yes □ No  If yes, in what role? ____________________________ 
 
Have you ever been convicted of or pled guilty to a crime other than a minor traffic violation or are there 
any charges currently pending against you?  □ Yes  □ No  If yes, please explain.  
______________________________________________________________________ 
 
Is there any reason, including those that are physical or mental health related, that might prevent you 
from performing certain types of activities with children or that could cause a child potential harm?   
□Yes □No  If yes, explain _____________________________________________________________ 
 
Have you ever been addicted to or concerned that you were addicted to drugs, alcohol, pornography, or 
any other harmful addictions; or has anyone ever suggested that you may have a problem with any of the 
above?  □Yes   □ No  If yes, please explain  
_____________________________________________________________________________________________ 
Do you presently use illegal drugs?  □ Yes  □ No  If yes, please explain 
________________________________________________________________________________________  
Have you ever been charged with, convicted of, or pled guilty to a felony and/or a civil offense involving 
a minor, such as child abuse or a crime involving sexual molestation of a minor?  □ Yes   □ No  If yes, 
please explain________________________________________________________________________________ 
 
Were you a victim of abuse or molestation as a minor or as an adult?  □ Yes  □ No  (If you prefer, you may 
decline to answer this question, or you may discuss your answer in confidence with one of our ministers 
rather that answering on this form.) 
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CHURCH HISTORY AND PRIOR MINISTRY WORK  
 
When did you make your profession of faith in Christ?  _________________________________ 
Have you been baptized?  □ Yes  □ No 
 
Have you attended Membership classes at the Atlanta Vineyard?  □ Yes  □ No   
Have you become a member of the Atlanta Vineyard?  □ Yes  □ No  
How long have you attended Atlanta Vineyard?_________________________________ 
Who is your small group leader? ______________________________________________ 
 
Have you worked with children before?  □ Yes  □ No 
What age children would you like to serve?  □Nursery/Toddlers   □Preschool (2yrs.-K)   □Grades 1-5   
□Junior Hi/Middle School    □Senior High  
 
List other churches where you have been a member, attended, served as a volunteer, or been employed in 
the past 10 years: 
Church name, address Phone/Fax Ministry areas Dates of service 
 
 

   

 
 

   

 
List non-church work involving children of any age. 
Organization/address Phone/Fax Area of service Dates of service 
 
 

   

 
 

   

 
Personal Reference from AVC Staff, Trustee, or small group leader 
Name Phone/Fax 
 
 

 

 
APPLICANT’S STATEMENT 

 
The information contained in this application is correct to the best of my knowledge.  Should my 
application be accepted, I agree to be bound by the policies of this church and to refrain from unscriptural 
conduct in the performance of my services on behalf of the church. 
 
 I further state that I have carefully read this application, the AVC Child Protection Policy and the 
Statement of Faith.  I understand the content thereof and I agree to uphold the AVC Child Protection 
Policy and the Statement of Faith.  I sign this application as my own free act. 
 
 
 ______________________________________________   ___________________________  
 Applicant signature     Date 
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 CONSENT to RELEASE of CONFIDENTIAL INFORMATION 
 
Having made application to work with minors at The Atlanta Vineyard Church (AVC) and desiring the 
church to be informed as to my past record and character, I authorize AVC and/or its agents to make an 
independent investigation of my background, references, character, past employment, education, credit 
history, driver record, criminal or police records, including those maintained by both public and private 
organizations and all public records for the purpose of confirming the information contained on my 
Application and/or obtaining other information which may be material to my qualifications as a 
volunteer worker now and during my tenure as a volunteer worker at AVC. 
 
I authorize any references or any other person or organization, whether or not identified in my 
application, to AVC any information (including opinions) regarding my character and fitness volunteer 
service.  I hereby release any individual, church, denominational agency or official, reference  or any 
other person or organization, including record custodians, both collectively and individually, and 
whether or not identified in my Application, from any and all liability for damages of whatever kind or 
nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts 
to comply with this authorization, excepting only the communication of knowingly false information.  I 
further state that I HAVE READ THE FOREGOING RELEASE AND KNOW THE CONTENTS 
THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  
 
This is a legally binding release which I have read.  I understand that I may consult with an attorney 
before signing this document. 
 
Full Legal Name __________________________________________ Maiden Name____________________ 
 
Address __________________________________________________________________________________ 
                                                                        City         State              ZIP Code 
 
Date of Birth  ___/___/____ Social Security # ____________________ Drivers License# ____________ 
 
 
______________________________________________________    __________________________________ 
Signature       Date 
 
 
 
__________________________________         
Witness 
 
__________________________________                          
Witness      

 
 
 

 


