(Your Church) AWANA Volunteer Information

Name (please print) _________________________________________________________________________________
Address ______________________________________________________________________________________________
Primary Phone  __________________________________  Is this a cell #?  ____Yes   ____ No
E-mail Address: _____________________________________________________________________
Preferred Area of Service: 
	Group Level
	Leadership Position
	Other

	
	Cubbies
	
	Director
	
	Parent Helper

	
	Sparks
	
	Leader
	
	Sparks-a-Rama

	
	T&T Boys
	
	Club Secretary
	
	Bible Quiz

	
	T&T Girls
	
	Listener
	
	Grand Prix

	
	Trek
	
	Games
	
	Special Events

	
	Journey
	
	Storekeeper
	
	

	
	
	
	Banker
	
	



Previous experience with ___________________________________________________________________________
for what length of time _____________________________________________________________________
Church I attend: _______________________________________________________  Member?  ____Yes   ____ No
Occupation ________________________________  Where employed ______________________________________
Other skills, spiritual gifts, talents, training or experience that might be useful to (Your Church) ministry: _____________________________________________________________________________________________
Barriers or hindrances to your ability to volunteer that we might be able to assist you with (e.g. nursery for children under Awana age, transportation, time availability) __________________________
_______________________________________________________________________________________________________
Availability:
	 _____ Weekly	_____ Bi-weekly  _____ Other (please specify) ________________________________
[bookmark: _GoBack](Your Church) Church conducts criminal background checks on all potential youth and children’s workers.  Please complete the separate Background Check Authorization form.
I have read the Awana Statement of Beliefs and will accept them as guidelines for teaching in the program.
________________________________________________________	_______________________________________
Signature							Date

