
 
AWANA MINISTRY VOLUNTEER APPLICATION
(Church Name)

This application is to be completed by all volunteers applying for any volunteer position involving the supervision or custody of minors. This is not an employment application form. This form is being used to help the church provide a safe and secure environment for those children and youth who participate in our programs and use our facilities.

NAME:  ________________________________________ 	BIRTHDAY:  __________ 
ADDRESS:  _____________________________________	E-MAIL:  ______________________________
CITY:  _____________________________    STATE:  _______  ZIPCODE:  ______________ 	
HOME PHONE:  _______________________	 	CELL PHONE:  __________________________
Are you a member/regular attender of (Your Church Name)?    Yes    No
If not which church do you regularly attend?  ____________________________________________________
What is your occupation?  ____________________________________________________________________
List any children under 18 living in your home
	Child #1:  _________________________________	Child #4:  ________________________________
	Child #2:  _________________________________	Child #5:  ________________________________
	Child #3:  _________________________________	Child #6:  ________________________________
What excites you most about serving in the Awana ministry?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Please list any experience or training you have working with children.  Explain…
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date available to begin:  __________________________  	Service times available to serve:  _______________
Areas interested in serving:
_____  Puggles (2-3 year olds)	_____  Sparks (K-2nd grades)	_____  Trek (Jr. High)
_____  Cubbies (3-5 year olds)	_____  T&T (3rd – 6th grades)	_____  Journey (Sr. High)

Have you ever been tried or convicted of child abuse or sexual molestation of a minor?	     Yes: ____  No:  _____
Do you have any physical handicaps or conditions we need to be aware of to help place you in the most suitable role?    Yes:  _____  No:  _____
	If yes, please explain:  __________________________________________________________________
Have you ever been treated for any form of mental illness?     Yes:  _____  No:  _____
	If yes, please explain:  __________________________________________________________________
Do you have First Aid/CPR certification?	Yes:  _____  No:  _____
	Completion Date:  ____________________		Agency Providing Training:  __________________
Please describe how you came to know Christ as your Savior. (If additional space is needed, add extra page)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you do on a consistent basis to continue growing in your relationship with Jesus?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Volunteers Signature:  ___________________________________________	Date:  ______________________

Please print, sign, date and return application along with a completed background authorization form to the (Staff Member Responsible).



