
 

Children’s Ministry Volunteer Application 2011-12 

 
 

 

CONFIDENTIAL    Christ's Church at Mason  
VOLUNTEER APPLICATION   Children's Ministry 

 
 

 Thank you for taking time to share with us about you.  We want you to know that the following 
information will be confidential and only seen by the pastoral staff.  Please fill out completely, use 
additional pages for more information, if necessary. 
  
 

 
GENERAL INFORMATION 

 
(Please Print) 
 
Full Name:___________________________________________   Date:______________________ 
  Last   First 
Address:____________________________________ City: __________________  Zip: _________ 
 
Phone (H):_______________________  (W)_____________________ (Cell)  __________________  
 
e-mail address: ___________________________________  
 
Occupation:_______________________    Employer:____________________________________ 
 
 
How long have you attended Christ’s Church at Mason (CCM)?_________________________________ 
 

Are you a member/regular attender of CCM?   Yes � No �    

 
If NO, where are you a member?________________ 
 

 
 
 

VOLUNTEER INTEREST   Check all that apply! 
 

Nursery � Preschool (2’s-4’s) � School age K’s-2
nd

 grades � School age 3
rd

-6
th
 grades � 

 

Arms Wide Open (AWO) special needs � Other/Support positions � 

 

1
ST

 HOUR: 9:30 �    2
ND

 hour: 11:00 � 

 
 

PERSONAL 
 

Have you personally accepted Jesus Christ as your Lord and Savior? Yes � No �    

 

Are you committed to the teachings of Christ’s Church at Mason? Yes � No �    
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What accountability to your spiritual walk do you have?  (i.e. ABF, prayer partner, Bible study, etc.)  
 
 
 
 
 
 
 
 

Are there any facts or circumstances involving you or your background that would call into question your 

being entrusted with the supervision, guidance, and care of children?  Yes � No �   

 
 
 
 
If yes, would you be willing to speak confidentially with a Children's Director and/or the Senior Minister 

regarding your answer?   Yes � No �   

 
 
 
 

REFERENCES 
 
List the names and phone numbers of two people who could be character references: (No relatives) 
 
 
 
 
Name:__________________________________________   Phone:_______________________ 
 
 
 
 
 
Name:__________________________________________   Phone:_______________________  
  
 

I have carefully read this application and signed it of my own free will.  I recognize this to be a 
legally binding document, and if my application is accepted, I understand that I am bound by the Bible and 
the By-Laws of Christ's Church at Mason and will refrain from any unscriptural activity. 

 
I affirm that the information given in this application is true and complete, and that I have not made 

any omissions or knowingly false statements herein. 
 
 
   ___________________________________________________________________ 
      Full Name (Print) 
 
 
_______________________________________        _________________________ 
                  Signature               Date 
 
 
_______________________________________        _________________________ 
                 Witness Signature             Date 
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Background Check  
Authorization Application 

 

 
 

Christ’s Church at Mason requests a background check on all adult volunteers.  
This background check will be submitted through Shepherd’s Watch/Lexis Nexis. 

 
(Please Print) 
 
Full Name:___________________________________________   Date:______________________ 
  Last   First 
Address:____________________________________ City: __________________  Zip: _________ 
 
Phone (H):_______________________  (W)_____________________ (Cell)  __________________  
 
SS# (REQUIRED) ______-- ___-- _____  Date of Birth (REQUIRED):  ______--______--_______ 

(mm/dd/yyyy) 
 

I authorize Christ's Church at Mason, through Shepherd’s Watch/Lexis Nexis, to perform a 
criminal records check for arrest, convictions, or other information the local, state, or federal criminal 
enforcement agency may have regarding me and release such information to the following: 
  

Christ's Church at Mason   
Children's Ministry Department 

5165 Western Row Road 
Mason, OH 45040 

513-229-3200 
 

I release Christ's Church at Mason, above mentioned agencies and representatives from any 
liability or damages resulting from the release of this information.  I waive any present or future claims of 
privacy resulting of this information for qualifications of volunteer work with Christ's Church at Mason. 
 

I have carefully read this application and signed it of my own free will.  I recognize this to be a 
legally binding document.  

 
I affirm that the information given in this application is true and complete, and that I have not made 

any omissions or knowingly false statements herein. 
 
 
   ___________________________________________________________________ 
      Full Name (Print) 
 
 
_______________________________________        _________________________ 
                  Signature               Date 
 
 
_______________________________________        _________________________ 
                 Witness Signature             Date 
 
 


