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CALVARY CHAPEL OF RENO / SPARKS





Children's Ministry
Date____________________________
PLEASE PRINT CLEARLY AND USE BLACK INK ONLY



   BIRTHDATE _____________________
D.L.#________________________________________   
S.S.#_________________________________________
NAME___________________________________________ AGE______________ MALE________ FEMALE________

ADDRESS________________________________________ CITY______________________ ZIP__________________

IF MARRIED, SPOUSE NAME_________________________________ PHONE (_____)________________________

OCCUPATION___________________ WORK PHONE (____)____________ MAY WE CALL WORK? ______
EVERYONE INVOLVED IN ANY PART OF MINISTRY HERE AT CCRS IS REQUIRED TO HAVE AN ACTIVE MINISTRY QUESTIONNAIRE ON FILE IN THAT AREA OF SERVICE. PLEASE ANSWER ALL QUESTIONS BELOW.

1. Have you ever been convicted of a felony? YES (   )  NO (   )

2. Have you ever been investigated, to your knowledge, by the Child Protective Services, or any other   

    governmental agency involved with the protection of children?  YES (   )  NO (   )

If yes, please explain _______________________________________________________________________________
_________________________________________________________________________________________________

1. PLEASE INDICATE THE AGE GROUPS IN WHICH YOU ARE INTERESTED IN WORKING:
    INFANTS (  ), TODDLERS (  ), 2'S & 3'S (  ), 4'S & 5'S (  ), KINDERGARTEN (  ), 1ST & 2ND (  )

    3RD & 4TH (  ), 5TH & 6TH (  ), PUPPETS (  ), WORSHIP (  ), CALVARY KIDS CLUB (  ), SUB (  )

2. a) WHICH SERVICE ARE YOU AVAILABLE FOR?  SUNDAY 1ST (  ), SUNDAY 2ND (  ), WEDNESDAY (  ).

    b) I WOULD PREFER TO BEGIN AS: A TEACHER (  ), AN ASSISTANT (  )

3. HOW LONG HAVE YOU BEEN A CHRISTIAN? ______________________________

4. BRIEFLY GIVE YOUR TESTIMONY, TELLING HOW YOU BECAME A CHRISTIAN ___________________
________________________________________________________________________________________

________________________________________________________________________________________

5. a) HOW LONG HAVE YOU FELLOWSHIPPED AT CCRS? ______________________________________

    b) WHICH SERVICES DO YOU REGULARLY ATTEND? ________________________________________

    c) WHERE DID YOU FELLOWSHIP PREVIOUSLY AND FOR HOW LONG? ________________________

6. HAVE YOU PREVIOUSLY BEEN ACTIVE IN ANY OTHER MINISTRIES HERE AT THE CHURCH OR   

    ELSEWHERE? IF SO, PLEASE LIST WHICH ONES. ___________________________________________
________________________________________________________________________________________

220 EDISON WAY RENO, NV 89502 ( OFFICE (775) 856-1110 ( FAX (775) 856-2031  
 WWW.calvarychapelreno.org  ( info@calvarychapelreno.org
7. WHY ARE YOU INTERESTED IN MINISTERING HERE? ________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

8. WE BELIEVE IT IS IMPORTANT FOR EVERY PERSON IN MINISTRY HERE AT CCRS TO HAVE SOLID BIBLICAL UNDERSTANDING OF IMPORTANT DOCTRINES. IN THE SPACE PROVIDED, PLEASE STATE WHAT YOU BELIEVE ABOUT EACH SUBJECT GIVEN. PLEASE INCLUDE SCRIPTURAL REFERENCE FOR EACH RESPONSE.  FEEL FREE TO USE ADDITIONAL PAPER IF NECESSARY.

A. THE SIGNIFICANCE OF WATER BAPTISM: ____________________________________________________________

___________________________________________________________________________________________________________

B. THE SIGNIFICANCE OF THE BAPTISM OF THE HOLY SPIRIT AND GIFTS: _____________________________

___________________________________________________________________________________________________________

C.) REASONS FOR TRIALS AND SICKNESS (ARE ALL HEALED?) ________________________________________

___________________________________________________________________________________________________________

D.) DO YOU BELIEVE GOD TO BE A TRIUNE BEING, CONSISTING OF GOD THE FATHER, GOD THE SON, AND GOD THE HOLY SPIRIT? YES (  ) NO (  )  WHY IS THAT IMPORTANT? ________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

E. RAPTURE OF THE CHURCH (WHEN WILL IT TAKE PLACE)? __________________________________________

___________________________________________________________________________________________________________

F. HOW IS SOMEONE SAVED AND HOW CAN WE BE SURE WE ARE SAVED? ___________________________

___________________________________________________________________________________________________________

9. DO YOU DISAGREE WITH ANY OF THE TEACHINGS OF CCRS? IF SO, WHICH ONES, AND WHY? 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

GIVE TWO REFERENCES (TWO PERSONS NOT RELATED TO YOU WHO HAVE KNOWN YOU AT LEAST A YEAR).

THIS IS MANDATORY! PLEASE DO NOT USE PASTORAL STAFF OR IMMEDIATE LEADERSHIP FOR REFERENCES.
1. NAME ___________________________ YEARS KNOWN ____________ PHONE (___)_______________

    ADDRESS ______________________________________ CITY _________________ ZIP_____________

2. NAME ___________________________ YEARS KNOWN ____________ PHONE (___)_______________

    ADDRESS ______________________________________ CITY _________________ ZIP_____________

PLEASE NOTE:  ALL APPLICANTS WILL UNDERGO A CRIMINAL BACKGROUND CHECK, AND FINGERPRINTS AND PHOTOGRAPHS MAY BE NECESSARY.  BY SIGNING THIS FORM YOU AUTHORIZE CCRS TO SUBMIT YOUR NAME TO LOCAL, STATE, AND NATIONAL CRIME BUREAUS FOR A BACKGROUND CHECK.  BY SIGNING THIS FORM I UNDERSTAND AND AGREE TO ABIDE BY THE POLICIES AND PROCEDURES SET FORTH IN THE CHILDREN’S MINISTRY MANUAL. 
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 CALVARY CHAPEL OF RENO / SPARKS




Children's Ministry

REFERENCE FORM

PLEASE READ:

____________________________________ has expressed an interest in participating as a volunteer
APPLICANTS NAME

In Calvary Chapel's Children's Ministry. As a volunteer he/she will be in close contact with parents, students and fellow workers. Individuals who are chosen are expected to possess qualities that demonstrate their ability to:



1. Establish a warm, loving adult/student relationship with the children he/she ministers to.



2. Relate to students individually, and in a classroom setting, sharing spiritual truths and 

    handling personal and spiritual questions.

3. Deal with ambiguity (don't always have to have all their ducks in a row).

4. Laugh at themselves (good sense of humor).

5. Perceive how they are coming across to the students to whom they are speaking.

6. Respond to authority.

7. Have a humble, servant attitude.

8. See expectations realistically.

9. Conduct themselves in a way that will exhibit a godly example.

          10. Convey a clear Christian biblical perspective.

We consider the above characteristics to be essential for anyone who desires to minister in the Children's Ministry. I encourage you to keep this in mind as you complete this evaluation. Please be as candid as possible. All responses are kept confidential. Please check the response that best displays the character of the person above on the other side of this paper.

Dedicated to children and their growth in Jesus,

Pastor Juan Rodriguez

Children's Ministry Pastor

220 EDISON WAY RENO, NV 89502 ( OFFICE (775) 856-1110 ( FAX (775) 856-2031  

 WWW.calvarychapelreno.org  ( info@calvarychapelreno.org
Revised 8/06
PLEASE NOTE: FINGERPRINTS AND PHOTOS ARE REQUIRED OF ALL APPLICANTS.

(Done on premises)

The information contained in this application is correct to the best of my knowledge. I authorize any references listed in this application to give you any information that they may have regarding my character and fitness for ministry at Calvary Chapel. In consideration of the receipt and evaluation of this application by Calvary Chapel, I hereby release any individual, church, youth organization, charity, employer, reference, or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of whatever kind or nature that may at any time result to me, my heirs, or family, because of compliance or any attempts to comply, with this authorization. I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.

_________________________________________________    _____________________________
SIGNATURE







      DATE

PLEASE RETURN THIS FORM TO THE CHURCH OFFICE 
AND WE WILL CALL YOU.

220 EDISON WAY RENO, NV 89502 ( OFFICE (775) 856-1110 ( FAX (775) 856-2031  

WWW.calvarychapelreno.org ( EMAIL info@calvarychapelreno.org
Revised 08/06

