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Volunteer Ministry Application

Thank you for expressing interest in serving in Metro Kids/Focus Student Ministries. Every
week, we surround kids and students with a creative and fun learning environment so they can
get to know the awesome God that created them. To maintain our commitment to excellence,
we set high standards in the areas of safety and security. The application process, including
this application, background checks, interviews, and pastoral and personal reference checks, is
necessary for preserving our safe environment. In addition to the completion of the application
process, each Metro Kids/Focus Student Ministries volunteer is expected to live a separated
Christian life and support the pastors, leaders, and ministries of Longview Metro Church in
faithful attendance, prayers, and financial support.

Metro Kids Focus Student

APPLICATION DATE;
NAME; EMAIL:
PHONE: (H) (C) (W)
ADDRESS: APT #:
CITY: STATE: ZIP CODE;
SOCIAL SECURITY #; DRIVER'S LICENSE #: STATE:
DATE OF BIRTH: AGE:;
MAIDEN NAME: ALIAS:
MARITAL STATUS (CIRCLE ONE)
SINGLE ENGAGED  MARRIED  DIVORCED  REMARRIED WIDOWED
APPLICATION RECEIVED DATE:

BACKGROUND CHECK SUBMITTED DATE:

BACKGROUND CHECK COMPLETED DATE:

INTERVIEW COMPLETED DATE:

REFERENCE CHECKS COMPLETED DATE:

APPLICATION RECEIVED DATE:

DECISION DATE: APPROVED DENIED
NOTES:




LIFESTYLE QUESTIONS

Do you currently use any of the following?
Tobacco Alcohol lllegal Drugs Pornography

If yes, please explain:

Have you ever been convicted of a crime? Yes No

If yes, please explain:

Have you ever been accused and/or convicted of child abuse or a crime involving actual or attempted sexual molestation
of a minor? Yes No

If yes, please explain:

Were you a victim of abuse or molestation as a minor? Yes No

If yes, please explain as much as you are comfortable sharing:

CHRISTIAN EXPERIENCE

Are you @ member of Longview Metro Church? Yes No

Do you attend Longview Metro Church? Yes No

Have you accepted Christ as your personal Savior? Yes No Date
Have you been baptized in water? Yes No Date
Have you been baptized/filled with the Holy Spirit with Yes No Date
the evidence of speaking in other tongues according

to Acts 2:4?

List any other churches you have faithfully attended in the last five years:

(Please include Church Name, Location, and Pastor of Church. Also include the dates you attended and your reason for
leaving.)

MINISTRY EXPERIENCE

List all previous experience you have working with Youth or Children:

List any gifts, callings, training, education, or other factors which have prepared you for Christian Service in general and
Youth/Children’s Ministry in particular.




THE HEART OF MINISTRY

Why do you want to become a part of Metro Kids Ministries?

In which area(s) of ministry do you wish to be involved? (circle all that apply)

Nursery Early Childhood Elementary Prayer Team
Outreach/Big Events Visitor Follow Up Security Cafe/Store Attendant

In which position(s) of ministry do you wish to be involved? (circle all that apply)
Sunday Morning (One Service Per Month)
Ministry Coordinator Team Leader Teacher/Caregiver Aide Registration
AV Technician Service Monitor Snack Shack Attendant
Wednesday Evening (Quarterly Rotation)
Nursery Attendant/Caregiver Early Childhood Teacher Early Childhood Aide
Elementary Teacher Elementary Assistant Registration Substitute
Snack Shack Attendant

Substitute

FOCUS

www.FOCUSonHIM.org

Why do you want to become a part of Focus Student Ministries?

In which area(s) of ministry do you wish to be involved? (circle all that apply)
Worship Team/Band Cafe Team Tech/Media Team Connect Team

Outreach/Big Event Team Host Team Security Team

Wednesday Evening (Two Services Per Month)




SAFETY & SECURITY

Please list two personal references and one pastoral reference that can speak to your experience, character, and history.

PERSONAL REFERENCE 1:
NAME: EMAIL:

PHONE: (H) (C) (W)
ADDRESS: APT #:

CITY: STATE: ZIP CODE:
RELATIONSHIP: HOW LONG KNOWN:
PERSONAL REFERENCE 2:

NAME: EMAIL:

PHONE: (H) (C) (W)
ADDRESS: APT #:

CITY: STATE: ZIP CODE:
RELATIONSHIP: HOW LONG KNOWN:
PASTORAL REFERENCE:

NAME: EMAIL:

PHONE: (H) (C) (W)
ADDRESS: APT #:

CITY: STATE: ZIP CODE:
RELATIONSHIP: HOW LONG KNOWN:

Applicant’s Statement
The information contained in this application is correct to the best of my knowledge. | authorize any references listed in this
application to give you any information they may have regarding my character and fitness for Children’s Ministries. | re-
lease all such references from liability for any damage that may result from furnishing such evaluations to you and | waive
any right that | may have to inspect the references provided on my behalf. Should my application be accepted, | agree to
be bound by the constitution, by-laws, and policies of Longview Metro Church and to refrain from unscriptural conduct.

Applicant’s Signature: Date:

Witness: Date:

Request for Criminal Records Check and Authorization
| hereby request a criminal background check and the release of any information which pertains to any record of convic-
tions in its files or in any criminal file maintained on me whether local, state, or national. | hereby release any criminal law
enforcement agency from any and all liability resulting from such disclosure. Any person or entity relying on this request
may rely on a photocopy or facsimile as if it were original.

Signature Print Full Name

Print Maiden Name (if applicable) Print All Aliases

Date of Birth Place of Birth Race Sex
Social Security Number Today’s Date

Records Sent To:
Longview Metro Church - Attn: Children’s Ministry - 310 N Spur 63 - Longview, TX 75601




