
Lincoln Road Chapel, Waterloo – 2009

Volunteer Application Form For 
Ministries To Children and Vulnerable Adults

(For applicants in Grade 8 or younger)

Personal Information

Name ___________________________________________ Male       Female    

Address __________________________________________ Postal Code 

Date of Birth ______________________________________ Grade 

Email Address  ___________________________________ Phone # 

Name of Parents 

Are your parents supportive of your ministry involvement?    Yes       No

If no, please explain 

Hobbies, Interests or Skills  

Volunteer Experience and Part-time Jobs 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Spiritual History

How long have you attended Lincoln Road Chapel?  

Do you regularly attend (2 or more times a month)?  

Have you/when did you accept Christ as your Saviour?  

In a brief paragraph, please describe what your faith means to you.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Ministry Questionnaire

Describe why you would like to be part of our Children’s Ministry Team.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Lincoln Road Chapel, Waterloo – 2009

What strengths or assets would you bring to our Children’s Ministry Program? 

__________________________________________________________________________________________

__________________________________________________________________________________________

What areas of concern do you have in working with children?  _____________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you see yourself as a team player?  ________  How?  ____________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list the area of ministry in which you would like to serve.  _____________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

References

List three adults including your youth pastor (not relatives) that you’ve known for at least one 
year and who have a definite knowledge of your character and ability to work with children.  
Each reference must have a complete postal address.

1. Name of Reference _______________________________ Relationship 

Address ________________________________________ City: 

Postal Code: _______________  Phone Number ____________________________

2. Name of Reference _______________________________ Relationship 

Address ________________________________________ City: 

Postal Code: _______________  Phone Number ____________________________

3. Name of Reference _______________________________ Relationship 

Address ________________________________________ City: 

Postal Code: _______________  Phone Number ____________________________

Signature of Applicant __________________________________ Date: _________________

Signature of Parent/Guardian ____________________________ Date: _________________ 


