
 

 

Adult Volunteer Application  
Vineyard Church North Phoenix  

6250 W. Peoria Ave. 
Glendale, AZ 85302 

 

ATTN: JODY 
This application is to be completed by all applicants for any position involving the supervision of 
minors.  It is being used to help the church provide a safe and secure environment for those 
children who participate in our programs and use our facilities.  It will be required that each 
applicant go through a mandatory criminal background check before beginning this ministry.  
 

Date: ________________________________ 
 
 
Name: ________________________________________________________________ 

         First                                 Middle                                 Last 
 
 

Phone: ______________________________ & ________________________________ 
            Home                                      Cell                             

 
Email: _______________________________________ DOB: ____________________ 
 
 
Spouse’s Name: ________________________________________________________ 
        (If married) 

 
Child/ren Name/Age: _____________________________________________________ 
    (If you have children) 

______________________________________________________________________ 
 

Area of Interest 
In what area are you interested in working? 

 

□ Nursery     □ Elementary (Grades K-1) 
□ Ones     □ Elementary (Grades 2-3) 
□ Twos      □ Elementary (Grades 4-5) 
□ Threes     □ Special Friends 
□ Fours & Fives □ Kid Check Registration/Greeter 
      □ Behind the Scenes 

    
 

In which service are you interested in working?  
 
 

□ Sat. 5:00 PM □ Sun. 9:15 AM □ Sun. 11:00 AM   
  

 
 

 



 

 
Church History and Prior Youth Work 

 
Have you accepted Jesus as your Savior?  □Yes    □No 

 

When? ________________________ 
 
How long have you been attending VCNP? 
____________________________________ 
 
Have you volunteered with Vineyard Kids in the past?  □Yes    □No  
  
When? ________________________ 
 
I have taken the Newcomers Class              □Yes    □No 
 
I have taken the Ministry Training Class  □Yes   □No 
 
I have taken the S.H.A.P.E. Class               □Yes   □No 
 
I currently attend a small group               □Yes   □No     
 

Name of Leader ________________________________ 
 
 
List (name and address) other churches you have attended regularly during the past five 
years: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
List all previous church work involving youth (list each church’s name and address, type 
of work performed, and dates): 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
List all previous non-church work involving youth (list each organization’s name and 
address, type of work performed, and dates): 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
List any gifts, callings, training, education or other factors that have prepared you for 
children’s ministry: 
______________________________________________________________________ 
 
______________________________________________________________________ 



 

 

CONFIDENTIAL 
 
 

Background Check Authorization 

 
Print Name:  ____________________________________________________________ 

First                                         Middle                                         Last 

 
Former Name(s) and Dates Used: (example: maiden name) 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Current Address:  ____________________________________________________ 

 Mo/Yr                           Street                                 City                          Zip/State 

 
Previous Address: ___________________________________________________ 

 Mo/Yr                           Street                                 City                          Zip/State 

 
Previous Address: ___________________________________________________ 

 Mo/Yr                           Street                                 City                          Zip/State 

 
Date of Birth:  _________________________________ 
 
Place of Birth:  _________________________________ 
 
Social Security Number:  ______________________________ 
 
Driver’s License Number/State:  __________________________________ 
 
Telephone Number:  __________________________& _________________________ 
              Home                     Cell 

 
Email:  _______________________________________ 
 
Have you ever been accused, arrested or convicted of child abuse or a crime involving 
actual or attempted sexual abuse? 
□ Yes (Please explain. Attach another sheet if necessary) 
 
□ No 
 
Were you a victim of abuse or molestation while a minor?  
□ Yes  
 
□ No 
If you prefer, you may refuse to answer this question, or you may discuss your answer in confidence with a pastor.  
Answering yes, or leaving the question unanswered, will not automatically disqualify an applicant from volunteering in 
children’s ministry. 

 
 
 
 
 



 

 
 
 
The information contained in this application is correct to the best of my knowledge.  I 
hereby authorize VCNP and its designated agents and representatives to conduct a 
comprehensive review of my background, causing a consumer report and/or an 
investigative consumer report to be generated for employment and/or volunteer  
 
purposes.  I understand that the scope of the consumer report/ investigative consumer 
report may include, but is not limited to, the following areas: verification of social security 
number; current and previous residences; employment history; education background; 
character references; drug testing; civil and criminal history records from any criminal 
justice agency in any or all federal, state, county jurisdictions; driving records; birth 
records; and any other public records.    
   
I further authorize any individual, company, firm, corporation, or public agency (including 
the Social Security Administration and law enforcement agencies) to divulge any and all 
information, verbal or written, pertaining to me, to VCNP or its agents.  I further authorize 
the complete release of any records or data pertaining to me which the individual, 
company, firm, corporation, or public agency may have to include information or data 
received from other sources.  
        
I hereby release VCNP, the Social Security Administration, and its agents, officials, 
representative, or assigned agencies, including officers, employees, or related personnel 
both individually and collectively, from any and all liability for damages of whatever kind, 
which may, at any time, result to me, my heirs, family, or associates because of 
compliance with this authorization and request to release.           
 
I authorize VCNP to use said information as a basis for evaluating my request to serve in 
their children’s/youth ministries. Should my application be accepted, I agree to be bound 
by the policies of VCNP, and to refrain from unscriptural conduct in the performance of 
my services on behalf of the church. 
 
I further state that I have carefully read the foregoing release and know the contents 
thereof and I sign this release as my own free act.  This is a legally binding agreement 
which I have read and understand. 
 

 
 
Signature: ____________________________________ Date: ______________ 

 

 

 

 

 

 

 

 


