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CHILDREN’S MINISTRY APPLICATION -
YOUNG ADULT

(Young Adult Application is for those age 17 or younger)
Name: Date:
Address: Phone:
Date of Birth:

E-mail: Gender: M or F
| have attended Grace Bible Church since (approximate month/year):

In what areas of ministry are you interested in serving? Please check all that apply.

Sunday O Tiny Tots Nursery O Sunday School O Kids Church
Wednesday O Tiny Tots Nursery O Kids Club
Other O VBS O LoveHutch & Activities like Cinco de Mayo & Lovelincoln



GENERAL INFORMATION - The questions in this section are designed to help us match current

ministry needs with your interests and gifts

1. Have you had previous experience, paid or volunteer, in this church or elsewhere, involving

children? If so, please tell us about it.

2. What motivates you to becoming involved with ministering to children and working with adult

caregivers/teachers?

3. When you are asked or told to do something by an adult, how do you respond?

4. Please tell us about a time when you were able to serve someone using Jesus as your example.



Please provide 2 character references (not related to you):

Name

Phone

E-mail

Relationship

Name

Phone

E-mail

Relationship

Applicant’s Signature

Parent’s Signature

Date

Date




