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Our Church Can Be Your Home




Volunteer Ministry Application

	PERSONAL 

	Last name:                                                                  First name:                                            Middle initial:
	Date: 

	Address: 


	City:   

	State: 
	Zip: 

	Email address: 
	Social Security Number: 


	Home phone:

(               ) 
	Daytime phone:

(               ) 

	Fax:

(                )
	Are you currently a Living Faith Volunteer?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	For what volunteer position are you applying?


	Hours:

 FORMCHECKBOX 
 Full-time      FORMCHECKBOX 
 Part-time

	What date would you be available to start?


	Specify days and hours you will be available to volunteer:



	How did you learn about this position?



	Have you previously volunteered at Living Faith?  If yes — where and when?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No      



	List any relatives volunteering at Living Faith:



	Are you under eighteen (18) years of age?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
	Are you legally eligible for employment in the United States?*

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	Are you ordained, commissioned or licensed to the ministry of the Gospel? If yes, please attach a copy of your certificate.

Ordained:  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No                                    Commissioned:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No                                         Licensed:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Have you ever been convicted of a crime?  If yes, please state the nature of offense, when, where, and disposition.
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	Do you have debts or other obligations which may prevent or delay your volunteering with Living Faith?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

If yes, how do you plan to deal with these issues before or while volunteering with Living Faith?


	Would you relocate to a strategic ministry location if necessary?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Have you lived or traveled internationally? (please explain where, for how long and for what purpose.) 


	MILITARY SERVICE 

	Have you served in the United States Armed Services? If yes, what branch?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	Dates of service:
	Type of discharge:

	What training or education have you received that would be applicable to the position for which you’re applying?


*All employers must verify that employees are either U.S. citizens or authorized by the USCIS to work in the United States.
**A conviction of a crime will not necessarily be a bar to volunteering. This information will be used only for volunteer ministry-related purposes and only to the extent permitted by applicable law.

	EDUCATION 

	Check highest grade completed
	Name, city, and state of school
	Graduate?
	Degree

	High School

 FORMCHECKBOX 
9   FORMCHECKBOX 
10   FORMCHECKBOX 
11   FORMCHECKBOX 
  12
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	

	Undergraduate

 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
 3   FORMCHECKBOX 
4
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Graduate

 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Additional training or education: 


	Computer skills: 

	List languages, other than English, that you speak or read: 

	EMPLOYMENT 

	1
	Current employer: 

	Address:



	
	City:

	State:


	Zip:



	
	Phone:


	Position: 


	Dates of employment:



	
	Rate of pay:


	Primary duties: 


	
	Name of immediate supervisor: 
	May we contact this person?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Reason for leaving: 

	2
	Previous employer:
	Address:

	
	City:
	State:
	Zip:

	
	Phone:

(               )
	Position: 


	Dates of employment:

	
	Rate of pay:
	Primary duties:

	
	Name of immediate supervisor:
	May we contact this person?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Reason for leaving:

	3
	Previous employer:
	Address:

	
	City:
	State:
	Zip:

	
	Phone:

(               )
	Position: 


	Dates of employment:

	
	Rate of pay:
	Primary duties:

	
	Name of immediate supervisor:
	May we contact this person?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Reason for leaving:

	
	City:
	State:
	Zip:


	REFERENCES 

	SUPERVISORS
	Official Use Only

	1
	Name: 
	Address: 
	Sent

	
	City: 
	State: 
	Zip: 
	

	
	Home phone:

(            ) 
	Daytime phone:

(           ) 
	Received

	
	Email address: 
	Fax:

(            ) 
	

	2
	Name:
	Address:
	Sent

	
	City:
	State:
	Zip:
	

	
	Home phone:

(               )
	Daytime phone:

(            )
	Received

	
	Email address:
	Fax:

(            )
	

	CO-WORKERS
	Official Use Only

	1
	Name: 
	Address:.
	Sent

	
	City: 
	State: 
	Zip: 
	

	
	Home phone:

(            ) 
	Daytime phone:

(            )
	Received

	
	E-mail address: 
	Fax:

(            )
	

	2
	Name: 
	Address: 
	Sent

	
	City: 
	State: 
	Zip: 
	

	
	Home phone:

(            ) 
	Daytime phone:

(            )
	Received

	
	Email address:
	Fax:

(            )
	

	PASTOR or church where you attend
	Official Use Only

	1
	Name: 
	Address: 
	Sent

	
	City: 
	State: 
	Zip: 
	

	
	Home phone:

(            ) 
	Office phone:

(            ) 
	Received

	
	Email address: 
	Fax:

(            )
	

	LIVING FAITH CHURCH STAFF
	Official Use Only

	1
	Name: 
	Address: 
	Sent

	
	City: 
	State: 
	Zip: 
	

	
	Home phone:

(            ) 
	Daytime phone:

(            )
	Received

	
	Email address: 
	Fax:

(            )
	

	SOCIAL CONTACTS OR FRIENDS
	Official Use Only

	1
	Name: 
	Address:
	Sent

	
	City: 
	State: 
	Zip:
	

	
	Home phone:

(            ) 
	Daytime phone:

(            )
	Received

	
	Email address: 
	Fax:

(            )
	

	2
	Name: 
	Address: 
	Sent

	
	City: 
	State: 
	Zip: 
	

	
	Home phone:

(            ) 
	Daytime phone:

(            )
	Received

	
	Email address: 
	Fax:

(            )
	

	Official Use Only — Applicant Self-reference Information
	Official Use Only

	1
	Name:
	Address:
	Sent

	
	City:
	State:
	Zip:
	

	
	Home phone:

(               )
	Daytime phone:

(            )
	Received

	
	Email address:
	Fax:

(            )
	


Living Faith Church personnel will begin to contact references upon receipt of this form.

	SHORT ANSWER QUESTIONS 

	1. Describe the date and circumstances of your conversion to Christ. 
2. On what do you base the assurance of your salvation? (Please use biblical references.) 
3. What is the attitude of your family and friends toward your call into Christian service and especially volunteer ministry at Living Faith? 
4. Describe your significant experiences in Christian ministry (i.e. evangelism, teaching, speaking, counseling, administration). 
5. Describe any circumstances where you were involved in the salvation/conversion of someone to Christ. 
6. Explain briefly why you are applying to volunteer at Living Faith Church. 
7. Describe your thoughts on raising a team of personal supporters to fund your ministry with Living Faith. 
8. Living Faith is a faith-based ministry and, as such, our volunteers and paid staff raise a ministry budget from a personal mailing list (PML). Please indicate your estimate of how many individuals you currently have within your relational network that you could invite to be ministry partners with you through their financial support (e.g. your Christmas mailing list might be useful as a starter). 

Individuals: _____                 Churches: ______




	APPLICANT’S CERTIFICATION 

	I hereby certify that the information given in this application is correct and complete, and I authorize The Living Faith Church of the Nazarene to check any of the statements unless I have indicated to the contrary. I authorize the above-listed references to provide Living Faith any and all information concerning my previous employment and any pertinent information that they may have. Further, I hereby release all parties from all liability for any damage that may result from use of such information by The Living Faith Church of the Nazarene. I understand that any misrepresentation, falsification or material omission of information may disqualify me from employment consideration or, if hired, be grounds for termination of employment. I waive my right to have access to my application file.

In consideration of my employment, I agree to conform to the rules and standards of The Living Faith Church and The Church of the Nazarene and agree that my volunteering, employment and compensation can be terminated at will, with or without cause, and with or without notice at anytime, either at my option or at the option of The Living Faith Church of the Nazarene.
I also understand that all offers of volunteering at Living Faith are conditioned on the provision of satisfactory proof of my identity and legal authority to work in the United States.

	Applicant’s signature: 
	Date: 

	Our Core Beliefs 

	We believe in one God- the Father, Son, and Holy Spirit.
We believe that the Old and New Testament Scriptures, given by plenary inspiration, contain all truth necessary to faith and Christian living.
We believe that man is born with a fallen nature, and is, therefore, inclined to evil, and that continually.
We believe that the finally impenitent are hopelessly and eternally lost.
We believe that the atonement through Jesus Christ is for the whole human race; and that whosoever repents and believes on the Lord Jesus Christ is justified and regenerated and saved from the dominion of sin.
We believe that believers are to be sanctified wholly, subsequent to regeneration, through faith in the Lord Jesus Christ.
We believe that the Holy Spirit bears witness to the new birth, and also to the entire sanctification of believers.
We believe that our Lord will return, the dead will be raised, and the final judgment will take place. 


	I agree with the Core Beliefs of the Living Faith Church of the Nazarene.

	Applicant’s signature: 
	Date: 


	Our Mission & Vision 

	Our Mission:

To be a holy people.

To go anywhere, at any cost,

To help people become

Fully devoted followers of

Jesus Christ.



	Our Vision:

Reach

Every

Available

Community

Household

…with the Gospel of Jesus Christ



	I agree with the Mission & Vision of the Living Faith Church of the Nazarene.

	Applicant’s signature: 
	Date: 
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