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! Campus Life      ! Office/Clerical         ! Project Serve      ! StreetLight         ! Worth Unlimited         ! Youth Guidance 
 
 
Volunteer Application � Please check the division(s) you are applying with 

 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Residence Ph:______________________________ Business or Mobile Ph:________________________ 
 
Date of Birth: _________________________________________________________________________ 
 
Occupation: __________________________________ Employer: _______________________________ 
 
Work Status:       Full Time !       Part Time !       Student ! 
 
Do you have a driver�s license?     Yes !        No !       What classification? _______________________ 
 
Do you have access to a car?        Yes !        No !        
 
Email Address: _______________________________________ 
 
Marital Status:  Married !     Single !     Separated !    Divorced !   Widowed ! 
 
(If Married) Spouse�s Name: _____________________________________________________________ 
 
Is your spouse supportive of you joining this ministry? Yes !        No !        
 
Names & Ages of children (If applicable): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Personal Interests: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 



 
Spiritual History 

In our care of young people, we are responsible to ensure that each staff and volunteer is able  
to help them along their spiritual journey, exemplifying and teaching truth. 

 
Are you a Christian?         Yes !             No !         (If yes, for how long?)_______________________ 
 
If you are a Christian, briefly describe your testimony. (When and how you became a Christian.) 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
How would you describe your spiritual life at present? _________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please describe any experience in personal evangelism that you have been involved with. (If you have not 
had such an experience, what would yours steps be in this area given the opportunity?): ______________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
What church are you a part of? ____________________________________________________________ 
 
Pastor�s name: ____________________________________ Ph: _________________________________ 
 
Please list any church related responsibilities you may have: ____________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Legal & Lifestyle Concerns 

In our care of young people, we are responsible to ensure that each staff and  
volunteer is able to provide healthy, safe and nurturing relationships. 

 
Do you smoke?         Yes !        No !        
 
Do you use illegal drugs?      Yes !        No !        
 
Have you ever been treated for alcohol or drug abuse?        Yes !        No !        
 
Legal & Lifestyle Concerns continued� 
 



Legal & Lifestyle Concerns continued� 
 
If yes, please explain: ___________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
What is your personal view on alcohol? _____________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
What are your beliefs regarding pre-marital/extra-marital sex? ___________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
What are your beliefs and behavior regarding the use of non-medicinal drugs? ______________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
How do you deal with those who have differing viewpoints from you in regards to theological or lifestyle 
issues? _______________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Have you ever been arrested, detained or questioned by the police for an illegal action of any type?  
Yes !        No !       If yes, please explain:__________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Have you ever been accused, charged or convicted of any form of child abuse?  
 
Yes !        No !      If yes, please explain __________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 
 

*Please Note: All volunteers & staff are required to complete the Police Security Check and a Child 
Welfare Check which are included with this application package. 

 



 
Ministry 

In our care of young people, we are responsible to ensure that each staff and  
volunteer is placed according to their gifts and abilities. 

 
Why are you interested in working with youth and this ministry in particular? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
What do you see as your three strongest qualities? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
What do you see as your three greatest weaknesses?___________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
What talents and spiritual gifts has God given you, and how do you feel you could use these within this 
ministry? _____________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Commitment is a vital part of this ministry. Are you willing to commit to this time requirement specified 
by the ministry you have applied with, for a period of at least one full year?         Yes !        No !        
 
Comments ____________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Is there anything that we should know that may hinder your involvement within this ministry? _________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 



 
Education  
 
High School Attended: ___________________________ Grade Completed (and year) :_______________ 
 
College/University/Technician School Attended (if applicable): __________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Bible Training or Other: _________________________________________________________________ 
 _____________________________________________________________________________________ 
 
 
References � Please complete in full (Preferred references are one of each of the following: Pastor, Employer, & Friend.) 
 
Name: _________________________________________Relationship: ___________________________ 
 
Address: _____________________________________________________________________________ 
 
________________________________________________Postal Code: __________________________ 
 
Phone Number: _____________________________Fax or email address: _________________________ 
 
 
Name: _________________________________________Relationship: ___________________________ 
 
Address: _____________________________________________________________________________ 
 
________________________________________________Postal Code: __________________________ 
 
Phone Number: _____________________________Fax or email address: _________________________ 
 
 
Name: _________________________________________Relationship: ___________________________ 
 
Address: _____________________________________________________________________________ 
 
________________________________________________Postal Code: __________________________ 
 
Phone Number: _____________________________Fax or email address: _________________________ 
 
Notes - For Youth for Christ use only 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 



 
Mission Statement 
 
I wholeheartedly subscribe to the Statements listed below: 

 
STATEMENT OF FAITH 

 
1. We believe that there is one God, eternally existent in three persons:  Father, Son 

and Holy Spirit. 
2. We  believe the Bible to be the inspired, the only infallible and authoritative Word 

of God. 
3. We believe in the Deity of our Lord Jesus Christ, in His virgin birth, in His sinless 

life, in His miracles, in His vicarious and atoning death, in His bodily 
resurrection, in His ascension to the right hand of the Father, and in His personal 
return in power and glory. 

4. We believe that the salvation of lost and sinful people is by the grace of God 
through faith and the shed blood of the Lord Jesus Christ and that regeneration by 
the Holy Spirit is absolutely essential. 

5. We believe in the present ministry of the Holy Spirit by whose indwelling the 
Christian is enabled to live a godly life. 

6. We believe in the resurrection of both the saved and lost:  they that are saved unto 
the resurrection of life and they that are lost unto the resurrection of damnation. 

7. We believe in the spiritual unity of believers in Christ. 
 
 

 
 

Signature: ___________________________________________ Date: ____________________________ 
 
 
 
Final Steps 
 
I understand that the personal information listed in this application form will be held confidential to the 
Youth for Christ staff. I also understand that any falsifying of the included information may lead to my 
dismissal.   
 
The information in the application is correct to the best of my knowledge. Youth for Christ may contact 
the references listed in this application and the appropriate government agencies as deemed necessary in 
order to verify my suitability as a youth worker.   
 
 
Signature: ____________________________________________ Date: ___________________________ 
 
 
 



 
Application Completion Check List � Please follow the next steps carefully 
 
! Volunteer Application filled out and completed. 
 
! Three References filled out with complete contact information (Postal codes, etc.). 
 
! Police Security Form filled out and completed with a photocopy of items listed in  
    Column A and B (I.e. Driver�s license, Social Insurance, Number etc.). 
 
! Child Welfare Check filled out also completed with a separate photocopy of two pieces of            
     identification (these will be separate from the copies made for the Police Check). 
 
! Mission Statement read through, agreed with and signed. 
 
 
Comments � For Youth for Christ use only 

 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Approved By:___________________________________________ Date: _________________________ 
 


