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CHRISTIAN VICTORY CHURCH 
Adult Volunteer Application Form 

(Information received is strictly confidential.) 
 
USHERS MINISTRY 

 
Personal Information 

Full Name: 

Age: 

 
Contact Details 

Address: 

Home Phone: Cell Phone: 

Email: 

 
Job Details (if applicable) 

Occupation: Employer: 

Hours of Work: Work Phone: 

 
Spiritual History 
 
 
Have you accepted Christ as your Saviour?    Yes       No   
 
 
When did you begin to attend CVC?: 
 
 
Previous church (if applicable): 
 
 
Are there any areas of your life where you are currently struggling with moral sins?   Yes       No   
 
 
I have read through the “My Ministry Covenant Ver. 2” and signed it  Yes       No   
 
 
I have gone through “A Culture of Honor” by Danny Silk  (available in Book, CD, or DVD)       Yes       No   
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References 
 
 
Please provide the names of two individuals, (only one of whom may be a relative), who could provide a reference for 
you.  Please include, if possible, at least one reference from within the church, and at least one from outside. 
 
                   Name of Referee                                    Relationship to You                                       Phone  

1. _______________________________     _____________________________    ___________________________ 

 
2. _______________________________     _____________________________    ___________________________ 
 
 
 
Lifestyle 
 
 
It is vital to us to provide a safe and secure environment for our children.  As such we believe it is necessary to include 
the following as part of our application process. All information will be kept strictly confidential.  Answering ‘yes’ to any 
of the questions may not necessarily preclude your involvement.  A meeting will be arranged so that you may discuss 
the circumstances. 
 

Have you ever been convicted of a criminal offence involving children?    Yes       No   

Have you ever been convicted of a sexually related crime?    Yes       No   

Have you ever been convicted of an abuse related crime?    Yes       No   

Have you ever been hospitalized or treated for alcohol or substance abuse?    Yes       No   

Do you have any communicable disease?    Yes       No   

Have you ever had treatment for any form of mental illness?    Yes       No     

 

Do you suffer from any physical or medical condition of which you feel we need to be made aware (for our information 
only so we can serve you better)?   Yes       No        (if yes, please give brief details) 
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Applicant’s Statement 
 

Please write a short statement explaining why you wish to be a helper in _____________________________. 

 

 

 

 

 

 

 
 
Applicant’s Statement 
 

Please indicate what you feel you would bring to the Team: 

 

 

 

 

 

 

 
 
Availability and Commitment 
 

Sunday AM              □ Yes   □ No 

Sunday PM              □ Yes   □ No 

Wednesday PM       □ Yes   □ No 
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In Conclusion 
 

Please sign and date the following standard church workers’ statement: 

I hereby acknowledge that the information contained in this application for ministry is correct to the best of my 
knowledge. I authorize any references or churches listed in this application to give you any information that they may 
have in regard to my suitability to serve in this capacity and I release all such references from liability for any damage 
that may result from furnishing such evaluation to you. 

For Over 18 only: I agree to provide the Church with a personal Criminal Record Check for the purpose of my 
protection against any false allegations and for the protection of those I serve.  I understand that the results will be kept 
in extreme confidentiality.  [To obtain such a check, please visit your local police station after you have obtained a 
letter from you department’s head leader explaining you reason for requesting a police check.– currently $5]   

 

Applicant’s Name (Please Print) _______________________________________________________________ 

 
Signature_________________________________________________   Date ___________________________ 
 
 
 
 
Information received is confidential and is being gathered for the purpose of screening ministry 
personnel and placing them into ministry with children. The information gathered here will be used 
for the purposes of supporting the ministries at Christian Victory Church. 
 

 
      

FOR OFFICE USE ONLY 

 

Applicant Accepted:   Yes          No   

 

Date: _________________________________________________________________________________________ 

 

Comments: ____________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

 


