Gospel Tabernacle
Ministry Volunteer Application

INTRODUCTION

Thank you for your interest in becoming a volunteer at Gospel Tabernacle. Volunteers serve in a
variety of areas at Bnspel Tabernacle and are an important part of our church. The following is an
application form we ask all our volunteers to fill out. Please answer all the questions as best you can.

We understand that some of the questions are of a personal nature; but the members and attendants
here at Guspel Tabernacle are important. When we entrust individuals with their care it is important that
we “know those who labor among us.” It may be your children or love ones that a volunteer is
ministering to.

Please be truthful in all your answers. If you feel that some of your responses may be negative, do
not be concerned. We want to minister to you in every way possible and believe in the power of Christ to
turn around any past failures in our lives. While every area of ministry may not be suitable for everyone,
we are confident that there is a place of ministry for you.

GENERAL INFORMATION ABOUT YOU

Name you go by  Birthday - (Mth, Day & Yr.)
Name
Mailing Address
Street Address

City State Zip Code
Telephone Home ( ) Cell ( ) Beeper ( )

Email address

Social Security number SC Drivers License Number

Place of employment How long employed there in years

Status [0 Single 0 Widowed 3 Married - If married anniversary date

SPIRITUAL BACKGROUND

Have you been born again? Yes T No(J How long have you been a Christian?

How long have you attended Bonspel Tabernacle? A member of Guospel Tabernacle? Yes T No
m
Have you read and do you agree with the Bngspel Tabernacle Statement of Faith? Yes O No
m

What character area(s) are you currently wrestling with in your life?
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GENERAL QUESTIONS

1) Have you ever been convicted of a felony? Yes O No (O If yes please explain.

2) Have you ever been convicted of any offense against the law? (You may omit minor traffic violations.)
Yes O No ([ If yes, please explain.

3) Have you ever committed or been accused, charged or alleged to have committed any act of neglecting,
abusing or molesting any children? Yes 0 No (0 If yes please explain.

4) Have you been treated for a psychiatric disorder? Yes 0 No O If Yes please explain.

5) As a Christian, have you abused drugs or alcohol; or been concerned that you may have a problem with
alcohol, pornography or any other addictions; or has anyone ever suggested that you may have a problem

with  any of the above? Yes O No O If yes please explain.
REFERENCES

Former Pastor’s Name Name of Church

Address

City State Zip Code

Telephone ( )

A Friend who knows you well
Address

City State Zip Code
Telephone Home ( )

CERTIFICATION AND AGREEMENT

I hereby certify that the answers given in this application are true and complete to the best of my
knowledge. I understand that falsification of any statement or significant omission of facts may prevent
me from obtaining a volunteer position or may subject me to immediate dismissal from that position. I
authorize Gospel Tabernacle to verify all data given in this application and my oral interview from the
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personal references listed in this application. I have read and do understand the above statements.

200

Signature of Applicant Date
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