
East White Oak Bible Church 
 

Mission Statement:  “EAST WHITE OAK BIBLE CHURCH” exists to glorify God by 
Being a community of fully devoted followers of Christ – edifying, equipping, and 

Evangelizing people in our homes, church, neighborhood, and world.” 
 

Confidential Volunteer Application Form 
Please note that an individual must complete a screening process  

in order to serve in the Children/Youth Ministry. 
 

Volunteer Position: _______________________________________________ 
 
 

Thank you very much for your interest in East White Oak Bible Church’s  
Children’s/Youth Ministry!  Please know that the information contained in this  

application will be kept confidential.  Information will be disclosed only to church  
staff supervising the area of ministry to fulfill their responsibilities for 

 East White Oak Bible Church or as required by law. 
 

Please note that an individual must complete a screening process in order to serve in the Children/Youth Ministry. 
 
 
First Name _______________Middle Name ________________ Last Name _____________________________ 
Maiden Name (or other name you are known by)___________________________________________________ 
Address________________________________________________City______________State____Zip_________ 
Spouse’s Name_________________________________________ Number of Years at this address________ 
Date of Birth _____________________________  Place of Birth _______________________________________ 
Home Phone (_____) _______________________ Work Phone (_____) _________________________________ 
Cell Phone    (_____) _______________________  
Social Security Number _________________________ Driver’s License Number _________________________ 
When did you begin attending East White Oak Bible Church_________________________________________ 
 
 
 

Previous Address (If you have resided at your current address less than 2 years.) 
Address________________________________________________City______________State____Zip_________ 
 
Present Employment 
Employer ______________________________________________ Phone (_____) _________________________ 
 
Address________________________________________________City______________State____Zip_________ 
How long have you been at your current position? ____________ 
 
Spiritual Journey 
Have you made a personal commitment to Jesus Christ as Lord and Savior?  ___Yes ___No ____Unsure 
Upon what do you place your hope of forgiveness and salvation?   Please explain the Gospel in your own 
words._______________________________________________________________________________________
_____________________________________________________________________________________________  
_____________________________________________________________________________________________
_____________________________________________________________________________________________  
 
 
 



Spiritual Fitness 
What do you do weekly to stay spiritually fit? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________  
 
 
 
Ministry Area 
Describe why you want to serve in this ministry area. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________  
______________________________________________________________________________ 
 
Share strengths you bring to this area of ministry. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________  
 
If you know your Spiritual Gifts, what are they? 
_____________________________________________________________________________________________  
 
How can we help you be most effective in this area of ministry? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Do you adhere to the teaching/doctrinal statement of East White Oak Bible Church?  Yes_____    No _______  
 
If no, please explain. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Have you received and read a job description?  Yes _____ No _____ 
 
If so, are you able to perform each of the essential functions listed?  Yes _____  No _____ 
 
Are there any physical limitations that may impair your ability to serve in any area of Children’s Youth 
Ministry:  Yes _____ No _____ 
 
 
 
Ministry Experience 
Please describe your ministry experience at East White Oak Bible Church. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
If current longevity at EWO is less than 5 years, please describe any previous ministry experience. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Church Name _________________________________________________________________________________ 
Address________________________________________________City______________State____Zip_________ 
Telephone Number ______________________________________ How long did you attend?________________ 
Person to whom you reported _____________________________ 
 



Background Information 
Are you 18 years or older?   Yes _____ No _____ 
 
Have you ever been convicted of any offense against the law?  Yes_____  No ______ 

(You may omit minor traffic violations.)   
If yes, please give an explanation:  ________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Have you ever been accused, charged or alleged to have committed any act of neglecting, abusing or 
molesting any child?  Yes_____  No ______ 
If yes, please give an explanation:  ________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Have you ever been concerned that you may have an addiction to drugs, alcohol, pornography, or any 
psychiatric disorder?  Yes_____  No ______ 
If yes, please give an explanation:  ________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
 
Personal References 
Please give two character references (other than former employers or relatives) 
Name   Address        Phone 
____________________ ________________________________________________________ ______________ 
____________________   ________________________________________________________   ______________ 
 
 

Authorization of Background Investigation: 
 
The information contained in this application is true and complete to the best of my knowledge.  I 
authorize any references in this application to give you any information (including opinions) that they 
may have regarding my character and fitness for working with children.  I am aware that a criminal 
history record check may be made on any volunteers serving in Children’s/Youth Ministry. 
 
I hereby authorize the Illinois State Police and the Bloomington and Normal, Illinois Police 
Departments to search their records for and release any and all contacts, including any and all 
criminal history past and present, which they may have regarding me.  This information shall be 
released to be used for consideration in determining if I qualify for volunteer work in the 
Children’s/Youth Ministries of East White Oak Bible Church.  I voluntarily release the Illinois State 
Police and Bloomington and Normal Police Departments and each of their officers, agents, and 
employees, and East White Oak Bible Church from any and all liability or damages resulting from the 
release and findings of any and all information. 
 
Signature ____________________________________________________  Date ___________________ 
 
NOTE:  This application, inquiry and information pertinent to it is confidential.  It will be kept in a separate file and will only be 
accessed by the Pastors; Director of Children’s Ministries, the Elders of East White Oak Bible Church, or their respected designees. 
 
Please return this form in a sealed envelope to the church office to the attention of Youth Pastor or Director of Children’s Ministries. 
 
 
Revised  02-05-99      Revised  03-22-03 
Revised  10-15-03      Revised  09-09-11 
Revised  09-08-16      Revised 05-19-17 
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