
CCK YOUTH - VOLUNTEER STAFF APPLICATION

Personal Information
_____________________Name:________________________________DOB: ____/____/____Phone: 

_____________________________Email: ________________________________Facebook | Twitter:  
_____________Address: ______________________________City: ________________________Zip: 

Marital Status: (please circle)     Single   |    Married   |   Divorced   |   Widowed   |   Separated
______________________        Spouse's Name:_________________________ Spouse’s Occupation: 

_________________________________________________________        Children's Names & Ages: 
        Are your spouse and family supportive of your involvement in this ministry?   Yes   |   No

Education & Employment History
____________High School:______________________________________________ Year Graduated: 

___________College:________________________________ Degree:___________ Date Completed: 
___________Other: _________________________________ Degree:___________ Date Completed: 

Do you plan to pursue further education? (please circle)   Yes   I   No
_________________________________________________________________Present Occupation: 

___________________Employer: ________________________________________________Phone: 
_________________________________________________________________Type of work/job title: 

_________________________________________________List types of work experience on this job: 
____________Military Service?  Yes  |  No    Branch Type:______________________Discharge Date: 

Vehicle Information
Any traffic violations/accidents within the past 3 years?   Yes  |  No
Do you own a car? (please circle _______________________________)   Yes  |  No    If yes, what type? 
Are you willing to drive for ministry functions? (please circle)   Yes  |  No   

Church Background
________________________________________________How long have you been attending CCK?: 

____________________________________________Which church did you attend previous to CCK? 
__________________Previous Pastor’s name:______________________________________Phone: 

__________________________________What other organizations or programs are you involved in?: 
_______________________________________Describe your personal relationship with Jesus Christ: 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

_____________________________Have you led someone to Christ?  Yes  | No   Describe the setting: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
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Volunteer Ministry Experience
_______________________________________Briefly describe any volunteer experience you’ve had: 

__________________________________________________________________________________ 
_______________________________________How did you hear about volunteering for this ministry? 

__________________________________________________________________________________ 
____________________________________________Why do you want to volunteer for this ministry? 

__________________________________________________________________________________ 
____________________________________What two greatest strengths do you bring to this ministry? 

__________________________________________________________________________________ 
______________________What are your two greatest weaknesses you feel may hinder your ministry? 

__________________________________________________________________________________ 
What training, other than what you have already mentioned, have you had in Bible, theology or 

____________________________________________________________________counseling, etc.? 
__________________________________________________________________________________ 

Ministry Interests
Which ministry do you feel called to serve in? (circle one)  Jr. High   |   Sr. High   |   Young Adults
How many hours per week can you spend in ministry? (circle one)  2-4   I   4-6  |   6-8   |   8-10   |   10 +

____________________Have you been discipled by a pastor/leader?  Yes  |  No   If so, please explain: 
__________________________________________________________________________________ 

___________________Do you know how to disciple a young person?   Yes  |  No   lf so, please explain 
__________________________________________________________________________________ 

_____________________________________What are your current plans or goals relating to ministry? 
__________________________________________________________________________________ 

References
1. ____________________________Name_____________________________________ Relationship 

_____________________________________        Phone_(______)_______________________ Email 
____________        Address__________________________________City____________________Zip 

____________________________2. Name_____________________________________ Relationship 
_____________________________________        Phone_(______)_______________________ Email 

____________        Address__________________________________City____________________Zip 
____________________________3. Name_____________________________________ Relationship 

_____________________________________        Phone_(______)_______________________ Email 
____________        Address__________________________________City____________________Zip 

Confidential Background Information
_____________________Have you ever been convicted of a felony?  Yes  |  No   If so, please explain: 

__________________________________________________________________________________ 
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_____________Have you ever been formally accused of child abuse?  Yes  |  No   If so, please explain: 
__________________________________________________________________________________ 

______________________Have you ever received Psychiatric care?  Yes  |  No   If so, please explain: 
__________________________________________________________________________________ 
Responsibility:
I agree to find 3 individuals committed to pray for me and my involvement with this ministry:  Yes  |   No

_______________________________________________________________1.  Name 

_______________________________________________________________2.  Name 

_______________________________________________________________3.  Name 

__________________        Signature__________________________________________ Date 

STATEMENT OF FAITH
CCK YOUTH, a student ministry of  Calvary Chapel Kauai, follows under the core values 
of the entire body of  CCK; Love God, Love others and Make Disciples. These are 
established as we experience Him  through His Word, as we learn to trust His Living 
Word in our daily lives, and as we grow  as a team to share the riches of Christ with 
others in such away that they too can experience Him in everyday life.

Waiver and Consent
I authorize CALVARY CHAPEL KAUAI staff to contact the personal references I have identified 
including my previous pastor, and to conduct a reasonable investigation into my suitability for youth 
work.  I also understand that the contents of this application may be shared with the staff at CALVARY 
CHAPEL KAUAI. In signing this document, I acknowledge that I subscribe wholeheartedly to the 
CALVARY CHAPEL KAUAI Statement of Faith as written above.

___________________Applicant’s Signature__________________________________________ Date 
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