
The Garden Fellowship 

CHILDREN’S MINISTRY APPLICATION  
(760) 360-0686 

 The following questions are designed to give us information which will assist us in available Children 
Ministry positions. We are not looking for professionals, but rather individuals who have strong commitment to 
and faith in Jesus Christ our Lord. 

PERSONAL DATA                                                       Date ___________________ 
 

Name ____________________________________________________________ Male _____ Female ______ 

Address __________________________________________________________ Age _____ DOB _________ 

City ________________________________ Zip __________________ Marital Status ___________________ 

Spouse’s Name ___________________________________________________________________________ 

Phone ______________________ Work _________________ E-mail ________________________________ 

Driver’s License # _____________________________ (Please provide a photocopy of your driver’s license & attach to the back.) 

Where are you employed? ___________________________ Social Security # _________________________ 

Names and ages of children _________________________________________________________________ 

________________________________________________________________________________________ 

Would you mind being fingerprinted? ______________ Photographed? _______________________ 

Have you ever been convicted, arrested, or accused of a crime involving children? ____ If yes, please explain: 

________________________________________________________________________________________ 

CHILDREN’S MINISTRY DATA   ___ Infants  ___ Toddlers   ___ Preschool 

I am interested in working with:    ___ Pre-K/Kinder ___ Grades 1-5 ___ Juniors 

Why do you desire to work in the Children’s Ministry? _____________________________________________ 

Do you have any previous experience working with or ministering to Children?  _________________________ 

________________________________________________________________________________________ 

Is The Garden Fellowship your home church? ________ How long have you attended? __________________ 

Where have you attended before? ____________________________________________________________ 

Do you attend a Garden Home Fellowship? _______  If not, why? ___________________________________ 

If so, how often and who leads your group?____________________________ Phone ___________________  

Revised 08/26/09 



Please give two references, whom we may contact (if you are not involved in a Home Fellowship, please list 
someone involved in church leadership if possible): Please do not turn in your application without addresses 
totally completed. 

1. Name _______________________ Years known ___________ Phone # (___) _______________ 

Address ____________________________ City ________________________ Zip _____________ 

2. Name _______________________ Years known ___________ Phone # (___) _______________ 

Address ____________________________ City ________________________ Zip _____________ 

Briefly state your beliefs on the following to the best of your ability and if unsure - write “unsure.”  This is not a 
test of your Bible knowledge, but we do want to know what you believe regarding these key doctrines:  
feel free to use additional paper if necessary. 

A. Do you believe that the scriptures are infallible and inspired by God? _______________________________ 

________________________________________________________________________________________ 

B. What is your understanding of the Trinity? Is Jesus God? ________________________________________ 

________________________________________________________________________________________ 

C. How do you know that you are saved?  ______________________________________________________ 

________________________________________________________________________________________ 

D. As far as you know, do you disagree with any teachings of The Garden Fellowship or Calvary Chapel?  
If so, which ones, and why? 
________________________________________________________________________________________ 

SPIRITUAL DATA Brief Christian testimony (Please indicate year of spiritual birth and how it came about) 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 



 

The information contained in this application is correct to the best of my knowledge. I authorize any 
references listed in this application to give you any information that they may have regarding my 
character and fitness for children or children’s ministry. In consideration of the receipt and evaluation 
of this application by The Garden Fellowship, I hereby release any individual, church, youth 
organization, charity, employer, reference, or any other person or organization, including record 
custodians, both collectively and individually, from any and all liability for damages of whatever kind 
or nature that may at any time result to me, my heirs, or family, because of compliance or any 
attempts to comply, with this authorization. I waive any right that I may have to inspect any 
information provided about me by any person or organization identified by me in this application. 

 
__________________________________    _______________________ 
Signature             Date 


