
Calvary Chapel Santa Fe Springs 

 

Ch i l d r en ’ s  M i n i s t r y  App l i c a t i o n  

The following questions are designed to help us know you better. All who work with our children, 

here at Calvary Chapel Santa Fe Springs, are required to turn in this information application 

before we can place them in a class to minister. 

We are not looking for professionals. We are looking for faithful committed Christians who love 

children and who desire to be a part of discipling them to know Jesus through prayer and the 

teaching of the Bible.  Please read the “Children’s Ministry Qualifications and Expectations” 

page before filling out this application. 

Date: ______________________ 

Personal Data 

Name: __________________________________________________________________ 
                           First Name                                            Middle Name                                     Last Name 

Phone Numbers:  (_______)___________________  (_______)___________________ 
                                                Home                                                                               Cell  Other ________________ 

Address:  ________________________________________________________________ 

City: _______________________________________________  Zip: ________________ 

Date of Birth: _____/_____/_____     Gender:    Male     Female 

Marital Status: _______________ Spouse’s Name: ________________________________ 

Name and ages of children: ___________________________________________________ 

Are you employed outside the home?  Yes     No     If yes, complete the following: 

What type of work do you do?  ________________________________________________ 

Name of Employer _________________________________ Phone (____)______________ 

Address:  ________________________________________________________________ 

City: _______________________________________________  Zip: ________________ 



 

Spiritual Data 
 

Your testimony describing when and how you came to know Christ as your personal Savior (feel 

free to use additional paper).  ________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

How is your walk at the present time? __________________________________________ 

How long has Calvary Chapel Santa Fe Springs been your home church? __________________ 

Where did you fellowship before coming to CCSFS? ________________________________ 

What were the reasons for leaving your former church? _____________________________ 

_______________________________________________________________________ 

Please give two references (not relatives) that we may contact. 

Name __________________________________________ Phone (____)______________ 

Address:  _______________________________________Years Known _______________ 

City: _______________________________ State: __________  Zip: ________________ 

 

Name __________________________________________ Phone (____)______________ 

Address:  _______________________________________Years Known _______________ 

City: _______________________________ State: __________  Zip: ________________ 

 

In addition, if possible, list a pastor, elder, or other minister here at CCSFS who could give you 

a reference: 

Name __________________________________________ Phone (____)______________ 

Address:  _______________________________________Years Known _______________ 

City: _______________________________ State: __________  Zip: ________________ 



 

Children’s Ministry Data 

I would prefer to begin as:  Classroom Teacher  Teacher’s Assistant 

 Classroom Helper  Worship Leader 

 

I am interested in working:  8:30 a.m. Sunday  10:15 a.m. Sunday 

 12:00 p.m. Sunday  6:00 p.m. Sunday 

 7:00 p.m. Wednesday 

 Other:___________________________ 

 

Age Level Preferred:   Nursery (0-2 years)  2-3 Year Olds 

 4-5 Year Olds   1st & 2nd Grade 

 3rd & 4th Grade  5th & 6th Grade 

 Where most needed 

 

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

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Do you have any previous experience in the Children’s Ministry with Calvary Chapel or another 

church organization?   Yes     No 

If so, please describe: ______________________________________________________ 

_______________________________________________________________________ 

Do you have any other experience working with children?   Yes     No 

If so, please describe: ______________________________________________________ 

_______________________________________________________________________ 

Do you have any special talents or abilities you would like to share with the children? 

  Yes    No        If so, please describe: ______________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

What are your hobbies, interests, and things you like to do in your spare time? 

_______________________________________________________________________ 

_______________________________________________________________________ 



 

Please briefly state your beliefs on the following.  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.  

Do you believe that the scriptures are infallible and verbally inspired by God? 

__________________________________________________________ 

What is your understanding of the Trinity?  Is Jesus God? 

__________________________________________________________ 

How do you know that you are saved? 

__________________________________________________________ 

Why should a person be baptized? 

__________________________________________________________ 

Why is the resurrection of Christ important? 

__________________________________________________________ 

Do you believe that Jesus is coming again? 

__________________________________________________________ 

Reasons for trials and sickness (are all healed)? 

__________________________________________________________ 

 

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 on that they may have regarding my 

character and fitness for children’s ministry. 

 

_______________________________________________ _______________________ 
   Signature            Date 

 


