
 

 

 
Name___________________________________________________________ 

 
First                            MI                            Last  

 

      ►     Please Submit Completed Forms to Department Ministry Leader 
 
  
 
 

 
 

ADULT VOLUNTEER  
 

MINISTRY APPLICATION 
 

Instructions: 
 

1. Complete Page 2 in full 
 
2. List 3 Personal References on page 3, Must be non-relatives over the age of 18 (no First A/G pastoral staff please). 

 
3. Complete and sign the National Criminal Background Release form on page 3. 

                Social Security numbers are required and kept confidential. 
 

4. Read and sign the applicant’s statement on page 4. 
 
5. Fill in but do not sign the NH Criminal Record Release Authorization form: 

*This form needs to be notarized.  Pastor David Donati can do at no charge, and some banks do it for no charge providing you 
have an account with them. 
 

6. Enclose a copy of your drivers license. 
 
7.     Submit form to the appropriate ministry leader and schedule a time to view the child protection video. 

 
     

 
 

First Assembly of God, 45 Myles Drive, Auburn NH 03032 
PH 603.483.2272 Fax: 603.483.2291 Email:info@manchesterassembly.org 

www.manchesterassembly.org
 
 

 
 

 
Name ___________________________________________________________________________________ Date ______________________ 

http://www.manchesterassembly.org/
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  Last              First            Mi   Maiden 
 

Address ____________________________________________________________________________________________________________ 
  Street                         City   State   Zip 
 

How long at this address? ______ Email address: _____________________________   If less than five years, give previous address and number of years: 
 
 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________       
      
 

Home Phone ___________________  Work Phone __________________  Cell Phone ____________________Best Time To Call __________ 
 
Spouse Name ___________________________________________________  Martial Status __________  Phone No. ____________________ 
 
No. of Children _______  Ages _____________________  Occupation ______________________  Employer_____________________________ 
 
Do you currently have a valid drivers license?   No    Yes   Drivers License No. & State _______________________Expires:___________ 
 
Do you have any medical training or are you CPR certified?   No          Yes  Describe___________________________________________________ 
 
Do you have a personal relationship with Jesus Christ   No    Yes  Describe Briefly _____________________________________________________ 
 

Holy Spirit baptism?   Yes     No _____________       How long have you attended First A/G? _________________  
 
MINISTRY REFERENCES (If Applicable) 
What leadership/volunteer experience have you had in your desired ministry?  List all previous church work or other work involving desired ministry.      
(Identify place, type of work and supervisors):  Provide name of church, contact person and phone number. 
 
___________________________________________________________________________________________________________________________ 
 
List any gifts, training, education or other factors that have prepared you to work in this ministry.   
 
___________________________________________________________________________________________________________________________ 
 
Are you a member of First Assembly of God (completed membership class and received membership letter)?   Yes          No 
 
What prompted you to consider volunteering?______________________________________________________________________________ 
Please list any First Assembly ministries you are currently or have been involved in: 

___________________________________________________________________________________________________________________________ 

Have you viewed the Child Protection Video? (for workers in Children’s Ministries) Yes:  Date _________            No  

Ministry  Preference: ρ Nursery/Toddler              ρ Kids Church                ρ Royal Rangers           ρ Missionettes                                  
(check all that apply) ρ Special Events (VBS)     ρ Junior High                ρ Senior High        ρ Homeschool 
   ρ   Usher              ρ Greeter                                ρ Other                       ρ Christian Education 
 
Please check the services you attend regularly:          Sunday 8:00am    Sunday 10:00/10:30am    Wednesday 6:30pm 
 
 
The following questions are part of our interview process in order to help provide a safe and secure environment for our church.  All information is held in 
strict confidence.   Answering yes to some of the questions may not necessarily preclude your involvement in ministry.  
 
1. Do you use alcohol?                               No          Yes  Explain:_______________________________________________ 
2. Do you use illegal drugs?                            No          Yes  Explain:_______________________________________________ 
3. Have you ever been hospitalized or treated for alcohol or substance abuse?                                          No         Yes  Where:_________________ 
4. Have you ever been arrested for a criminal offense excluding minor traffic offenses?                           No         Yes  When:__________________ 
5. Have you ever been accused, arrested, or convicted for any sexually related crimes?                            No         Yes  When:__________________ 
6. Have you ever been accused, arrested, or convicted for any abuse related crimes?                                No         Yes  When:__________________ 
7. Are there any circumstances involving your life style or your background that would call into question your ability to work with children, such as 

cohabiting as an unmarried couple?                                                                                                        Yes          No 
8. Have you had any painful experiences in your life that have better equipped you or may hinder you from working productively in ministry?  
          No          Yes   Explain _______________________________________________________________________________________ 
 
Should any of the above questions (1-8) become an issue after your application approval, a 1 year waiting period may be implemented at the discretion of the Pastor, after 
which time you will be re-interviewed for possible eligibility to return to ministry involvement.  
 
The above statement excludes questions #5 and #6; First A/G has a “zero tolerance” policy regarding any abuse-related crimes. 
 
 
 
 
 



 
 
 
 
PERSONAL REFERENCES:  (Must be non-relative over the age of 18 whom you have known for 2 or more years) 
 
1. Name: ___________________________________________________________________________________________________ 
 

Address __________________________________________________________________________________________________ 
                                                   Street                                                City                                   State                                    Zip   
 

Phone : ______________________________________  Relationship _________________________________________________ 
 
2. Name: ___________________________________________________________________________________________________ 
 

Address __________________________________________________________________________________________________ 
                                                   Street                                                City                                   State                                    Zip   
 

Phone : ______________________________________  Relationship _________________________________________________ 
 
3. Name: ___________________________________________________________________________________________________ 
 

Address __________________________________________________________________________________________________ 
                                                   Street                                                City                                   State                                    Zip   
 

Phone : ______________________________________  Relationship _________________________________________________ 

 
 

 
 
 
 
 

National Criminal Background Release Form 
 
 
I hereby authorize First Assembly of God to perform a criminal background check (including, but not limited to, sex offender record) 
as per policy before volunteering with children under age 18 at First A/G.  I further authorize that this background check may be 
performed every 5 years upon renewal of certification, or as often as deemed necessary during the course of my volunteering. 
 
 
______________________                 ___________________            _________ 
Name (printed)                                     Social Security Number         Date of Birth 
 
Address_____________________________________________________________________ 
              Street                                                             City              State                  Zip 
 
_________________________________________ 
Signature/Date 
 
  

 I have included a copy of my Drivers License  
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APPLICANT’S STATEMENT 
 

The information contained in this application is correct to the best of my knowledge.  I authorize any references, churches, or other organizations listed 
in this application to give you any information they may have regarding my character and fitness for working in ministry, and I release all such 
references from liability for any damage that may result from furnishing such evaluations to you, and I understand that any omission of material fact on 
this application may be grounds for rejection of this application.  
 
 
 

First Assembly of God Volunteer Covenant 
 
Having committed to the ministry and the habits essential for spiritual. maturity, ,  I commit to… 

• preparing for ministry by maintaining my personal relationship with Christ. 
• supporting the ministry by praying for the church, the other workers, or attendees of the ministry. 

cooperating with other ministries and placing the great good of the whole body over the needs of my ministry. 
my personal growth and education by participating in opportunities such as specialized training. 

 
Should my application be accepted, I agree to follow the Policies of First Assembly of God and to refrain from unscriptural conduct in 
the performance of my services on behalf of the church. 
I understand that personal information will be held confidential. 
 
Applicant’s Signature__________________________________________________________________ Date________________ 
 
 
 

 
 
 
 
 

(For office use only) 
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                                                                     APPLICANT CHECKLIST                       
 
Date Application  Received: _____________             Applicant’s Name__________________________________________________ 
 
CBC _____________   NH Background check _____________Megan’s Law________ Child Protection Video Date____________________ 
 
Dept. Leader Approval Date:_____________ By______________________________  
 
Reference Names______________________________  _____________________________  ________________________________ 
                                                

Ministry  Preference:    Nursery/Toddler      Kids Church Royal Rangers            Missionettes            Special Events          Homeschool  
(circle all that apply)      Junior High      Senior High           Usher/Greeter            Christian Education  Other 
                                  
Position(s) discussed:_________________________________________________________________________________________   
 
Comments__________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Pastor approval with applicant: Date____________  By _______________________________________ 
 
Entered into Computer Record_____________ Email to Staff__________________________   
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