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Dear Applicant,

I want to personally thank you for your interest in working in FCOP Kids.  Without volunteers we would be unable to effectively minister to the children and families of our church.  Maybe I am a little bias, but I believe that kid’s ministry is one of the most, if not the most, important ministries in the church.   Our children are not just the church of the future, but they are also the church of today.

Part of our mission is to provide a place “where kids can connect to God.”  We have a responsibility to team with parents and help our children to begin building a foundation for their walk with Christ.  Proverbs 22:6 says, “Train a child in the way he should go, and when he is old he will not turn from it.”  I firmly believe in this passage and that children are at an age where they will begin shaping their lives into who and what they will become.   This leaves us with a big, but rewarding responsibility!

In addition to their spiritual well being, we strive to provide a safe and secure environment where parents can know that their children are in good hands.  Our security process includes secure check-in and check-out, as well as screening each of our volunteers.  Included in this application is a consent and waiver form that allows us to do a background check.  This may seem a little extreme, but in this day of age it is a must.  We can never be too safe when working with kids, especially other peoples’ kids.

Again, I want to thank you for your willingness to serve.  I look forward to partnering with you in ministry and helping to building a generation of rock solid kids!  Please complete the following application and consent form and return it to me ASAP.  If you have any questions about FCOP Kid’s ministry or the application process, feel free to contact me.

God Bless,

Josh Denman

Kid’s Pastor
jdenman@fcop.net
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FCOP Kid’s Volunteer Application

GENERAL INFORMATION: (please print)
Name: _______________________________________________
Nickname:_____________________

Address:______________________________________________
City:_________________________ 
State:______________  Zip:____________ E-mail Address:___________________________________

Home Phone:_________________  Cell Phone:_________________  Work Phone:_________________

May we contact you at work?   ⁭Yes   ⁭ No   Date of Birth:_____________  Gender: ⁭ Male ⁭ Female


Marital Status: ⁭ Single ⁭ Married ⁭ Divorced ⁭ Widowed   Spouses Name:_____________________

Children’s Names and Ages: ____________________________________________________________

____________________________________________________________________________________

SPIRITUAL INFORMATION:

Is Family Cathedral of Praise your home church?    ⁭Yes   ⁭ No

If not, where do you attend? ____________________________________________________________

How long have you attended FCOP? _____________________________________________________

Are you a member of FCOP?   ⁭Yes   ⁭ No

Do you tithe on a regular basis to FCOP? __________________________________________________

Are you currently involved in any areas of ministry at FCOP? If so, what ministries? _______________

___________________________________________________________________________________

Have you been born again?   ⁭Yes   ⁭ No   How long ago? ___________________________________

Have you been filled with the Holy Spirit according to Acts 2:4?   ⁭Yes   ⁭ No   When?_____________

MINISTRY INFORMATION:

Have you ever been involved in children’s ministry before?   ⁭Yes   ⁭ No

If yes, in what areas and at what church or organization? ______________________________________

____________________________________________________________________________________

Have you ever led a child to Christ?   ⁭Yes   ⁭ No

Briefly state why you would like to be involved in FCOP Kid’s ministry: _________________________

____________________________________________________________________________________

____________________________________________________________________________________

In what areas would you be interested in serving: (circle)

Sunday school teacher


Audio/visual team


Security

Sunday school helper


Praise team



Preschool department

Hall monitor



Registration/welcome team

Nursery department

Wednesday Nights


Other:__________________________________________

Do you smoke? _________ Drink alcohol? _________ Use Illegal drugs? ________ Gamble?________

REFERENCES:
Personal References: (Must be at least 18 years of age and not related to you)

Name:_________________________________________
Relationship:_________________________
Email:_________________________________________
Phone:______________________________

Name:_________________________________________
Relationship:_________________________
Email:_________________________________________
Phone:______________________________

Pastoral Reference:  (Pastor or FCOP ministry leader)

Name:_________________________________________
Phone:______________________________
Church:________________________________________
City: _______________________________
The information contained in this application is correct to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information they may have regarding my character and fitness for working in FCOP Kids ministry.  I release all such references from liability for any damage that may result from furnishing such evaluations to you and I waive any right that I have to inspect the references provided on my behalf.
Applicant Name (print):_________________________________

Applicant Signature:____________________________________
Date:_________________________

Witness Name (print):___________________________________

Witness Signature:_____________________________________
Date:_________________________
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Consent and Waiver Form

In consideration of my role with Family Cathedral of Praise, its affiliates, and supporting organizations, hereinafter “Family Cathedral of Praise” and recognizing the importance of my character being above reproach, I HEREBY CONSENT TO THE FOLLOWING:
Allowing Family Cathedral of Praise to screen me through the Texas Department of Public Safety or any other national, state, county, municipal agency, or private firm for the purpose of accessing and reviewing Texas and national criminal history records, driving records, references, current or prior employment as well as any other historical or background records pertaining to me.  This consent also authorizes all re-screening as deemed necessary by Family Cathedral of Praise.


I HEREBY WAIVE, RELEASE, AND HOLD HARMLESS FROM LIABILIY Family Cathedral of Praise, its staff, employees, volunteers, and agents with regard to any decision that it makes on my application for involvement with Family Cathedral of Praise based on the information I provide or that is obtained through the criminal history and background screening process.

I CONSENT to a copy of the Consent and Waiver Form being furnished to any reference that I have provided to Family Cathedral of Praise and to any other person, organization, or entity that Family Cathedral of Praise deems necessary in connection with its investigation of my background, character or qualifications.

1. Have you ever been found guilty of any crimes?   ⁭Yes   ⁭ No

2. Have you ever been accused or charged with a crime or incident involving a child?   ⁭Yes   ⁭ No

3. Have you ever struggled with any sin involving a child?   ⁭Yes   ⁭ No

4. Have you ever been charged with a crime or misconduct at your workplace?   ⁭Yes   ⁭ No

5. Have you ever been accused of improper conduct by an employer or as a volunteer for any reason? ⁭Yes ⁭ No

6. Is there any other information that will be revealed through a background check?   ⁭Yes   ⁭ No

If you answered “Yes” to any of the questions above, please provide a written explanation on a separate sheet of paper and attach it to this form.

Please be prepared to discuss your answers with a pastor or ministry director.  By signing below I agree to immediately inform Family Cathedral of Praise of any subsequent information, including any accusations, convictions, or other occurrences that relate to the areas of inquiry set forth above.

Print Name:


Last: _______________________First:____________________ 
Middle:____________
Maiden:____________
DOB:_____________________ Race:_____________________
Sex:_______________
Height______________

Social Security Number:_______-______-________ Drivers License State:______ Number:_________________

Address:_________________________________ City:_______________________ State:_____ Zip:__________

Signature:_____________________________________ 
Date:___________________

Witness:______________________________________
Date:___________________

