APPLICATION FOR THE
: CHILDREN'S
La‘ evh urceh DISCIPLESHIP TEAM

c’ %

FULL NAME WHAT ARE A FEW OF YOUR STRENGTHS?

BIRTHDATE: / A

PRIMARY PHONE NUMBER:

EMAIL ADDRESS WHAT ARE YOU PASSIONATE ABOUT?

CURRENT ADDRESS

PLEASE RANK YOUR PREFERRED MODES OF
COMMUNICATION:
(1 BEING MOST PREFERRED AND 5 BEING LEAST)

YEARS LIVED AT THIS LOCATION:

WHY DO YOU WANT TO BE INVOLVED WITH THE

KID CITY TEAM? CALL TEXT EMAIL

FACEBOOK SNAIL MAIL

WHAT ARE APPROPRIATE TIMES TO CALL/TEXT?

_ _ AMTO _:__ PM

IF YOU COULD BE ANY CARTOON CHARACTER

DO YOU HAVE A PERSONAL RELATIONSHIP WITH WHAT WOULD YOU BE AND WHY?

GOD THROUGH JESUS CHRIST?
O YES O NoO

WHEN DID THIS RELATIONSHIP START?

IS THIS RELATIONSHIP CONTINUING TO DEVELOP? PLEASE CHECK ALL KID CITY ROLES THAT YOU

ARE INTERESTED IN...

TEACHER ASSISTANT NURSERY

KNOW OF ANYONE ELSE THAT WOULD MAKE A GREAT
KID CITY VOLUNTEER-- INSIDE OR OUTSIDE THE
CHURCH?

IS THERE ANYTHING IN YOUR PAST OR PRESENT
THAT WOULD KEEP YOU FROM SERVING ON THIS

TEAM WITH INTEGRITY? IF SO, WHAT?
Name:

Email:

| HAVE SUBMITTED ALL OF THE INFORMATION ON THIS APPLICATION FREELY AND IT IS TRUE TO THE
BEST OF MY KNOWLEDGE.

JOYFULLY SIGNED DATE:



