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Youth Volunteer          Application








 Children’s Ministries of Harvest Bible Chapel Lake Zurich 

__________________________________   ____  __________________________________



     First


           Mid. Int.
                  Last



          

__________________________________________________________

_________ / _________ / ___________




    Home address






                       Birthday

____________________________________
_________________________
    ______________________________


                                 City




                State




         Zip Code

___________________________________________

       ( ________ ) ________ - _____________________




E-mail address






                 Cell Phone Number









             ( ________ ) _________ - ____________________
              




        

                                       Home Phone Number

How long have you been attending Harvest Bible Chapel Lake Zurich? ________________________________________

Do you regularly attend the Youth Group of Harvest Bible Chapel Lake Zurich?        Yes        No     
Are you currently serving in any other ministry at Harvest Bible Chapel Lake Zurich?         Yes      No    
If yes, which ministry? ______________________________________________________________________________

In what age-group are you most comfortable working with?  ________________________________________________

What previous experience have you had working with children? (Including church, work, social, & home.)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Do you feel you have any special gifts or talents that could be used in our Children’s Ministry? (puppets, drama, music)
__________________________________________________________________________________________________

__________________________________________________________________________________________________

_______________________________________________________________________   
 ________ / ________ / _________



                                                    Applicant’s Signature



                                                                                         Date

As the parent of this applicant, I understand I will need to assist my child in the Children’s Ministry by providing transportation to and from HBCLZ and by helping with proper communication when my child can not fulfill their serving responsibilities.
_______________________________________________________________________

________ / ________ / _________





Applicant’s Parent Signature       





                Date

_______________________________________________________________________

________ / ________ / _________





HBCLZ Youth Pastor Signature       





                Date

