
WORKER APPLICATION 
 

This form is to be completed by all applicants for any position involving the supervision or 
custody of minors. 
 
Full  name ______________________________________________Date________________ 

Address  _______________________________________________________________________ 

Phone __________________________________  Cell phone: _____________________________ 

 
1. What other volunteer work have you done for our church or other church or organization? 

 
 
 
 
5. Have you accepted Jesus Christ as your personal Savior? If so, when and indicate on 

what basis you believe you will go to heaven. 
 

What is the reason 
hat you want to 
help in the Second 
Hour Preschool 
Class? 

8. Minimum length of commitment: 

 

_________________________________________ ____________________ 
Signature    Date 
 
_________________________________________ ____________________ 
Parent’s signature    Date 
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