
Awakening Student Ministry volunteer application 

Name:________________________________________________________________
Address:______________________________________________________________ 
Phone: ________________________ Email: _________________________________  
Birth Date : ________________ (DD/MM/YY) Marital status: ____________________ 
Occupation: _______________________________________________________ 
Spouse’s name (if married): _______________________ Years married: _______ 
Is your spouse involved in a ministry at our church: Yes  No  
If yes, in what role and what ministry:_______________________________________ 
Number of children: ________________  
Names & ages 
_____________________________________________________________________ 

Are you a member of VCF? Yes  No  
  If not, would you be interested in attending a Membership 101 class? Yes / No 

How long have had a relationship with Christ? 
______________________________________________________________ 

 Are you a regular attendee of our church? Yes    No 
   How long have you attended our church? __________________________ 

Please, briefly, write your testimony here: (or attach a separate sheet) 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

Youth Ministry Experience 

Please list any gifts, training, education, or other factors that have prepared you for 
serving: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 



Have you ever been involved in youth ministries before: Yes  No   
If yes, in what areas? ___________________________________________________ 

Why do you want to be involved in our youth ministry? 
_____________________________________________________________________
_____________________________________________________________________ 

Do you have any limitations or conditions preventing you from performing certain types 
of activities relating to youth ministry? Yes  No  
   If yes, please explain:                
_____________________________________________________________________ 

When would you like to start serving with Awakening Student Ministry? 
________________________ 

How often would you like to serve? (Please circle one)  

1 sunday a month   twice a month  every sunday as needed(substitute) basis 

Are you also interested in serving in events? (ex: camps, VBS, Mexico, etc.)   Yes      
No 

Any questions or comments? 
_____________________________________________________________________
_____________________________________________________________________ 

            Thank you! 


