
SH!FT Volunteer Application 
 
Youth Ministry 
Christians who are in places of responsibility in the church are required to be examples in 
faith, conduct, and personal affairs. One of the best ways to present Christ to the students 
of our community is by maintaining a high standard for workers. The following guidelines will 
be required of any adult who works in SH!FT ministries at GCCN. 
 

You Must 
1. Be in agreement with the beliefs of Grove City Church of the Nazarene. 
2. Be able to make a minimum one year commitment. 
3. Complete this application for volunteer ministry. 
4. Be supportive of the Pastors and leaders of SH!FT student ministries. 
5. Be faithful to your assigned position. 
6. Live a dedicated Christian life. 
7. Attend volunteer meetings. 
8. Regularly attend church services. 
9. Give notice if you will be absent. 
10. Be at your assigned post on time. 
11. Complete any appropriate workers� training courses that may be required in your area of 

ministry. 
12. Give thirty (30) days notice when resigning your position. 

 
I Agree 

I have read the above qualifications and I am in full agreement with them. I pledge to keep 
them to the very best of my ability. I clearly understand that failure to keep any of the above 
requirements is grounds for dismissal. 
 
Signature________________________________________________ 
Date____________________________ 
 
 
 
 
 
 
 
 



ALL INFORMATION GIVEN IS CONFIDNETIAL 
 

Ministry Application Information                                                                 Date:________________ 
 
Name:________________________ 
Address:_______________________________________________________________ 
City/state/zip___________________________________________________________ 
Home ph.___________________________       Cell ph.___________________________ 
    Male        Female                       Birth date:____________________________________ 
E-mail address:__________________________  Driver�s License #__________________ 
Present Employer:________________________________________________________ 
May we call you at work?      Yes        No           Work phone:_________________________ 
 
 
Briefly share why you want to be involved with SH!FT ministries. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Please list all previous volunteer or paid work with youth: 
 Organization                        Type of Work 
______________________                ________________________________________ 
______________________                ________________________________________ 
______________________                ________________________________________ 
 
How long have you attended Grove City Nazarene? ________________________________ 
Are you a member of GCCN? _________________ 
If you have attended GCCN less than two years, please give us the name of any previous 
church along with the address and phone number. 
______________________________________________________________________ 
 
Please list any other areas of ministry where you may have served at GCCN: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 



 
Personal Testimony 

Please share your personal testimony of when you accepted Jesus as Savior. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
1. Do you have any health related issues that could cause potential harm to students, including 
communicable diseases?  Yes____        No____  If yes, explain:_______________________ 
______________________________________________________________________ 
 
2. Do you have any emotional-related problems that would prevent you from effectively and safely 
working with or around students? Yes____  No____  If yes, explain:______________ 
______________________________________________________________________ 
 
3. Are you currently taking any prescription or non-prescription drugs that could impair your 
judgment? Yes____  No____  If yes, explain:____________________________________ 
______________________________________________________________________ 
 
4. Have you ever been accused of and/or convicted of abuse or any type of attempted sexual 
inappropriateness? Yes____  No____  If yes, explain:_____________________ 
______________________________________________________________________ 
 
5. Have you ever been involved in homosexual activity?    Yes____  No____ 
If yes, explain:___________________________________________________________ 
 
6. Are you currently or have you recently been sexually active outside of marriage?  
Yes____  No____  If yes, explain:____________________________________________ 
   
7. Do you currently use tobacco, illegal drugs, alcohol or pornography?  Yes____  No____ 
If yes, please state which ones and explain: 
____________________________________________________________________________
___________________________________________ 
 
8. Are you willing to have the required criminal background check done?  Yes____  No____ 
 
 
 
 
 



 
 
Have you ever led anyone to Christ?           Yes         No 
Have you ever led anyone into sanctification?        Yes        No 
Do you tithe to GCCN regularly?         Yes        No 
Have you ever attended a mission trip?       Yes       No 
If yes, with what church organization did you go and where? _________________________ 
______________________________________________________________________ 
 
 
Personal References 
 
Name________________________                      Name__________________________ 
Address______________________                      Name__________________________ 
City/State____________________                      Name__________________________ 
Phone________________________                      Name__________________________ 
 
 
 
Ministry Opportunities 
 
Are you willing to work with Middle School students, High School students, or both? _____________ 
 
Are you available on Wednesday nights? Yes____  No____   Are you more comfortable leading a small 
group or assisting a leader? _______________________________________________________ 
 
Are you interested in being an adult leader for a high school small group on another night of the week? 
Yes____  No____ 
 
Are you interested in volunteering for large events?  Yes____  No____ 
 
Is your family in agreement with your involvement in SH!FT? 
 
 
 
 
 
 
 


