
FULL NAME OCCUPATION:

ADDRESS: CITY, STATE, ZIP

HOME PHONE: CELL PHONE:

BEST TIME TO CALL: EMAIL:

 DATE OF BIRTH:

Calvary Gospel Church

Ministry Volunteer Application

What ministry(s) are you interested in becoming involved in?
(Please list the top three in order of priority)

How long have you attended Calvary Gospel Church? _________________________
Have you been Baptized in Jesus Name? ___Yes ___No           When:_____________
Have you received the gift of the Holy Spirit? ___Yes ___No     When:_____________

New Life 101:  ___Yes ___No Date:

New Life 201: ___Yes ___No Date:

New Life 301: ___Yes ___No Date:

 Additional Life & Leadership Training you have completed:  Date:

Are you currently involved in ministry at CGC?  
(Main campus, daughter works or preaching points)

Yes / No 

If yes, please list which ministries and what capacity. 
(Ie. Voces Unidas, Music.  AIM, Ushering.  Youth, teacher)

What New Life and/or Leadership training have you completed?
*70% is considered completion at each level

What church ministry(s) or position(s) have you been involved in previously?  
Have you participated in this ministry or position at CGC or another church?
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Do you have any education/experience that would help you to succeed in the ministries you are 
volunteering for? (Including but not limited to secular job experience, labor skills, specialized training etc.)

If the ministry you are interested in involves driving on behalf of the church, do you currently 
have a valid Wisconsin Driver's License?         ___ YES or ___NO  
*If yes, please include a recent  photo copy of your license and driving record with this application

Calvary Gospel Church requires Annual Background Checks for all ministry volunteers who will or 
may have contact with any persons under 18 years of age.  Please turn in background check 
form with application if applicable. (Ministry Placement Team will provide form if needed)

Do you have any questions/topics you wish to discuss with leadership?

   Office use only below this line(Please insert Dates):

  Classes Completed: 101___/___/_____201___/___/_____301___/___/_____Background Check:___/___/_____ 
  Drivers License:___/___/_____ Director Contacted:___/___/_____ Pastoral Approval:___/___/_____ 
  Individual Assigned:___/___/_____ Scanned:___/___/_____  OTHER:___________________________________
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What services are you able to attend regularly?
Calvary Gospel Church English Services:
Sunday 10 AM __ Sunday 6 PM __ Wednesday 7 PM __ Friday 7 PM(Monthly Revival Prayer) __

Voces Unidas Spanish/ English Bilingual Services:
Sunday 1 PM __ Tuesday 7 PM __ Thursday 7 PM(Weekly Prayer) __

African International Ministries (AIM) French/English Bilingual Services:
Sunday 1 PM __ Friday 7 PM __

Revival Ridge Allied Extension:
Sunday 2 PM __ Tuesday(Pizza & Prayer) 7 PM __

Apostolic Worship Center(Poynette):
Tuesday 6:30PM __ Saturday 8PM __  

Rolling Prairie  Sun Prairie:
Tuesday 7 PM __  

Other:__________________________________________________________________________
 

Signature Date


