
Believer’s Church Nursery Ministry  Volunteer Application 
 

Contact Information 

 
Name  

Street Address  

City ST ZIP Code  

Home Phone  

Cell Phone  

E-Mail Address  

 

Availability 

During which services are you available for the Nursery Ministry? (Check all that apply) 

 
___ Sunday’s ___ Special events 

___ Wednesday evening ___ “on call” or “fill in” 

  

Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities, including having children of your own. 

 
 

 

References  

 
Reference 1  

Phone:  

Reference 2  

Phone:  

 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations 

made by me on this application may result in my immediate dismissal. Furthermore, by signing below, 

I authorize a background/criminal history report to be acquired. 

 
Name (printed)  

Signature  

Date  

 


