
 
 

 
 
 
 

WHAT IS A VOLUNTEER? 
Anyone who serves at BCA is a Volunteer.  There are many ways to be 
involved!   
Take a look at the ministry opportunities section on page 2 of this 
application.  
 
 
HOW DO I BECOME A VOLUNTEER?  
It’s very easy . . . 

• Complete the Volunteer Application and return it to the 
department leader under whom you wish to serve. 

• The department leader will contact you with details about your 
ministry assignment. 

 
 
AGE REQUIREMENT: 
We prefer that our volunteers be at least 16 years old.  You may 
volunteer at a younger age if you receive permission from the leader of 
the area your interested in and you fill out a Jr. Volunteer Application 
with your parents. 
 
 
CHURCH ATTENDANCE: 
Regular church attendance is required.  If an area you are serving in 
takes you out of the worship service, please be sure to attend one of the 
other worship services weekly. 

 
 
 
 

I 
 

Thank you for your interest in serving at  
Bethany Christian Assembly! 

 
      
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MMiinniissttrryy  OOppppoorrttuunniittiieess  aatt    
 

 
 

 Please check all areas of volunteer interest … 
 
 

CHILDREN’S MINISTRIES: 
 

SUNDAY AM SERVICES: 
 Resource Room 
 Nursery 
 2’s & 3’s 
 4’s & Pre-Kindergarten 
 Kindergarten – 5TH Grade 

 

WEDNESDAY NIGHTS: 
 Ranger Kids  (Boys’ Classes) 
 Elementary 
 Preschool 
 Nursery

 

SPECIAL EVENTS: 
 Eggstravaganza (Easter Weekend) 
 Vacation Bible School (July) 
 Kids Camp (Mid Summer) 
 Kids Adventure Club 
 Pumpkin Patch Party 
 SHOUT! Kids’ Choir 

 
YOUTH  MINISTRIES: 

 

JUNIOR HIGH: 
 Weekly Meetings 
 Special Events 

 

HIGH SCHOOL: 
 Weekly Meetings 
 Special Events 

 

COLLEGE: 
 Weekly Meetings 
 Special Events 

 
 



Bethany Christian Assembly  
MMiinniissttrryy  VVoolluunntteeeerr  AApppplliiccaattiioonn  

 

~  PLEASE CLEARLY PRINT ALL INFORMATION AND COMPLETE EACH SECTION. 
 
Name:                                             
                    First    Middle            Last             
 

Phone:                      Email:                          
 
Address:                                   
 
City:              State:         Zip Code:       
 
Please list previous residences: (most recent first) 
 

                
 Address     City    State   Zip 
 

                
 Address     City    State   Zip 
 

                
 Address     City    State   Zip 

 
 
 
 
 

Applicant's Name:               
      Last        First    Middle  
All Former Last Names and Alias Names:      ___________________ 
  

Date of Birth:              Sex:   M  or  F      Race:               
      Month/Day/Year 
Social Security Number:       Driver's Lic. Number/State:   _ 
 

 
Have you ever been charged or convicted of a criminal offense?   
          Please check one:      Yes         No          If yes, please explain:         
________________________________________________________________________________________   
 
Have you ever been accused, arrested or convicted for any sexually related crimes?   
          Please check one:      Yes         No          If yes, please explain:         
________________________________________________________________________________________   
 
Have you ever been accused, arrested or convicted for any abuse related or violent crimes? 
          Please check one:      Yes         No          If yes, please explain:         
________________________________________________________________________________________   
 
Have you ever been accused, arrested or convicted for drug use or the sale of drugs?  
          Please check one:      Yes         No          If yes, please explain:         
________________________________________________________________________________________   

 
~   By signing below I state that the information on this application is true to the best of my knowledge. 

 
               
            Your signature              Date 

REQUEST FOR CRIMINAL HISTORY INFORMATION 
CHILD/ADULT ABUSE INFORMATION ACT 

RCW 43.43.830 THROUGH 43.43.845 Non-Profit Busn./Org. - no fee (Excluding Schools & ESD's) 
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~  P L E A S E  C O M P L E T E  T H E  F O L L O W I N G :  
 
1.   List any experience you have working with children or youth. 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 
2.   Why do you want to be involved in children’s and/or youth ministry at BCA? 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 
3.   List your CPR/First Aid training and the date you received this training. 

 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 
4.   What length of time will you commit to your desired ministry area?  (i.e. 3 months, 6 months, 1 year, etc.) 

 

____________________________________________________________________________ 
 

 
5.   Please share what gifts and talents you have that qualify you to work with children or youth. 

Also, please list any teaching or ministry related education degrees you have received. 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 
6.   Describe your relationship with Jesus Christ. 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 
7.   List two character references: 

 

Name:              Name:         
 

Address:              Address:         
 

City/St/Zip:             City/St/Zip:       
 

Phone:              Phone:         
 

Relationship:            Relationship:       
 
8. Do you have any physical handicaps or conditions that will prevent you from performing 

certain types of activities relating to children’s and/or youth ministry?   
 

            Please check one:      Yes         No          If yes, please explain:        
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 


