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APC/TCC Children’s Ministries
Junior Volunteer Application 
2885 Kennedy Road  Scarborough, ON M1V 1S8

416-291-9575      www.apchurch.com
(INFORMATION RECEIVED IS STRICTLY CONFIDENTAL)


Full name                                                                                                             Male           Female
Phone number 

Address                                                                                                          Apt./Unit # 
City                                                                                                     Postal Code
E-mail address 
Birthday   Month 


Day 


Year 

           Age 
Name of School








Grade 
Hobbies, Interests, Skills 



How long have you attended APC/TCC?  
Have you attended any other churches in the past 5 years? 

Yes

No

If yes, which churches?   
When did you accept Christ as your Saviour? 
Have you been baptized in water?
Yes

No

If yes, at which church?

Describe your walk with the Lord 


Describe your devotional life 


                                                 

Please provide the name of three individuals who could provide a reference for you. You may use the name of a parent and/or a teacher. If possible, include at least one reference from inside the church.

1. Name of Reference 
Address





Phone Number 
2. Name of Reference
Address





Phone Number
3. Name of Reference 
Address





Phone Number


Do you have any experience working with children?


Yes

No

If yes, please explain

Have you had any training or courses related to working with children?
Yes
    No

Why do you want to be involved in this ministry? 
Do you attend any Jr. High programs at APC/TCC?

Yes

No

If yes, which ones? 
Do you attend a weekend service at APC/TCC on a regular basis?
 
Yes

No

If yes, which service? 
Are you involved as a volunteer in any other areas at APC/TCC?

Yes

No
If yes, which ones?

Will you faithfully attend the adult service when not scheduled to volunteer?            Yes         No


Please pick one of the following ministry opportunities.

Sunday Ministries

     11:00 am Kids Church (Grades 1 – 5)

      6:15 pm Creative Kids (Grades 1 -5)

      Other 

Potential Junior Volunteer
I have read the forms and I am willing to take on the responsibilities of a Junior Volunteer. To the best of my knowledge, all the information on these forms is correct.


Signature






         Date

Thank you for taking the time to complete this application from. Please submit your completed form to the Children’s Ministries office. You will be scheduled for a brief interview.


Parental/Guardian Approval
I hereby acknowledge that my child is applying for a position of leadership within the Children’s Ministry department. I have reviewed the application package with my child, including all information within the policies and procedures manual. I understand that my child will be scheduled regularly. I will do my best to encourage their involvement. I am aware that if my child is unable to handle this volunteer position in a mature manner, they may be removed from the schedule. I give my child permission to be a Junior Volunteer.
​​​​​​​

Parent/Guardian’s Signature 




         Date

Thank you for taking time to assist through this procedure.
Personal Information





Spiritual History

















References                  



































Ministry Involvement

















Ministry Profile









