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Personal Information 

Full Name:  __________________________________________________________  Date of Birth:  ______  /  ______  /  __________  

Address:  _______________________________________________ Email:  _________________________________________________  

Home Phone:  __________________________________________ Cell Phone:  ___________________________________________  

School you currently attend:  _______________________________________________________________  Grade:  ___________  

Are you CPR/First Aid certified?   No    Yes    Certification Level:  __________________  Cert. Date:  __________  

Parent/Guardian Information 

Full Names of Parent(s):  (1) _____________________________________    (2) ______________________________________  

Parent Email Address(s):  (1) _____________________________________    (2) ______________________________________  

Parent Cell Phone(s): (1) _____________________________________    (2) ______________________________________  

Are your parents supportive of your ministry involvement?  Yes    No         If no, please explain:  

 

Reflection 

How have you grown in faith over the last year? 

 

 

 

How did serving in Christian ministry grow or stretch you over the last year? 

 

 

 

What did you learn about yourself in the last year?  

   M                 D                     Y 
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Is there anything you would like to see improved or added to our ministry this year? 

 

 

 

Ministry Preference 

I would like to work with children.   Yes     No 

I would like to be in a teaching role.  Yes     No 

Applicant's Statement 

I declare by my signature below that the information contained in this application is true and accurate to 

the best of my recollection and knowledge. I further authorize Queensway Baptist Church to contact all 

references listed, and to verify all information through background checks if required. 

I have read through the Conduct & Behaviour Expectations for Student Leader document, and not only 

understand them, but commit myself to following them. 

For those working with children: 

If I have checked “Yes” next to “I would like to work with children” above, then I have read through the 

Policies, Procedures, & Guidelines for Student Leaders in Children’s Ministry document and commit myself to 

follow these expectations, policies, and guidelines as presented by Queensway Baptist Church. 

The documents mentioned above are available at http://www.queensway.org/leadership-documents. 

 

 

Your Signature:  _____________________________________________________  Date:  ________________________  

 

Parent/Guardian Signature:  ________________________________________  Date:  ________________________  

http://www.queensway.org/leadership-documents
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