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Kid’s Quest Volunteer Application 

CONFIDENTIAL 
 

 
 
Name:  _____________________________________________________________ Date of Birth: ______________________ 
 
Address: ____________________________________________________________ Email: ____________________________ 
 
City: ________________________ Sate:  ___ Zip:  ______ Phone: ___________________ Cell: ______________________ 
 
Circle: Male / Female   Marital Status: _________ Spouse’s Name: __________________# Children: _________________ 
 
Present Employer: _________________________________________ Position: ____________________________________ 
 
May we call you at work? ____________________________________ Work Phone: ________________________________ 
 
Have you accepted Jesus Christ s your personal Savior? __________ If yes when? _________________________________ 
 
How long have you attended Gateway? ____________________________________________________________________ 
 
Previous Church Experiences/ Denominations: ______________________________________________________________ 
 
 
List names and addresses of churches you have attended regularly during the last 5 years: 
 
 
 
 
 
What first brought you to Gateway? 
 
 
 
 
Do you currently (or have you in the past) volunteer at Gateway and if so, what areas?  Yes /  No 
 
 
 
What prompted you to join the Kid’s Quest team?  
 
 
 
 
Are there any life experiences you would like to share? (Hurdles you’ve overcome, etc.) 
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Kid’s Quest Volunteer Application 

CONFIDENTIAL 
 

Do you have gifts or talents that you would like to share?  
(Examples:  cooking, crafts, administration, photography, drama, computers, teaching, sound, art, etc.) 
 
 
 
 
Do you have any physical conditions that we should be aware of?  _________________________________________ 
 
If so, please explain:  ___________________________________________________________________________ 
 
 
 
Have you been accused of and/or convicted of child abuse or a crime involving actual or attempted sexual molestation 
of a minor?  __________________________________________________________________________________ 
 
If so, please explain:  ___________________________________________________________________________ 
 
 
 
Have you ever been convicted of a crime? ___________________________________________________________  
 
If so, please explain:  ___________________________________________________________________________ 
 
 
 

 
Applicant’s Statement 

 
The information contained in this application is correct to the best of my knowledge.  I authorize any references or 
churches listed in this application to give any information they may have regarding my character and fitness for said 
ministries.  I release all such references from liability for any damage that may result from furnishing such evaluations 
to you and I waive any right that I have to inspect the references provided on my behalf. 
 
Should my application be accepted, I agree to be bound by the constitution, by-laws and policies of Gateway Church 
and the ministry in which I will be volunteering in. 
 
 
Applicant’s Signature: ____________________________________________________________ Date: ________________ 
 
 
Witness:  ________________________________________________________________________ Date: _______________ 
 
Applicant’s identity has been verified by a Kid’s Quest Team member.   
Valid Driver’s License   OR   Government Photo ID   
 
Team Member’s Signature: _________________________________________________________ Date: ______________ 
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Kid’s Quest Volunteer Application 

________________________________________       References Sheet 
                             (Name of Volunteer)                        

Please list three references and their contact information in the boxes below.  
Reference #1 

 
Name: _______________________________________ Relationship to you: _______________________________________ 
Phone: _______________________________________ Alternate Phone: _________________________________________ 
Email: _________________________________________ Alternate Email: ________________________________________ 
 
Notes & Comments:  
(Gateway Staff) 
  
 
 
 
 
 
 
 

 
Reference #2 

 
Name: _______________________________________ Relationship to you: _______________________________________ 
Phone: _______________________________________ Alternate Phone: _________________________________________ 
Email: _________________________________________ Alternate Email: ________________________________________ 
 
Notes & Comments:  
(Gateway Staff) 
 
 
 
 
 
 
 

 
Reference #3 

 
Name: _______________________________________ Relationship to you: _______________________________________ 
Phone: _______________________________________ Alternate Phone: _________________________________________ 
Email: _________________________________________ Alternate Email: ________________________________________ 
 
Notes & Comments:  
(Gateway Staff) 
 
 
 
 
 
 
 
 

 
Completed by: ______________________ Date: ______________ 
Referred to: ________________________ Date: ______________ 


