
Christian Education Worker Application 
His Kids Ministry & Sunday School Department 

Confidential 
 
 

Date __________________ 

Name ________________________________________________________________ 

Address ______________________________________________________________ 

City _______________________________________ State _____ Zip  ____________ 

Phone _____________  Email Address ______________________________________ 

Marital Status    Married     Single     Divorced    Widowed 

Date of Birth _________________   Spouse’s Name (if married) __________________ 

Is your spouse involved in ministry?        Yes            No 

Names and ages of children _______________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Social Security No. ________________  Texas Driver’s License No. ________________ 

Alias (other names you have used) __________________________________________ 

Present Employer ________________________________________________________ 

May we call you at work?                      Yes     No    Work Phone  _______________ 

Member of Christian Tabernacle             Yes     No 

How long have you attended Christian Tabernacle?  _______________ 

Approximate date you received Christ as your Savior ______________ 

Have you been baptized in water?          Yes     No 

Have you received the baptism of the Holy Spirit according to Acts 2:4? 

    Yes   Date ______________          No   

Do you regularly tithe to Christian Tabernacle?      Yes     No 

 
 

Print name and address of churches you regularly attended in the past five years:                  

Name __________________________________________________________________ 

Address ________________________________________________________________ 

Name __________________________________________________________________ 

Address ________________________________________________________________ 

List the gifts and callings, training, education, or other factors that have prepared you for               

children’s ministry: ________________________________________________________ 

Past experience working with children:  ________________________________________ 



Qualifications for Children’s Ministry 
and Sunday School Department 

 
 
  1. Agree with tenants of faith of Christian Tabernacle (must be a Christian). 

  2. Member of Christian Tabernacle. 

  3. Loyal to Pastor and leaders of Christian Tabernacle. 

  4. Live according to Christian standards of separation and holy living. 

  5. Faithfully attend regular church services. 

  6. Consistently tithe to Christian Tabernacle. 

  7. Commitment of six (6) months to assigned position. 

  8. Submit a completed Christian Education Workers Application. 

  9. Complete Worker’s Training Course for your area of ministry. 

10. Faithful to your assigned position. 

11. Attend all worker meetings and workshops. 

12. Give at least three (3) days advance notice if you will be absent. 

13. Arrive at least 15 minutes before starting time at your designated post.  

      (Teacher should be first one in class). 

14. Neat appearance. 

15. Set a positive example for children to follow. 
 

Please Read and Sign 
 

After reading the above qualifications, I pledge to keep them to the very best 

of my ability. I clearly understand that failure to obey any of the above guidelines 

will be grounds for dismissal. 

 

Signature _____________________________________ 

 

 

 

 

 

 

 

 



His Kids Questionnaire 
 

Have you led a child to Christ?                                                   Yes     No 

Have you assisted a child in receiving the Holy Spirit?             Yes     No 

Have you ever been involved in Children’s or Youth Ministry?          Yes     No 

     If yes, in what areas? ___________________________________________ 

     Name of church or organization ___________________________________ 

Do you have any physical handicap or condition that would prevent you from     

     performing certain activities in Youth or Children’s work?            Yes     No 

Have you ever been accused of and/or convicted of child abuse or any crime   

     involving actual or attempted sexual molestation of a minor?      Yes     No 

If yes explain: ____________________________________________________ 

________________________________________________________________ 

Do you smoke?       Yes    No         Drink alcoholic beverages?    Yes    No 

Use illegal drugs?    Yes    No  

Does your spouse and/or family support your work in this ministry?  Yes    No 

Which Sunday morning service do you normally attend? ____________________ 

In which service would you like to volunteer?  ____________________________ 

Why do you want to be involved in the Children’s Ministry? 

__________________________________________________________ 
 

INDICATE AREAS OF INTEREST: 

 Classroom teacher     Classroom helper             Substitute teacher/assist 

 Nursery Greeter (before services)    

 Praise & Worship        Musical Instrument           Object lessons 

 Write creative skits     Decorate bulletin boards    Costume/clowns 

 Puppet Team     Drama      VBS                  Art         Crafts 

 Painting           Games    Sewing              Storytelling  

 Bus Driver        Bus Worker    Bus Visitation     Outreach 

 Office Skills      Electrical        Carpentry          Audio/Media       

 Discovery Camp Chaperone      Easter Egg Hunt volunteer 

 Christmas Musical Volunteer      Help wherever needed  

 Special Parties (Christmas, mission projects, awards, parties) 

 



Workshops:    Teaching    Decorating     Cooking     Planning 

 Talent Quest Judge (your child cannot be a participant) 
 

 

Which service and age group do you desire to work in? 
 

Sunday Services   7:30 am    9:00 am    10:00 am    11:15 am 

 Nursery (ages 0-4)                  Wee Kids Church (ages 3-4) 

 9:00 am   Primary Kids Church (ages 5-7) 

 11:15 am Primary Kids Church (ages 5-7)  

 9:00 am Junior Kids Church   (ages 8-12) 

 11:15 am Junior Kids Church    (ages 8-12) 

 10:00 am Youth Sunday School (ages 13-14 & High School classes)      

 JOY Ministry (Special Needs Children) 

 Spanish Kids Church 

 Root 56 (5th & 6th Grades) 
 

Saturday Evening Service 

 Nursery (ages 0-4) 
 

Wednesday Service – 7:00 pm 

 Nursery (infants)                      His Tots (ages 2-4) 

 Young Disciples (Boys 5-12)      Blossoming Angels (Girls 5-12) 

 Primary Choir 
 

 

DO YOU BELIEVE . . .  

In the virgin birth of our Lord Jesus Christ?         Yes     No  

Jesus is God’s Son and the sacrifice for sin?                 Yes     No 

Man must be born again to receive eternal life?             Yes     No 

Heaven is the eternal reward for the believer?               Yes     No 

Hell is the eternal damnation for the lost?                          Yes     No 

Divine healing is included in our redemption?                Yes     No 

Divine healing is God’s will for all who believe?              Yes     No 

Jesus arose bodily from the grave?                               Yes     No 

In receiving the gift of the Holy Spirit?                              Yes     No 

Infallibility of the Scriptures (the Bible is true)?             Yes     No 



PERSONAL REFERENCES  
(No Employers or Relatives) 

 
 

Name    ________________________  Name     ___________________________ 

Address ________________________  Address  ___________________________ 

Phone   _________________________ Phone    ___________________________ 

 

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 you any 

information they may have regarding my character and fitness for Children’s 

Ministry. I release all individuals from any liability or damage that may result from 

their evaluations concerning me and I waive all rights to inspect their written or 

spoken statements. Should my application be accepted, I agree to be bound by the 

required guidelines and will refrain from unscriptural conduct in the performance of 

my services for Christian Tabernacle.  
 

Applicant’s signature _________________________________ 

Date  __________________ 
 



 

His Kids Ministry  
Background Check Release                                      

 

 

In conjunction with my application for volunteer service, I authorize Christian 

Tabernacle and/or their personnel, agent, or public entity to solicit background 

information or reports relative to my personal history.  I understand that Christian 

Tabernacle may conduct inquiries into my background that may include criminal 

records, personal references and other public record reports. 

 

I hereby release Christian Tabernacle from any and all liability to obtain such 

reports that will provide information concerning my past history.  

 

 
Signature:  _____________________________                                              
 
Date:         _____________________________  
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