.= Volunteer Application

Thank you for giving of your time and talents to serve the Lord Jesus through Bethel
Temple as a volunteer. You are a vital part of the ministry this church offers to the
congregation and the community. As a leader in the church, you are an example of
faith, conduct, and service. Our volunteers are one of the best ways to present Christ to
our community. Therefore, the following core values, aims, and guidelines are required
of any person who volunteers in any of the ministries at Bethel Temple.

Bethel Temple’s Core Values:

Relevant Bible-centered preaching and teaching over time changes lives
The church should be led by gifted and Godly leaders. (Ephesians 4.11-13)
Reconciliation with Christ results in reconciliation with each other.

A great commitment to the Great Commission and the Great Commandment
builds a great church.

People matter to God—they should matter to us.

Growth happens best in the context of relationships.

Reshaping the future demands a significant investment in the next generation.
Excellence is an attainable goal.

We embrace innovation.

Prayer is the foundation of ministry.

Worship creates the atmosphere for life change.

Appropriate financial stewardship contributes to a spirit of generosity.

Bethel Temple’s Ministry Aims:

Demonstrate Reconciliation
Reshape the Future
Experience Life

Activate Dreams

Multiply Influence
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Qualifications for Ministry Volunteers

The following guidelines are required of any person who volunteers in any of the
ministries at Bethel Temple. Every volunteer must:

*be in agreement with the tenets of faith at Bethel Temple.

*be a member of Bethel Temple or in the membership process.

*be able to make a minimum six-month commitment

*be loyal to the Lead Pastor and leaders of Bethel Temple.

*be faithful to your assigned position.

be faithful to attend regular church services.

egive at least three (3) days notice if you know you will be absent.

*be at your designated post at least fifteen (15) minutes before starting time.
*be neat in your appearance.

be faithful in your financial support of Bethel Temple.

I have read the above qualifications and pledge to keep them to the very best of my

ability. I clearly understand that failure to keep any of the above qualifications is
grounds for dismissal.

Signature: Date:

Ministry Area:

Revised: March 31, 2009



Confidential

o Bethel
Volunteer Application

This application is to be completed by all applicants for any position within the ministries of Bethel
Temple. It is being used to help the church provide a safe and secure environment for those who
participate in our programs and use our facilities.

Name:

Address:

City: State: Zip:

Telephone: Email:

Birth Date: Marital Status: Number of Children:
Spouse's name Anniversary date:

Is your spouse involved in a Bethel Temple Ministry? TYes ONo If yes, which?

Employer: Work phone:

Are you a member of Bethel Temple? OYes (No If yes, how long?

Are you born again? OYes ONo If yes, where? Year:

Are you filled with the Holy Spirit (Acts 2:4)? OYes ONo If yes, where?

Have you been baptized in water? OYes ONo If yes, where? Year:

Do you tithe on a regular basis to Bethel Temple? OYes (No

What gifts, callings, training, education, etc. have prepared you for Christian service?

Have you ever been a ministry volunteer? OYes (No If yes, please list the areas and church?

Why do you want to be involved in the Bethel Temple’s volunteer ministry?
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Please indicate areas of interest:
3 Altar Ministry (3 Hospitality (3 Prison
(3 BabyTown (0-35 mos)** 3 KidCity (grades 1-5)** (3 Seniors (ages 60 and above)
3 Benevolence 3 Small Groups 3 Singles (ages 30-59)
(3 Bus/Van Driver* (3 Marriages 3 Teaching
3 Counting Team** 3 Media/Sound 3 Usher Ministry
3 Dance O Men 3 Visitation
3 Encounter Weekends (3 Missions 3 Weddings
3 Evangelism 3 Music/Orchestra O Women
3 Funerals 3 Parking/Traffic (3 Worship & Arts Ministry
3 Greeter Ministry (3 PreSchool Village (ages 3-5)** (3 Young Adults (ages 19-29)
3 Health 3 Prayer 3 Youth (grades 6-12)**
3 Other(s)
*Requires driving background check **Requires criminal background check

Is your spouse and/or family in agreement with you volunteering at Bethel Temple? OYes (ONo

Personal References (not employees or relatives)

Name: Phone #:
Address:
Name: Phone #:
Address:

Pastoral References (Bethel Temple Pastor, former Senior Pastor, Associate Pastor or ministry supervisor)

Name: Phone #:

Address:

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 you any information they may have regarding
my character and fitness to volunteer. 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 adhere to the
constitution and by-laws and policies of Bethel Temple and to refrain from unscriptural conduct.

Applicant's Signature: Date:
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Authorization for Release of Information**
(Required for Children’s Ministry, Youth Ministry, and Counting Team Ministry only)

I authorize Bethel Temple and/or Accufax ADSI, Inc. their agent, to solicit background information
relative to my criminal record history. I understand that Bethel Temple may conduct inquiries into my
background that may include criminal records, personal references, and other public record reports
pertaining to me and in relation to my volunteer status at Bethel Temple.

Bethel Temple acknowledges that all information is kept private and secured; and viewed by

authorized staff only; is obtained solely for the purpose of providing criminal background clearance;
and will not be shared with any other person, agency, or organization.

PLEASE PRINT

Area of ministry requesting background check

Last Name: First Name: Date of Birth:
City of Birth: County of Birth: State of Birth:
AKA or Maiden Name: Social Security Number:

Note: If your address is a rural route or post office box, we must have the city and county
where your mail is delivered.

Current Address: How long at this address?
City: County: State: _ Zip Code:
Previous Address: How long at this address?
City: County: State: Zip Code:
Signature: Date:

Parent or guardian must sign below if applicant is younger than 18 years old.

Parent or Guardian (SIGN) Parent or Guardian (PRINT)
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