LCBC Student Ministry Volunteer Application 
Questions about You

Name: ___________________________

SSN (For criminal background check): _____________________

Birthday: ________________________

Home Address: ________​​____________

_________________________________

Email: ___________________________

Home Phone Number: ______________

Other Contact Number: _____________

Marital Status: ____________________

Questions about Education

High School: _____________________

Year Graduated: ___________________

College/Trade School: _____________

________________________________

Year Graduated: ___________________

Degree:_______________________

_____________________________

Other Education: _____________________________

_____________________________

Year Graduated: ___________________

What area of Student Ministry are you hoping to be a part of?

56 (5th and 6th grade)____________ (Weekends)

JCrew (7th and 8th grade)___________ (Weekends)

Circl3 (9th-12th grade)___________ (Wednesdays)

How long have you been attending LCBC? ________________________

Are you a partner of LCBC: (  )Partner (  )In Process (  )Non-Partner

Please List previous churches and their addresses that you have attended regularly in the past 5 years.
Church: ________________________ Years Attended: __________________
Church: ________________________ Years Attended: __________________ 

1. Are you trusting Jesus Christ as your Personal Savior? _______ Briefly share your story of how you came to know Jesus as your Savior: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Describe your Spiritual journey since you trusted Christ.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What are 3 things you love to do? ________________________________________________________________________________________________________________________________________________
4. Why do you want to get involved in Student Ministry?
________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

5. Do you have any previous experience, education, training, or other factors that have prepared you for Student Ministry work?
________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Are there any personal, family, or financial obligations that might inhibit you from a ministry commitment? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Please list any previous and current ministry involvement you have at LCBC.
________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. If someone were to ask you what the mission of Student Ministry was, what you would say?
________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. How much time do you think you can give on a weekly/monthly basis to the Student Ministry? ________________________________________________________________________

Criminal Background Check

I understand that a background investigation will be conducted in order to ensure a safe and secure environment for student who participate in LCBC programs and/or use LCBC facilities and that this information will be held strictly confidential. I authorize LCBC or any of their authorized agents to receive any criminal history record information pertaining to me, which may be in the files of any state or local criminal justice agency. I release LCBC, any references, and any of their authorized agents from any liability, and I understand and agree that this is no invasion of personal privacy. This authorization, in original or copy form, will be valid for this and any future reports or updates that may be requested. In signing and submitting this application, I affirm that the information I have given is true and correct. 

Signature____________________________________ Date __________________

Thanks for completing this application. Student Ministry leadership will be in touch with you soon. 

Please mail to:

LCBC Church 

Attention: Student Ministry  

2392 Mount Joy Road

Manheim, PA 17545
