ROCKFORD AREA AWANA VOLUNTEER APPLICATION

&
Because Kids Matter 10
Please fill out this form as completely as possible. As part of our commitment to ensure a safe
atmosphere for our children we do ask all volunteers to consent to a background and reference check. All
answers are strictly confidential and will be used only for the purpose of volunteering with AWANA.

First Name: Full Middle Name:

Last Name: Maiden, Alias, or Former:

Address: City: Zip:

Phone: Home Cell Other
Email:

How would you like to be contacted in case of an Awana cancellation? Phone Email Text
Sex: M F DOB: SSN:

Home Church: Riverwood Our Father’s Other:

Do you/Are you a:
Member Regularly Attend Rarely Attend Interested in Attending
Have you ever served in AWANA Ministry? Yes No

If yes, in what capacity did you serve?

What talents, interests, and abilities do you bring to the Rockford Area AWANA?
(Ex. Cooking, musical talent, leadership abilities, child care, etc.)

Ideally, which club would you like to work with?

Cubbies - A two year pre-school program for children that will be entering Kindergarten
in two years. Children must be potty trained to qualify.

Sparks — A three year program, kindergarten, first and second grades
Truth & Training — A four year, 3° through 6" grade program. There is a separate club
for boys and girls

In what capacity would you like to serve?

Director

Small group leader
Games/Activities
Worship/Music
Other:

How would you describe your relationship with Jesus Christ?
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Are you willing to commit to participating in Rockford area AWANA for this entire club
year, through April 27", 2011?  Yes No, | cannot at this time

If no, what type of commitment are you comfortable with?

Will you require child care during AWANA? Yes  (Number of Children ) No

Have you ever been convicted of, plead no contest to, have been arrested for, or
currently have charges pending for a crime?

Yes No (A “yes” will not necessarily disqualify you)

If yes, please explain:

REFERENCES:

1) First Name: Last Name:

Address: City: Zip:

Phone: Home Cell Other
Email:

Capacity of Relationship:

2) First Name: Last Name:

Address: City: Zip:

Phone: Home Cell Other
Email:

Capacity of Relationship:

This information given in this form is correct to the best of my knowledge. | authorize any church or
references listed in this form to give Rockford Area Awana any information about me that they have
regarding my character and ability to work with minors. | hereby release any individual, church,
organization and/or reference from any and all liability for damages of whatever kind or nature that may at
any time result affecting me or my family due to compliance with this application. | waive any right | may
have to inspect any information provided about me by any reference that was provided by me.
Should my application be accepted, | agree to refrain from unscriptural conduct in the performance of my
services on behalf of the church.
| further state that | have carefully read the forgoing release and know the contents thereof and sign this
release willingly. This is a legally binding agreement, which | have read and understand.

Signature: Date:

**Please include check or money order payable to Riverwood Covenant for the amount of $6.50 to cover
the background check, and return this form to an AWANA Commander or Church Office™*

For Office Use:
References Checked Background Check Payment Training
Anticipated Duties/Position

Page 2 of 2



