o
Calvary CGhapel Bible Fellowship

“Grow in the grace and knowledge of our Lord and Savior Jesus Christ. To Him be the glory both now and forever, Amen.”
2 Peter 3:18

Ministry Questionnaire
The following questions are designed to give us information, which will assist us in available Ministry positions. We are
looking for individuals who have strong commitment and faith in Jesus Christ our Lord. Becoming involved in ministry is
a commitment to God and the body. Please pray before filling out this application.

GENERAL INFORMATION 1

Ministry interested in:

Past ministries you have been involved with:

Church you attended prior to CCBF: Church Phone: ( )

May we contact your former Pastor? Yes No Pastor's Name:

PERSONAL INFORMATION

NAME: TODAY'’S DATE:

DOB: SSN: LIC NO:

ADDRESS: PHONE: ( )

Years lived at address: If less than three (3) years, give previous address:

EMPLOYER: WORKPHONE: ()

TYPE OF WORK:

Do you have any communicable diseases? Yes No

If yes, explain:

Would you mind being fingerprinted? Yes No Would you mind being photographed? Yes No
MARITAL STATUS: Single Married Divorced Widowed

If married, please have your spouse sign here stating that he/she is in SPOUSE’S SIGNATURE:
agreement with you serving here at CCBF and understands the time
commitment. X

Have you ever been accused, convicted or pleaded guilty to a felony?  Yes No

If yes, explain:
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Have you ever been accused of molesting or physically abusing a minor? Yes No

If yes, explain:

GENERAL INFORMATION 2

Why do you want to be in this particular part of the ministry?

What special interests, talents or abilities would you like to share with those you will be ministering to?

SPIRITUAL INFORMATION

Write a brief testimony (also indicate year of spiritual birth):

Is Calvary Chapel Bible Fellowship currently your home church?  Yes No How long have you attended?

What Bible studies are you presently and regularly attending?

| CALVARY CHAPEL DISTINCTIVES

Briefly state your beliefs on the following. This is not a test of your Bible knowledge, but we do want to know what
you believe regarding some key, sometimes controversial doctrines. Feel free to use additional paper if necessary.

Do you believe that the scriptures are infallible (without error) and verbally inspired by God? Circle only ONE (1) answer: Yes  No

Does the Bible have answers to all of man’s problems and questions? Yes No Unsure

What is your understanding of the Trinity?




Is Jesus Christ God? Yes No Unsure

Are you a born again Christian? Yes No Unsure If yes, then how long?

Briefly describe your beliefs regarding God’s Sovereignty and man’s responsibility concerning Salvation:

How do you know that you are saved?

Is Baptism necessary for Salvation?  Yes ~ No Unsure

Why should a person be baptized?

Do you believe in the bodily resurrection of Jesus Christ? Yes No
Explain:

Where is Jesus now?

Unsure

Do you believe that Jesus is coming again? Yes No Unsure

Briefly describe the Second Coming of Christ:

Do you believe in a PRE MID POST  Tribulation Rapture? Unsure (Circle One)

Why?

Why do Christians face trails and sickness? Do you believe God always heals Christians of physical illness?




Are all prayers heard in Heaven? Yes No Unsure

Are all prayers answered?  Yes No Unsure

Briefly describe the Ministry of the Church:

Do you disagree with any teachings of Calvary Chapel Bible Fellowship? Describe the teachings and why you disagree:

Describe your walk with God at this time:

REFERENCES

Please give two references that we may contact. Application will NOT be accepted without all information completed.

REFERENCE ONE

NAME: YEARS KNOWN:
RELATIONSHIP: PHONE: ( )
ADDRESS:

REFERENCE TWO

NAME: YEARS KNOWN:
RELATIONSHIP: PHONE:( )
ADDRESS:

If possible, also list a pastor, elder, or other minister at CCBF who can give you a reference:




ADDITIONAL INFORMATION

Have you ever served in a ministry in the past? Yes

If yes, where?

No

Contact name Phone#
Do you smoke cigarettes? Yes No
Do you drink alcohol? Yes No

Do you use any illegal substances?  Yes No

If you circled yes to any of the above, would you be willing to abstain for the sake of the body of Christ?

Yes No

What are your beliefs concerning the baptism with the Holy Spirit?

Have you received the baptism with the Holy Spirit?

Yes No Unsure

Do you have any anticipated commitments during the months of September-November and January-May? (i.e. sporting events, vacations,

surgeries, work related travel, etc.)

What specific scripture has God used to confirm that He has called you to the ministry, if any?




CALVARY CHAPEL BIBLE FELLOWSHIP’S INSURANCE REQUIRES THE FOLLOWING:

In order to serve on staff, in children’s ministry, junior high, or high school:
o You must have attended the church for at least 6 months.
o You must fill out a “BACKGROUND INVESTIGATION CONSENT FORM”
o Give two references from prior Employers or ministries that you have been a part of

Reference 1:
Name:

Address:

Phone:

Reference 2:
Name:

Address:

Phone:

PLEASE DO NOT TURN QUESTIONNAIRE IN WITHOUT AN ATTACHED PHOTOCOPY OF YOUR
CURRENT DRIVERS LICENSE. THANK YOU.

The information contained in this application is correct to the best of my knowledge. | authorize any references listed in this application
to give you any information that they may have regarding my character and fitness for the ministry | am applying. In consideration of the receipt
and evaluation of this application by Calvary Chapel, | hereby release any individual, Church, youth organization, charity, employer, reference, or
any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of whatever
kind or nature that may at any time result to me, my heirs, or family, because of compliance or any attempts to comply, with this authorization. |
waive any right that | may have to inspect any information provided about me by any person or organization identified by me in this application.

PRINT FULL NAME:

SIGNATURE:

DATE:




