
TBC STUDENT MINISTRY
Worker Application

GENERAL INFORMATION

Name: ____________________________________________   Today’s Date: ________________

Address: _______________________________________________________________________

Date of Birth: __________________________   Cell Phone: _______________________________

Email: __________________________________________________________________________

Occupation: _____________________________________   Employer: ______________________

Work Status:          Part Time          Full Time          Student

Marital Status:          Single          Married          Divorced 

EDUCATION

High School: ______________________________________________

College: __________________________________________________ 

Other Education: ______________________________________________

PERSONAL AND SPIRITUAL HISTORY

Write a brief testimony about how you became a Christian.

Write briefly about significant events in your life that have impacted you spiritually.

Year Graduated: _________

Year Graduated: _________

Year Graduated: _________

You MUST save this document on your computer 
BEFORE filling it out. Filling it out prior to saving 
will result in loss of information.N�e:



Describe some ways in which you have grown in your walk since you became a Christian.

How would you describe your walk with Christ right now?

Are you currently involved in regular community with other believers? If so, describe.

What do you do when you have a conflict with someone? How do you handle confrontation?

Are there any special issues or concerns happening in your life right now that would have

an impact on your commitment and involvement in the youth ministry?

(e.g., physical, psychological, and/or spiritual limitations)



In caring for students, we believe it is our responsibility to seek an adult staff that is able to

provide healthy, safe, and nurturing relationships. Please answer the following questions

accordingly. Any special concerns can be discussed individually with the pastoral staff.

Are you using illegal drugs?

Have you ever gone through treatment for alcohol or drug abuse?

If yes, please describe.

What is your view on drinking alcohol?

What are your views on LGBT topics?

What do you think are the key needs of today’s students?

Yes        No

Yes        No



List activities of other ministry experiences here at Temple Bible Church you have been

a part of.

Describe any other ministry/church experience you have been involved with.

Have you ever had sexual relations with any minor after you became an adult?

Have you ever been accused or convicted of any form of child abuse?

If yes, please describe.

Have you ever been arrested?

Have you ever been a victim of any form of abuse?

If yes, would you like to speak to a counselor or pastor?

How long have you attended Temple Bible Church? __________________________________________

Do you consider TBC your home church?

Are you currently a member of a small group or class?

If so, which one? _________________________________________________________________________

Are you involved or volunteering for another ministry?

If so, what? _____________________________________________________________________________

Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

Yes        No

Yes        No



What spiritual gifts do you feel you have, and how would you like to use them in the

youth ministry?

What talents do you feel you have, and how would you like us to use them in the

youth ministry?

What experience in your life would be a great ministry to students?

What do you see as your areas of strengths and weaknesses?



Name: __________________________________   Phone Number: _____________________

Relationship: ___________________________________________________________________

How long have you known them? __________________________________________________

Name: __________________________________   Phone Number: _____________________

Relationship: ___________________________________________________________________

How long have you known them? __________________________________________________

What fears do you have about working with students?

Why do you want to be involved with the youth ministry?

Please give 2 references (one reference must be from TBC) 

What are some of your expectations of the youth ministry staff?

1.   

  

 

2. 

SIGNATURE DATE

The information contained in this application is correct to the best of my knowledge. I the undersigned, give my authorization to 
Temple Bible Church or its representatives to release any and all records or information relating to working with minors. Temple 
Bible Church may contact my references and appropriate government agencies as deemed necessary in order to verify my 
suitability as a youth worker. I understand that the personal information in this application will be held confidential by the 
professional church staff.



History
Temple Bible Church held it’s first service on September 3, 1972 at Bell Country Rehabilitation 

Center in Temple. After several moves over the years the present church building became 

our home in 1986. We praise God for His faithfulness and for the unity and fruitful ministry He 

has given us.

What are you committing to:
Function:          Intern          Volunteer

Internships are for college students who would like to be involved on Sundays and 

Wednesdays. We have a separate internship job description that we can cover during our 

meeting. For volunteers, please check off what you are committing to.

Doctrine
• We believe that the scriptures are divinely inspired, authoritative Word

of God as originally given.

• We believe in God eternally existing in three equal persons: God the

Father, God the Son, and God the Holy Spirit.

• We believe that Jesus is the divine and eternal Son of God. We believe

in His virgin birth, real humanity, full deity, death for our sins, literal

resurrection, rapture of His church, and millennial reign as King of Kings.

• We believe that the Holy Spirit is the divine person who convicts,

regenerates, indwells, baptizes into the Body of Christ, teaches, fills, and

empowers all believers.

• We believe that salvation is by the grace of God through faith in Jesus

Christ. This salvation cannot be lost.

(See our Constitution for more details about our doctrine.)

HISTORY AND DOCTRINE

AGREE DISAGREE

Senior High Junior High

9th-12th Grades

Sunday A.M. 11am-12:10pm

Community Groups (Wed.) 6-8pm

5th-8th Grades

Sunday A.M. 11am-12:10am

C-groups (Wed.) 6-8pm



After observing the ministry, spending time in prayer, and understanding the commitment 
involved with being on the leadership team, I commit to the following:

I acknowledge the lordship of Jesus Christ in my life and have surrendered my life to Him.

I am committed toward growing and maturing my relationship with God through times 

with God, active attendance at church and involvement in accountable relationships.

I am committed to choices and a lifestyle that are both godly and “above reproach,” 

knowing that my lifestyle is a model for students.

I am making a commitment to the youth ministry for at least the full school year.

I will attend team meetings when scheduled.

I will make a committed attempt to help find at least one other adult volunteer for our 

growing need in youth ministry.

I understand the purpose and vision of the church as well as the strategy of the youth 

ministry and commit to help fulfill the purposes and care for the students God brings to 

me.

I am committed to resolving any conflict with another team member quickly and humbly 

according to the principles in Matthew 18.

Because I am making a commitment and my presence is important, I agree to be 

consistent and on-time to the programs in which I am committed.

I am making a commitment to at least one or both of the following programs:

Overflow Sunday mornings

Community Groups Wednesday nights

SIGNATURE DATE

COMMITMENT FORM
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