Rocky Mountain Calvary
VOLUNTEER APPLICATION

We look for individuals who have a strong faith in Jesus Christ, our Lord. Please pray before filling out this application.

Please mark up to three ministries that you would like to be involved with and number them in order of interest.  Please indicate first choice with numeral 1, second choice with numeral 2, and third choice with numeral 3.

____ Bookstore

Children’s Ministry:

     ____ Awana* 
     ____ Worship*


     ____ Elementary*
     ____ Nursery*


     ____ Preschool*

____ Counseling*
____ Computer/Networking

____ Elder Care*
____ Facilities

____ Hospital Visitation*
____ Information Center*
____ Jr. High Leader*
____ Medical Response*
____ Men’s Ministry

____ Ministry Team
____ Open Door Café
____ Prison Ministry    

____ RMC Prayer Team

____ Rocky Mtn. Meals

____ Security*
____ Small Group Leader*
____ Audio/Visual Support
____ Sr. High Leader*
____ Usher*
____ Video

____ Women’s Ministry

____ Worship Team

____ Young Adult Leader*
____ Other: ____________

*These ministries require a six month attendance at RMC before serving.

PERSONAL INFORMATION

Last Name (Print) _______________________________    First Name (Print) __________________   Middle Initial _____                                                 

Address __________________________________   City ___________________  State ______   Zip ______________
Home Phone (        )________________   Work Phone (        )_______________    Cell Phone (        )_______________   

Email _______________________________________________________________________________________________

Driver’s License #__________________   State ______   Date of Birth____________    □ Male    □ Female      Race ______       
Marital Status:   ( Single    ( Married _____________________________________    ( Separated    ( Divorced    





                                       Spouse’s Name 

SSN:__________________________  (SSN is required for background checks  in order to serve at RMC)
Where are you employed?_____________________________________  List any alias ______________________________
Is RMC your home church?  □ Yes    □ No   How long have you attended RMC? _________   Which Services? __________

What gifts, strengths, or talents do you offer? _______________________________________________________________

At which services would you like to volunteer? __________________Are you willing to commit six months service?   □ Yes    □ No   
List any experience that would be advantageous to this ministry.  ________________________________________________
List two personal references not related to you whom we may contact.  Email addresses required.
1. Name _____________________________________ Email Address ___________________________________________ 

2. Name _____________________________________ Email Address ___________________________________________ 

My signature authorizes Rocky Mountain Calvary to contact my references and to utilize any background search resources, and to contact any law enforcement agencies, clerk and recorder, etc. at its discretion to obtain information regarding my background.
 Applicant Signature: __________________________________________    Date: _______________
SPIRITUAL INFORMATION
Please give a brief Christian testimony and indicate the year _______________ of your spiritual birth.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please list all churches/ministries you attended prior to RMC. __________________________________________________

____________________________________________________________________________________________________

This is not a test, but we want to know how you believe regarding these key doctrines.

Who is Jesus Christ and what is your relationship with Him? ___________________________________________________

____________________________________________________________________________________________________

Are the scriptures infallible and verbally inspired by God? _____________________________________________________

How do you know that you are saved? _____________________________________________________________________

____________________________________________________________________________________________________

Why should a believer be baptized? _______________________________________________________________________

____________________________________________________________________________________________________

Why is the resurrection of Christ important? ________________________________________________________________

____________________________________________________________________________________________________

Do you believe that Jesus is coming again? _________________________________________________________________

What are some reasons for trials and sickness? ______________________________________________________________

Are all people physically healed?   ________________________________________________________________________

Describe your spiritual walk with God at the present time. _____________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do you agree with the teachings of RMC and the Statement of Faith (http://rmcalvary.org/about/what-we-believe or pick up at the information center) without reservation?     
Yes  (    No  (
If no, what are your reservations? ________________________________________________________________________

If you answered No, please discuss your reservations with an RMC pastor before returning this application.  Call RMC at 719-597-1133 to set up an appointment with a pastor.
SECURITY QUESTIONS
   Do you have any communicable diseases?





Yes (     No  (





   As an adult have you ever molested or physically abused a minor?



Yes (     No  (
   Have you ever been convicted or plead guilty to a crime?




Yes (     No  (
Explain all Yes answers: _______________________________________________________________________
