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Volunteer Application 

Confidential  
 
Thank you so much for expressing interest in serving at Planet Shakers City Church in Planetkids our 
Children’s Ministry.  Every week we surround kids with a creative and fun learning environment so that they 
can get to know the awesome God who loves them.  To maintain our commitment to excellence, we set 
high standards in the areas of safety and security.  This is a lengthy application for you to fill out; however 
it is necessary for preserving our safe environment and complying with the National Child protection 
requirements from the A.O.G. We hope that you will not be offended by this application and realize the 
value of your investment in the protection of our children.  We thank you for understanding and look 
forward to ministering together. 
 

You must fully and accurately complete this Volunteer Application. 
GENERAL INFORMATION 
 
Information contained within this application will remain confidential and will be disclosed only to those 
individuals needing to know in order to carry out their responsibilities for Planet Shakers City Church, or as 
required by law. 
 
Surname:   ____________________________Christian Names:   ______________________________  
 
Preferred name:  ______________________________________ 
 
OFFICE USE ONLY 
 
1.  Police Check Form and WWCC Form signed and completed (above 18 years)  Yes [ ] 
 
2.  WWC Receipt Number: _____________________     Yes [ ] 
 
3.  Reference checks completed        Yes [ ] 
 
4.  Interview (Date: ____ /____ /_____ )      Yes [ ] 
 
5.  Executive Meeting          Yes [ ] 
 
6.  Placement and orientation        Yes [ ] 
 
7.  Media Clearance         Yes [ ] 
 
8.  Application Successful  Yes [ ]  Applicant Notified  Yes [ ] 
 
9. End Date: [ ____/____/____]  Reason: 
________________________________________________________________________________ 
 
________________________________________________________________________________________



  

 
GENERAL INFORMATION (contd) 
Male  �     Female  �   Date of birth: _________________________ 
 
Marital status: __________________________  
 
Spouse’s name if married        _____________________________________ 
 
Children’s names and ages: 
___________________________________________________________________________ 
 
Name of parent(s) if under 18 years old: 
___________________________________________________________________________ 
 
Address: 
___________________________________________________________________________ 
 
_______________________________________________             Postcode:  ____________ 
 
How long have you been at this address?  _______ years.   
 
If less than 5 years, please give previous address:  
_______________________________________________________________Years: ______ 
 
_______________________________________________________________Years: ______ 
 
 
Home phone: ______________________          Work phone: ________________________  
 
Mobile: ______________________  
 
When is the best time to call? 
________________________________________________________________________ 
 
E-Mail: 
___________________________________________________________________________ 
 
Occupation: 
___________________________________________________________________________ 
 
School/College/University: 
______________________________________________________________Year:  _______ 
 
Course:  ___________________________________________________________________ 
 
Place of employment _________________________________________________________ 
 
No of years  ________________________________________________________________ 
 
 
 
 
 
 
 
 
 



  

 
BACKGROUND INFORMATION 
 
1.  Do you regularly attend one Planet Shakers City Church service? Yes [   ]  No [   ] 
 
2.  How long have you been attending Planet Shakers City Church?   __________________ 
 
3.  Tick the courses that you have completed or are currently attending at Planet Shakers 
City Church: 

DNA [   ] Inner Champion  [   ]      Kingdom Purpose  [   ] 
 
4.  Are you currently attending an Urban Life Group?   Yes [ ]  No [ ] 
 
If yes, which one? ____________________________________  
 
Leader’s Name/s:  ____________________________________ 
 
5. List any other ministries in which you are currently involved  
 
___________________________________________________________________________ 
 
6.   Please list your previous church affiliations, including length of time attended. 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
7. Please describe your previous ministry experience or pertinent training (Prior experience 
and/or training are not prerequisites to volunteer participation in this department) 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
8. Please nominate an age group of preference for ministry 
 
� 9 months – 18 months  � 18 months – 24 months 
 
� 2 year olds     � 3 year olds    
        
� 4-5 year olds   � Grade 1 - 3   
 
� Grade 4 – 6   � Friday Night Outreach 
 
� RE in State Schools  � Beautiful Girl 
 
 

  
9. Please describe why you decided to serve in this area 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
 



  

10. Have you committed to trust and follow Jesus as your personal Lord and Saviour?   
Yes [ ]  No [ ] 
 
11. Salvation Date:  ________________ 
 
12. Please describe your personal spiritual journey to date  
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
13.  Our desire is that each of us be growing in Christ.  Please describe your daily walk with 
God:   
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
 



  

WHAT FLOATS YOUR BOAT? 
 
1. What motivates you?  

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
2. A daily encouragement for you would be? 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
3. If you could select a gift for yourself under $20.00 it would be  

________________________________________________________________________ 
 

________________________________________________________________________ 
 
4.  If you had all day to do something for yourself what would you do? 
    _________________________________________________________________________ 
 
    _________________________________________________________________________ 
     
5.  The most fun you’ve ever had was when             

 
    _________________________________________________________________________ 
 
    _________________________________________________________________________ 

 
6. What is your favourite hobby? 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
7.  The greatest person in my life is   _____________________________________________ 
 
8. One area I am growing in is 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
9. The greatest strength I possess is 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
10.  If you could do anything for God at church or ministry without fear of failure and with       

unlimited resources, what would you do? 
 

_____________________________________________________________________ 
 
_____________________________________________________________________ 



  

PERSONAL INFORMATION 
 
The following information is very personal.  Please know that it will remain confidential and 
will be considered in light of the life changing and healing power of Jesus Christ. 
 
1.  Have you ever been convicted or pleaded guilty to a crime?  

Yes [ ]  No [ ] 
 
If yes, explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

2.  Have you ever been convicted, accused of, or have you ever committed any act of physical 
abuse, sexual abuse, neglect, molestation, or exploitation of a minor?     
 Yes [ ]  No [ ] 
 
If yes, explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

 
3.  Has there been alcohol abuse, drug abuse, physical or sexual abuse in your family 

background?  
  Yes [ ]  No [ ] 

 
If yes, please describe the steps you have taken to overcome the impact that these issues 
will create for you, both now and in the future: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 



  

 
4.  Is there currently any physical abuse, neglect, or unhealthy habits in your life or home?  

Yes [ ]  No [ ] 
 
If yes, explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
___________________________________________________________________________ 
 

5. Have you or anyone else ever been concerned that you may have an addiction to drugs, 
alcohol, pornography or any other addiction?    

 Yes [ ]  No [ ] 
 
If yes, explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

6.     Are there any circumstances or patterns in your life which would make it inappropriate for 
you to minister to minors or which would compromise the integrity of church?    

Yes [    ]  No [ ] 
 
If yes, explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

 
      7.  Do you need help addressing any personal issues?     

Yes [ ]  No [ ] 
 
If yes, explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 



  

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
8. Have you ever been denied legal custody of your child/children in any legal proceedings 

including divorces decrees or settlements?        
Yes [     ]  No [ ] 

 
If yes, explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
____________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
HEALTH INFORMATION 
 
1.  Do you have any allergies or ongoing medical conditions? 

Yes [ ]  No [ ] 
If yes, explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
2.  Do you have any health issues that could place the children of Planetkids at risk? 
  Yes [ ]  No [ ] 
If yes, explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
3.  Do you have any health concerns/injuries which would prevent or restrict your general 
duties at Planetkids? 
 Yes [ ]  No [ ] 
If yes, explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 



  

REFERENCES 
 
List three people who have known you for at least one year who would be able to attest to 
your character and to your ability to work with children.  Please note one of these references 
must be from your Urban Life Leader at Planet Shakers City Church. 
 
1.  Name: _________________________________________________ 
  
Length of time known: ___________________  Occupation_________________________ 
  
Nature of association: ________________________________________  
 
Address:____________________________________________________________________ 
 
___________________________________________________________________________ 
 
Mob phone: ______________________          Work phone: __________________________  
 
Home phone: ______________________  
 
2.  Name: _________________________________________________  
 
Length of time known: ___________________ Occupation: _________________________ 
 
Nature of association: ________________________________________  
 
Address:____________________________________________________________________ 
 
___________________________________________________________________________ 
 
Mob phone: ______________________          Work phone: __________________________  
 
Home phone: ______________________  
 
3.  Name: _________________________________________________  
 
Length of time known: ___________________    Occupation: ________________________ 
 
 
Nature of association: ________________________________________ 
  
Address:____________________________________________________________________ 
 
___________________________________________________________________________ 
 
Mob phone: ______________________          Work phone: __________________________  
 
Home phone: ______________________  
 
 
 
 
 
 
 
 
 



  

 
 
AUTHENTICITY AND AUTHORIZATION 
 
The information contained in this application is correct to the best of my knowledge.   
    Yes [ ] 
 
 
I authorize any references listed in this application to give you any information (including 
opinions) that they have regarding my character and ability to work with children.   
    Yes [ ] 
 
 
I authorize the release of the information contained in this application to any ministry at our 
Church in which I seek a position.         
    Yes [ ] 
 
 
I waive any right that I may have to inspect any information provided about me by any 
person or organization identified by me in this application.    
    Yes [ ] 
 
 
I give permission for video and/or photographic images to be taken of myself and those 
images used for promotional purposes.        
    Yes [ ] 
 
 
Applicant’s signature: ______________________________________  Date: _____________ 
 
 
Parent’s signature (if applicant is under 18 years):  
 
_____________________________________ Date: _____________ 
 
Parent’s Name  _____________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

LEADERS’ COVENANT 
 
Should my application be accepted, I will commit to: 
      
Prepare for ministry by growing in my personal relationship with Christ. 
     Yes [ ] 
 
Support the leadership of Planet Shakers City Church and Planetkids by honouring the pastors 
of our Church, team leaders and respecting co-leaders. 
     Yes [ ] 
 
Participate in fortnightly Planetkids discipleship meetings and weekly Planetkids Services. 
     Yes [ ] 
 
Be committed to attending Planetkids training events throughout the year. 
     Yes [ ] 
 
Should my application be accepted, I agree to follow the policies and procedures of 
Planetkids and Planet Shakers City Church and refrain from unspiritual conduct in the 
performance of my services on behalf of Planet Shakers City Church.  I understand that the 
personal information contained in this application will be held confidential by Planet Shakers 
City Church. 
 
Applicant’s signature:  
_________________________________________________________Date: _____________ 
 
 
Parent’s signature (if applicant is under 18 years): 
____________________________________________________         Date: _____________ 
 
Parent’s Name  _______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

ADDITIONAL NOTES 
 


