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VOLUNTEER APPLICATION

Purpose

This form is to be completed by those who wish to volunteer at Fox Valley Christian
Academy. Your efforts in completing this form in its entirety and submitting it in a timely
manner enables us to offer a secure and growing environment for children in our
programs. Your application will be reviewed by administration and will be kept on file in
the Academy office.

Personal Data

Name

Last (include maiden name) Middle First
Address City Zip
Home Phone Work Phone E-Mail
Marital Status If married, how long?

Children/ages (include step-children)

Occupation

What are your hobbies, skills, and interests?

Spiritual History

Church How long have you attended?

Are you a member of your church? Church phone number

Please outline your spiritual journey, including when you received Jesus Christ as
Savior.

(continued on next page)



Describe your devotional life of prayer and Bible study.

What are your spiritual gifts (if you know what they are)?

QUALIFICATIONS FOR SERVICE

Have you ever been accused, arrested, or convicted for physical abuse, sexual abuse,
neglect, molestation, or exploitation of a minor; crime of violence; sex crimes; or serious
traffic law violations? If so, please explain.

Describe any contagious or infectious disease or condition which could be transmitted to
others in volunteer work you could be performing at FVCA.

PERSONAL REFERENCES (not relatives)

Name Phone

Address City State Zip
Nature of association

Name Phone

Address City State Zip

Nature of association




STATEMENT OF FAITH
Please carefully read our Statement of Faith and indicate below your degree of support.

We believe in:

1. The inspiration of the Bible, equally in all parts and without error in its origin.

2. The One God, eternally existent in Father, Son, and Holy Spirit, who created
man by a direct immediate act.

3. The pre-existence, incarnation, virgin birth, sinless life, miracles, substitution-
ary death, bodily resurrection, ascension into heaven, and the second coming
of the Lord Jesus Christ.

4. The fall of man, the need of regeneration by the operation of the Holy Spirit on
the basis of grace alone, and the resurrection of all to life or damnation.

| fully support the Statement of Faith as written without mental reservations.

Signature

| support the Statement of Faith except for the area(s) listed and explained
on a separate paper. The exceptions represent either disagreements or items for which
| have not yet formed an opinion or conviction.

Signature

AUTHORIZATION & APPLICANT’S STATEMENT

Social Security # Driver’s License#

Date of Birth Any other names you have used

| hereby authorize Fox Valley Christian Academy to make inquiries concerning my
background in connection with evaluating the information | have provided on this form
and in the application process, including a criminal records check. | hereby authorize all
persons associated with me, including churches, organizations, personal references, law
enforcement agencies, and state and federal departments of justice to release any
information contained in their files or records concerning me or information regarding my
character and fitness for ministry to Fox Valley Christian Academy. | release all such
references from damage that may result from such evaluations, and | waive any right to
inspect these references. | understand my service with Fox Valley Christian Academy is
a volunteer service and that my volunteer services are at-will and the school is entitled to
terminate my services at any time, with or without cause or advance notice. As a
volunteer, | have no entitlement or expectation of compensation or other employee
benefits.

(continued on next page)



| affirm that the information in this application is correct to the best of my knowledge.

I will strictly comply with all policies and procedures, and uphold the doctrinal positions of
Fox Valley Christian Academy. If | find | can no longer uphold these policies, procedures
and doctrinal positions, | will resign from my position.

Applicant’s Signature Date




