
 Adult Application Form 
(For Teachers, Helpers)

We are asking Teachers and Helpers to fill out a basic application form to help us get to 
know you better, and to satisfy security requirements. Thanks for taking the time to do 
this!

PERSONAL INFORMATION
Full Name: _______________________________________________________

 Male    Female

Address: _________________________________________________________

City: ______________________________   Postal Code: __________________

Email: ___________________________________________________________

Phone: _______________________________________

Marital Status__________________________________
(just helps us to know a little more about you) 

MINISTRY INFORMATION

With which age-group are you interested in working with?
         A Parent Room Host 
 (welcoming parents of young children, helping out in the parent room)
         I am willing to be a substitute teacher or helper whenever you have a hole to fill
         Preschool (age 3 and 4) Helper
         Preschool (age 3 and 4) Teacher
         K to Grade 1 Helper
         K to Grade 1 Teacher
         Grade 2 to 3 Helper
         Grade 2 to 3 Teacher
         Grade 4, 5, 6 Helper
         Grade 4, 5, 6 Teacher
         I would like to be on the Writing Team
         I would like to help out with the practical week to week needs of SunLand
 (photocopying, pulling the pieces together that go with lessons, crafts etc)
         I would like to help with SunLand computer needs
 (data base, signin/sign out sheets, sending emails to kids who are absent)

SPIRITUAL HISTORY

How long have you been attending SunRidge?___________________________

Do you regularly attend two or more services a month?       Yes       No   

In a brief paragraph, please outline your spiritual journey:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Why do you want to be a part of our Children’s Ministry team?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

What are things about you that would be good for us to know: 
(strengths, gifts, training, likes and dislikes)

________________________________________________________________

________________________________________________________________

________________________________________________________________

 

PLEASE READ CAREFULLY.

A check in each box indicates agreement.
 
     I understand that serving in this ministry is a privilege, not a right, and that my desire to serve must at 
all times be affirmed by the church and cleared through a Criminal Record Check.

     I understand that in accepting a ministry position, I am committing myself to act in compliance with 
the beliefs, values, policies and processes of SunRidge
Community Church.

     I have read through the ministry description and guidelines for this position and understand the 
responsibilities associated with it. I am aware of the policies that affect this ministry.

     I understand that community, training and accountability are key support for my position. Therefore, I 
will attend training, as it is offered and will connect with the leader who is responsible for the ministry to 
which I am being appointed.

PRIVACY POLICY

The privacy policy of SunRidge states that all personal information shall be collected, used and retained 
for its intended purposes only. The purpose of the information in this application is for internal use, to 
maintain a church workers database, to ensure the integrity of the ministries of the church and for the 
safety of those participating in the program(s). From time to time, pictures may be taken of ministry 
activities for a pictorial record and may be used as promotional material. 
Do you consent to being included in those pictures?   Yes   No  

___________________________________
Signature of applicant 

___________________________________
 Date
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