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Calvary Chapel of Maricopa
Service Involvement Application

“Serve wholeheartedly as if you were serving the Lord, not men.”
Eph. 6:7a

Thank you for completing this application. It is our desire to responsibly provide a safe and secure environment at Calvary
Chapel of Maricopa (CCM). The following information will be prayerfully examined as you consider helping in areas of

ministry. Thank you for your understanding and cooperation.

I Area(s) of Service:

II General Information:

NAME DATE
First Full Middle Last

HOME ADDRESS (APT #)

CITY STATE ZIP CODE

BIRTH DATE HOME PHONE

CELL PHONE

EMAIL ADDRESS

If married, SPOUSE’S NAME

How and when did you come to know the Lord Jesus Christ as your personal Savior?

Are you regularly attending CCM? (Regular attendance isrequired in order to serve)

How long have you been attending?

In simple terms, describe what Ephesians 6:7-8 and Colossians 3:23-24 mean to you:

How has the Lord led you to serve in ministry?

Please provide personal references, other than immediate family, who know you well:

Name Phone ( )
Address City State Zip
Name Phone ( )
Address City State Zip

If applicable, please list the names of other churches (with addresses if they are located out of town) that you have attended
regularly during the past five years:
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What ministries have you served in prior to or concurrent with this application?

III Biblical Understanding:

We believe it is important for every person involved in ministry here at Calvary Chapel of Maricopa to have a solid Biblical
understanding of Christian doctrines. In the space provided, please state what you believe about these subjects:

1. SALVATION: WHAT IS IT AND HOW IS IT OBTAINED?

2. WATER BAPTISM: WHAT IS IT AND HOW DOES IT RELATE TO ONE’S SALVATION?

3. THE TRINITY:

4. THE RAPTURE OF THE CHURCH: ARE YOU PRE- MID- POST-TRIBULATION?

IV Health Information:

To protect your health, we strongly recommend you be current on all of your vaccinations. The recommended vaccinations
are those for measles, mumps, rubella, diphtheria, 5, poliomyelitis (polio), and tetanus.

For the protection of everyone at Calvary Chapel of Maricopa, we recommend that volunteers, especially those in children’s
areas, have a tuberculin (Tb) skin test. Have you ever had a test for tuberculosis? YES / NO

If YES: Date of most recent test
If NO: Would you be willing to have the test done? YES / NO

Do you have training in first aid and CPR for infants and toddlers? YES / NO
If YES: When and where?
If NO: Would you be willing to be trained? YES / NO

For the protection of all here at Calvary Chapel of Maricopa we must insist that anyone who has an infectious disease refrain
from service until there is absolutely no possibility of spreading the disease to others. Examples of diseases include: lice,
whooping cough, hepatitis, diarrhea illnesses, strep throat, HIV, bacterial skin infections, and conjunctivitis.
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V Historic Information

The disturbing and traumatic rise of physical and sexual abuse of children has claimed the attention of our nation and society.
The following questions reflect our commitment to provide a safe environment here at Calvary. If you prefer, you may
decline to answer any of the below questions or you may discuss your answer in confidence with the church leadership
(Pastors and Elders). Answering yes, or leaving the question unanswered, will not automatically disqualify an applicant for
service.

Have you ever been convicted of a felony? YES / NO If yes, please explain:

Have you ever been investigated for, accused, suspected, indicted, or convicted of any crime involving child abuse, child
sexual abuse, attempted sexual abuse of a minor, or any other crime involving children? YES / NO
If yes, please explain:

Have you ever abused or molested a minor in any way, regardless of whether there was any criminal investigation or
conviction? YES / NO If yes, please explain:

Were you a victim of physical or sexual abuse as a minor? YES / NO

I verify by my signature that the information contained in this application is correct and by signing and completing this form
I hereby authorize my references can be contacted and a background check be conducted, if desired, by Calvary Chapel of
Maricopa.

Applicant’s Signature Date

Calvary Chapel of Maricopa
20928 N. John Wayne Parkway
C-13 #250
Maricopa, AZ 85239
520-568-5400
www.calvarymaricopa.org

PLEASE COMPLETE THE FOLLOWING FORM
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BACKGROUND CHECK INPUT FORM
PLEASE PRINT CLEARLY

Today’s Date

Social Security Number - - Date of Birth:

Name:

First Full Middle
Last

Other Names Used (ie: Nicknames, Maiden Name, AKAs)

Current Address: Apt #
City: State: Zip Code:
Driver’s License #: State Issued: Date Issued:

Has your AZ license been issued within the last 24 months? YES / NO
If you answered “Yes” please provide your previous license # and state issued:

Lic #: State:

Please list any city and state in which you have resided in the past seven years:

City: State: From: To:
City: State: From: To:
City: State: From: To:
City: State: From: To:

I understand that, as a condition of my consideration for volunteering with Calvary Chapel of Maricopa, or as a condition of
my continued volunteering with Calvary Chapel of Maricopa, Calvary Chapel of Maricopa may obtain a report that includes
social security verification, criminal and civil history, personal and any other public records or any other information bearing
on my character, general reputation, personal characteristics, and trustworthiness. I hereby authorize and consent to Calvary
Chapel of Maricopa’s procurement of such report. I understand that, pursuant to the federal Fair Credit Reporting Act,
Calvary Chapel of Maricopa will provide me with a copy, upon my request, of any such report if the information contained in
such report is, in any way, to be used in making a decision regarding my fitness for volunteering with Calvary Chapel of
Maricopa. I further understand that such report will be made available to me prior to any such decision being made, along
with the name and address of the reporting agency that produced the report. I also fully understand the information you
collect may be of a sensitive, confidential, and privileged nature, and may reflect upon my suitability. I hereby release
Calvary Chapel of Maricopa and its agents from the liability and damage which may result from the exchange of requested
information between law enforcement departments and Calvary Chapel of Maricopa.

Signature of Applicant Date

Printed Name of Applicant Revised 12/31/07



