CHURCH ON EE ﬂ C K

Volunteer Application

PERSONAL INFORMATION

All of your information is kept private and confidential and is only viewed by our Volunteer Department Staff.

i: EACH APPLICANT 17 YEARS OR OLDER REQUIRES A BACKGROUND CHECK
:: BE DONE BEFORE SERVING IN A MINISTRY. A $8.00 FEE WILL BE CHARGED |

' FOR ALL BACKGROUND CHECKS. **PAYMENT RECEIVED? ]

Legal Name Preferred Name
First Middle Last
Address
Street City State Zip
Date of Birth Age Gender M__ F__ Marital Status
Home Phone Cell Phone

Social Security Number

Email
By providing your email address, you agree to receive emails & updates from COTR

O | consider Church On The Rock my home church? How long?

| do not consider any other church my home church?
| attend services at Church On The Rock on a regular basis (at least 3 or more times a month)

| have a personal relationship with God through faith in Christ?

OO0 00

| agree to tithe regularly to Church On The Rock?

Which campus do you attend? 0 St. Peters 0 West County
REFERENCES

Please provide two non-family personal references that have known you at least on year. Your
application is not complete without this information.

1. 2.

Name Name

Daytime Phone Daytime Phone
Relationship Relationship

How long have you How long have you
known this person? known this person?




WORK EXPERIENCE

Applicant’s Occupation Current Employer

Tell us about your professional experience, strengths and hobbies that could be utilized at Church
on the Rock:

LIFESTYLE AND CONFIDENTAL INFORMATION

Yes __ No __ Do you have any health issues that could put you or others at risk by serving in a
ministry?

Yes __ No __ Have you ever been convicted of, plead guilty to; are there any charges or an
investigation pending or disciplinary action taken for any of the following? Child
abuse, neglect, abduction, molestation, any other sexual offense or misconduct.

Yes __ No __ Have you ever been convicted of, plead guilty to; are there any charges or an
investigation pending or disciplinary action taken for any of the following? violent
crime, felony of any kind, any other criminal act.

Yes __ No __ Have you ever been involved with homosexuality? TEP 2

Yes __ No __ Are you currently living with someone of the opposite sex to whom you are not
married?

application
received, it

Yes __ No __ Have you ever been involved with the occult? ximately 7-

to process.
If you answered “yes” to any of the above questions, please explain briefly. We at Church on
the Rock understand the life-changing power of Jesus Christ and are eager to hear how He

has helped you. (feel free to attach any additional pages as needed).
try of Helps

CONTACT US

If you have additional questions or need more information,
please contact:

Steve Himmel
Ph.636-240-7775 ext.304
shimmel@cotr.org



VOLUNTEER MINISTRY SELECTION

PLEASE SELECT ONLY ONE MINISTRY

AUDIO DEPARTMENT _ DEAF INTERPRETATION (St. Peters Campus only)
ASL (9am Sunday & Wednesday)

__ CD DUPLICATION (St. Peters Campus only)
_ OUTREACH (Please check one below)

—  LIGHTING DEPARTMENT ___ Friends Mentorship Program (Welcome School)
___Latin Ministry

_ GRAPHICS — Lain iy

_ ROCK CAFE / PORTICO / SPOT — Hope Park

— WE CARE CENTER (Wed. 12-5:30pm) (Ladies only)

— PARKING LOT Food and Clothing Pantry
— TRAM DRIVERS (St. Peters Campus only) _ CLEANING DEPT. (M-F/9am-5pm) (St. Peters Campus only)
_ GREETERS — MEDIA DEPARTMENT
) Camera Operators
— INFO TEAM (On the Parking Lot) Cable Pullers / Camera Shaders
Director Assistant
— CARDS &NOTES Songshpw (Music & Bible) Operator
_ MAINTENANCE DEPT. (M-F/ 9am-5pm) Transcribers
(St. Peters Campus only) — HOSPITAL VISITATION MINISTRY
— RESTROOM ATTENDANTS (Ladies only) __ NURSING HOME VISITATION
(St. Peters Campus only)
_ BEREAVEMENT MINISTRY

_  WATER BAPTISM ASSISTANTS
(St. Peters Campus only)

_ BOOKSTORE (St. Peters Campus only)

— WEST COUNTY SET-UP & TEARDOWN

Zone 200 Ministries

Additional information will be required to volunteer in a Zone 200 Ministry.
The Volunteer Addendum is available at the Information Counter, The Hub and online at COTR.org.

__ T24KIDS ** __ MUSIC DEPARTMENT
Adult and Stuie:t Leaders _ USHER MINISTRY %

— NURSERY " (Ladies Only) .

__ PRAYER PARTNERS

_ ROCK SPORTS *
_ KidVenture Camps — THE HUB (Guest Services)
__Youth and Adult Sports N T DEPARTMENT

__ REVOLUTION YOUTH MOVEMENT .
Adult and Student Leaders — PRISON MINISTRY

__ REVOLUTION JUNIOR VARSITY ** __ TRANSLATORS **

Adult and Student Leaders

* Must attend Church on the Rock for at least 6 months.
Zone 200 Ministries will require additional forms.
“* Must attend Church on the Rock for at least 12 months.

PLEASE COMPLETE THE FOLLOWING PAGE



CHURCH ON THE ROCK
Volunteer Ministry Agreement and Release

As a volunteer of Church On The Rock, | understand and agree to the following:

1. In connection with my volunteer ministry with Church On The Rock, | authorize Church On The Rock to
conduct inquiries into my background which may include personal references, public records, and any
possible criminal history. | authorize any person or entity contacted by Church On The Rock to furnish the
above mentioned information.

2. | am a voluntary participant and not an employee of Church On The Rock. | further understand that under no
circumstances can Church On The Rock, or any of its officers, directors, employees, and agents be under
any obligation, financial or otherwise, to me.

3. | am aware of the hazards and risks to my person and property associated with volunteering at Church On
The Rock. Such hazards and risks include, but are not limited to, death, or injury by accident, disease,
weather conditions, inadequate medical services and supplies, criminal activity, and random acts of violence.
| voluntarily assume all risks of death, injury, and iliness associated with such risks, and any damage to my
personal property.

4. | further understand that Church On The Rock may not have any insurance coverage that would apply in the
event of my death, illness, injury, or damage to my person or property that may occur during my participation
as a voluntary participant. If | desire insurance coverage, | understand that | am responsible for obtaining
and paying for the cost of such insurance.

5. Irelease Church On The Rock, its Pastors and Ministers, officers, directors, employees, and volunteer staff
from any liability whatsoever arising as a result of death, injury, or iliness that | may suffer as a result of my
volunteer activities at Church On The Rock.

6. | attest and certify that | have no medical conditions that would prevent me from performing my duties as a
voluntary participant.

7. | expressly waive any defense to the enforcement of any provision of this commitment arising from a claim of
lack of consideration and warrant that this commitment constitutes a legal valid and binding obligation upon
me and enforceable against me in accordance with its terms.

| agree to support Church on the Rock in word, attitude, prayer and giving of tithes.

| expressly agree that this assumption of risk agreement is intended to be as broad and inclusive as
permitted by law.

10. | agree to the Church On The Rock “Statement of Faith”.

| further state that | HAVE CAREFULLY READ THE FOREGOING ASSUMPTION OF RISK AND
UNDERSTAND ITS CONTENTS. | VOLUNTARILY SIGN THIS PARTICIPANT ADMISSION STATEMENT
AND RELEASE ON MY OWN FREE WILL. THIS IS A LEGAL DOCUMENT, AND | UNDERSTAND THAT I
HAVE THE OPPORTUNITY TO CONSULT WITH AN ATTORNEY BEFORE SIGNING IT.

Volunteer’s Signature Volunteer’s Printed Name
Parent or guardian sign here if volunteer is a minor

Date

Once you have completed the application, please return it to The Hub or Information Center
Located in the main lobby of the Church.

REVISED 11-30-11



