
						The	Nursery	at	Allen	Temple	
								Adult	Volunteer	&	Intern	Application	Form	

	
The	Nursery	at	Allen	Temple	has	a	child	safety	policy	founded	on	respect	and	love	for	the	
children	of	our	church	and	community.	This	safety	policy	gives	children,	parents,	and	staff	a	
sense	of	confidence	and	peace.	This	application	will	be	treated	with	the	utmost	of	care	and	
confidentiality.	
	

PERSONAL	INFORMATION	
		
Date:	
		
Name:	
	
Address:	
	
City/State/Zip:	
	
Home	Phone:	 		 	
	
Cell	Phone:	
	
Work	Phone:	
	
Preferred	Phone	Number:		 Home		 	 Work	 	 	 Cell	
	
Email:		
	
Are	you	a	member	of	Allen	Temple	Baptist	Church?	 	 		Yes	 	 												No		 	
	
At	which	worship	service	do	you	prefer	to	serve?	 	 8:00am	 								11:15am	
	
How	many	hours	can	you	commit	monthly?	
	

For	internship/externship	applicants	
	
Are	you	applying	for	an	internship	or	externship?	
	
What	college	or	university	do	you	attend?	
	
What	is	your	degree	program?	
	
What	is	your	expected	date	of	graduation?	
	
How	many	hours	do	you	need	to	acquire?	



Experience	
	
What	volunteer	or	career	experiences	with	children	have	you	had	in	the	church	or	
the	community?	
	
	
		
	
	
		
	
List	any	gifts,	training,	education,	or	other	factors	that	have	prepared	you	for	
ministry	to	children.	
	
	
		
	
	
		
	
In	what	capacity	and	with	what	age	group	would	you	like	to	serve?		
	
		
	
	
		
	

APPLICANT'S	STATEMENT	
	
The	information	contained	in	this	application	is	true	and	correct	to	the	best	of	my	
knowledge.		I	understand	that	I	will	be	required	to	pass	a	LiveScan	Background	Check.		I	
also	understand	that	mistreatment	or	abuse	of	a	child,	as	well	as	failure	to	follow	State	of	
California	guidelines	and/or	Allen	Temple	Baptist	Church	Nursery	Ministry	guidelines	for	
the	care	of	children,	all	of	which	will	be	outlined	to	me	by	the	Nursery	Co-Coordinators,	are	
grounds	for	removal	from	a	ministry	position.	
	
	
Printed	Name	
	
	
Signature	
	
	
Date	
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