
 

 
Serve-Team Application & Info 

 
 

 
(Please print!!) 

PERSONAL 
 
Circle One:   Male Female   Birth date:  _______________________________     
 
Name (First, Middle initial & last):  _____________________________________________________________ 
 
Physical/Mailing Address (with apartment. #):  ____________________________________________________ 
 
City:  ___________________________________________________________ Zip:  ____________________ 
 
Marital Status:  ____________________   Spouse Name:______________________Children? ____________     
 
Home Phone:  _____________________________ Cell Phone/Pager:  ____________________________
  
E-mail address:  ___________________________________________________________________________ 
 
Employer/School:  __________________________________________________________________________ 
 
Occupation:  ____________________________________________ Work Phone:  ___________________ 
 

SPIRITUAL/CHURCH STUFF 
 
Are you a Christ-follower?:  _________     If yes, how Long? __________  Have you been Baptized?  ________ 
 
Would you like someone to contact you about baptism? _________   Taken our Membership class?  _________ 
 
Would you be willing to attend a membership class within 6 months if you aren’t a member yet? _____________ 
 
How long have you attended CityView?  ____________________ 
 
Have you been on a serve-team @ CityView? ____________  Which one/s? ____________________________ 
 
_________________________________________________________________________________________ 
 
What team/s are you interested in?  (circle all that apply) 
 
 Admin/Database Setup/Tear Down Parking  Greeting Sound/Video 
 
Nursery-(Birth-2) Preschool (2-5)  Elementary LifeGroups-Adults LifeGroups-Teens
  
 
Have you ever served in a similar role/s? _____________ If so, where and in what capacity? _______________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
List any gifts, special training or education that may have prepared you for this team: _____________________ 
 
_________________________________________________________________________________________ 
 
List any special certifications that might be beneficial (i.e. lifeguard, CPR trained, etc.) ____________________ 



 
List your hobbies, interests, etc: _______________________________________________________________ 
 
Name and address (or general location) of the last church you attended regularly: ________________________ 
 
_________________________________________________________________________________________ 
 

**********IMPORTANT!!********** 
If you are not going to be serving minors (or near minors), you are not required to fill 

out the following, but are welcome to do so in the event of future consideration. 
----------------------------------------------------------------------------------------------------------------------------------------------------- 

BACKGROUND 
 
Please list three personal references either from CityView or a previous church/organization that can speak to 
your character and ability to influence or be around minor students (at least 18 years old and not related to you) 

 
----------------PLEASE!! Fill this out completely…do not leave blanks!--------------------- 

 
Name:______________________________ Address:___________________________________________ 
 
Phone: _________________________ Years Known: _______ Relationship: __________________________ 
 
----------------------------------------------------------------------------------------------------------------------- 
 
Name:______________________________ Address:___________________________________________ 
 
Phone: _________________________ Years Known: _______ Relationship: __________________________ 
 
----------------------------------------------------------------------------------------------------------------------- 
 
Name:______________________________ Address:___________________________________________ 
 
Phone: _________________________ Years Known: _______ Relationship: __________________________ 
 
**We take the privilege of working with children and teenagers seriously.  As a part of this attitude, we consider it of the utmost 
importance to provide as safe and secure an environment as possible.  With that in mind, we need every applicant to answer the 
following questions completely and honestly.  All information is strictly confidential and is limited to the pastoral team and 
assigned leaders.  Answering yes to any of the following questions DOES NOT necessarily disqualify you from working with our 
minors.  All situations are handled case by case.  Thank you for understanding.   
 
Have you ever been convicted for use or sale of illegal drugs? Yes No 
Have you ever been hospitalized or treated for alcohol or substance abuse? Yes No 
Have you ever been arrested for a criminal offense?  Yes No 
Have you ever been accused, OR arrested OR convicted for any sexually related crimes? Yes No 
Have you ever been accused, arrested or convicted for any abuse related crimes? Yes No 
Have you ever been physically abused, sexually abused, molested or raped at any point in your life?  Yes  No 
 If you answered yes to the previous question, have you received counseling/care?   Yes     No 
 If you haven’t received counseling/care, could we help you in anyway or refer you to professional help?   Yes     No  
Is there anything in your recent/current lifestyle that might cause concern for a minor’s parent? Yes No 
 
**If you answered yes to one or more of the last 6 questions, please explain thoroughly on separate piece of paper & attach** 
 
Everything in this application is correct to best of my knowledge and I authorize the appropriate CityView 
authorities to check any references or churches that are listed in this application with the understanding that all 
personal information will be kept by the pastoral team and/or assigned leaders of a serve-team. 
 
 
Signature: ______________________________________________________Date: _____________________ 
 
WHETHER YOU ANSWERED YES OR NO TO THESE QUESTIONS, CITYVIEW CHURCH RESERVES THE RIGHT TO CONDUCT A 
RANDOM BACKGROUND CHECK OF ANY AND ALL INDIVIDUALS ON OUR SERVE TEAMS.  THESE CHECKS MAY INCLUDE—BUT 
ARE NOT LIMITED TO—DATABASES SUCH AS THE TDPS SEX OFFENDER AND CRIMINAL DATABASES.  SIGNING THIS 
DOCUMENT INDICATES THAT YOU UNDERSTAND AND ACCEPT OUR RIGHT TO ENGAGE IN RANDOM CHECKS, WITH OR 
WITHOUT REASONABLE CAUSE. 



For Those Working With Minor Children 

Full Name: ____________________________________________________________________ 

Maiden Name (if applicable):_________________________________ DOB: _______________ 

Driver’s License # :______________________________ 

This information is used exclusively by CityView Church Inc. for the sole purpose of collecting information about 
those applying for positions working with children.  The information is used to ensure the creation of an 
environment that is safe for minor children. This information is then shredded for your protection. 

For Those Working With Minor Children 

Full Name: ____________________________________________________________________ 

Maiden Name (if applicable):_________________________________ DOB: _______________ 

Driver’s License # :______________________________ 

This information is used exclusively by CityView Church Inc. for the sole purpose of collecting information about 
those applying for positions working with children.  The information is used to ensure the creation of an 
environment that is safe for minor children. This information is then shredded for your protection. 

For Those Working With Minor Children 

Full Name: ____________________________________________________________________ 

Maiden Name (if applicable):_________________________________ DOB: _______________ 

Driver’s License # :______________________________ 

This information is used exclusively by CityView Church Inc. for the sole purpose of collecting information about 
those applying for positions working with children.  The information is used to ensure the creation of an 
environment that is safe for minor children. This information is then shredded for your protection. 

For Those Working With Minor Children 

Full Name: ____________________________________________________________________ 

Maiden Name (if applicable):_________________________________ DOB: _______________ 

Driver’s License # :______________________________ 

This information is used exclusively by CityView Church Inc. for the sole purpose of collecting information about 
those applying for positions working with children.  The information is used to ensure the creation of an 
environment that is safe for minor children. This information is then shredded for your protection. 

 




