
 1

MINISTRY QUESTIONNAIRE 
SECTION 1 

 
 
Please read Calvary Chapel’s Statement of Faith carefully.  Do you agree with it without reservation?____________ 
 

Please print clearly Date: ___________________________  

Name:  ______________________________________________ Birthdate: __________ Age: _____________ 

Address:  ________________________________________________________________  Apt. No: ________ 

City:  _________________________________________   State: ________  Postal Code: _________________ 

Home Phone:  ______________________________________  E-mail: _______________________________________  

Work Phone:  ___________________________  May you receive personal calls at your place of work? ______ 

Trade or profession:  __________________  Place of Employment: ________________   Years There? _____ 

Marital Status:  ___________    Spouse’s Name (if applicable) _______________________________________ 

Children:  _________________ Names and Ages (if applicable) ______________________________________ 

 Where would you like to serve? Ministry #1 _____________________________________________________  

  Ministry #2 _____________________________________________________  

 Ministry #3 _____________________________________________________  

• When are you available to serve?  _______________________________________________________________  

• How long have you walked with the Lord?  _______________________________________________________  

• How long have you fellowshipped at Calvary Chapel?  ______________________________________________  

• Which service(s) do you attend?_____________________ How often? __________________________ 

• Have you been water baptized?  _______________________ When?  _____________ Where?  ___________  

Do you currently serve as a volunteer in any areas?  ________If yes, where?  __________________________________  

_________________________________________________________________________________________________  

What level of the Servant’s Requirements have you completed? � None  � Level I  � Level II  � Level Ill  � Level IV 

Which statement best describes you? (Check one) 

� I have no experience in serving in this area of ministry, but I am eager to learn. 

� I have very little experience, but I am learning. 

� I have a lot of experience in this area.
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Everyone who serves at Calvary Chapel must: 
 � Be born again and have a clear testimony 
 � Honor Jesus Christ as the number one priority in your life 
 � Attend Calvary Chapel’s church services regularly 
 � Be reliable, dependable and committed 

� Agree with Calvary Chapel’s Statement of Faith with no reservations 

 

BRIEFLY, GIVE YOUR TESTIMONY. WHEN DID YOU BECOME A CHRISTIAN AND HOW HAS YOUR LIFE 

CHANGED?  _______________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

DESCRIBE YOUR DEVOTIONAL LIFE. SPIRITUALLY, WHERE ARE YOU RIGHT NOW?  _________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

WHAT PART DOES PRAYER PLAY IN YOUR LIFE?  _______________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

WHAT, IF ANY, CHRISTIAN AUTHORS, BOOKS, PASTORS OR TEACHERS HAVE INFLUENCED YOU MOST?  ______  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  
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PLEASE LIST OR DESCRIBE YOUR SPIRITUAL GIFTS.  WHAT INDICATIONS IN YOUR LIFE CONFIRM 

THESE GIFTS?  _____________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

PLEASE LIST OR DESCRIBE YOUR TALENTS, SKILLS, HOBBIES, ETC:  _____________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

PLEASE LIST ANY BIBLE INSTITUTE, ADULT EDUCATION CLASSES, WORKSHOPS, COUNSELING 

CLASSES AND TRAINING CLASSES THAT YOU HAVE ATTENDED AT CALVARY CHAPEL:  _____________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

IS THERE ANYTHING ELSE WE SHOULD KNOW ABOUT YOU? PERHAPS YOU WOULD LIKE TO DISCUSS A 

CIRCUMSTANCE GOD ALLOWED TO OCCUR IN YOUR LIFE THAT EQUIPPED YOU TO MINISTER TO 

OTHERS? __________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

WHAT WOULD YOU DO IF YOU FILLED OUT THIS QUESTIONNAIRE AND WERE NOT SELECTED FOR USE 

IN MINISTRY? ______________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 

PLEASE LIST. THREE PEOPLE WHO COULD PROVIDE A PERSONAL REFERENCE: (A PASTOR OR 

SOMEONE IN LEADERSHIP AT CALVARY CHAPEL IS PREFERRED) 

 NAME PHONE 

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________ 
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MINISTRY QUESTIONNAIRE 

ATTACH A CLEAR PHOTO HERE 
(Preferably not a copy of a photo or a copy of a driver’s license). 

 

IMPORTANT:  APPLICATIONS WITHOUT PHOTO CANNOT BE PROCESSED. 
 

 

 

 

 

 

 

 

 

 

 

Signature ______________________________________________  Date ______________________________  

 



Background Information 
 

Name (Last, First, Middle) ___________________________________________ Maiden Name_______________ 

Address _________________________________________________________ Apt.#______________________ 

City _____________________________________State _________________________  Zip _______________ 

Phone # _________________________________________ Other Phone # ____________________________ 

Date of Birth______________ Social Security# _______ - ______ -______ Drivers License# _______________ 

Personal Reference: 

Name ______________________________________________ Phone # _______________________________ 

Address _________________________________________________________ Apt.#______________________ 

City______________________________________State _________________________  Zip________________ 

Relationship__________________________________________   Known for _____________  years 
 

Please attach a photocopy of Driver’s License (required):  

 

 

Please answer the following with Yes or No: 

Have you ever been convicted of a crime?______________  

Have you ever been accused or charged with a crime or incident involving a minor? ________________  

Have you ever been charged with a crime or misconduct at your workplace? ______________  

Have you ever struggled with any sin involving a minor? ______________  

 

Is there any other information regarding your past that is relevant to your involvement with any 
Calvary Chapel including children, youth, or ministry in general we should know? ______________  

If you answered Yes to any of the questions above, please provide a written explanation on a 
separate sheet of paper and attach it to this form.  Please be prepared to discuss your answers with a 
Pastor or overseer.  By signing below I agree to immediately inform Calvary Chapel of Orange 
County of any subsequent information, including any accusations. Convictions or other occurrences 
that relate to the areas of inquiry set forth above. 

 

SIGNATURE ___________________________________   DATE____________________
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Consent and Waiver Form 

 

In consideration of my role with Calvary Chapel Orange County Inc., it’s affiliates, integrated auxiliaries and 
supporting organizations, hereinafter “Calvary Chapel Orange County” and recognizing the importance of 
my character being above reproach, I HEREBY CONSENT TO THE FOLLOWING: 
 
1) Complete in full a Calvary Chapel Orange County Consent and Waiver Form 
2) Complete in full a Calvary Chapel Orange County Background Information Form 

3) Allowing Calvary Chapel to screen me through the NY State Department of Law Enforcement or any other 
state, county, municipal agency or private firm for the purpose of accessing and reviewing national criminal 
history records as well as any other historical or background records pertaining to me. 

4) Allowing Calvary Chapel to verify the information and to contact any personal references listed on the 
Background Information Form. 

5) Allowing Calvary Chapel to verify current and prior employment. 

6) Provide Calvary Chapel with a photocopy of my current state driver’s license, official state identification card or 
valid passport. 

7) Make myself available for a personal interview by a Pastor or overseer of Calvary Chapel Orange County. 

 

 

 I HEREBY WAIVE, RELEASE AND HOLD HARMLESS FROM LIABILITY all persons, organizations, and 
other entities which provide references or information to Calvary Chapel Orange County pertaining to me or my 
background. 
 
 I HEREBY FURTHER WAIVE, RELEASE AND HOLD HARMLESS FROM LIABILITY Calvary Chapel, it’s 
staff, employees, volunteers, and agents with regard to any decision that it makes on my application for 
involvement with Calvary Chapel based on the information I provide or that is obtained through the criminal history 
and background screening process. 
 
I CONSENT to a copy of this Consent and Waiver Form together with the Background Information Form being 
furnished to any reference that I have provided to Calvary Chapel and to any other person, organization or entity 
that Calvary Chapel deems necessary in connection with its investigation of my background, character or 
qualifications. 
 
 
PRINT NAME ______________________________________________DATE ____________________  
 
SIGNATURE__________________________________________________________________________  
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MINISTRY QUESTIONNAIRE 
SECTION 2 

 
1 Timothy 3, describes the biblical requirements given to one who desires to lead in the church 
and Romans 12 speaks of the many different parts that make up the body.  Briefly state your 
opinions on the following (all of these areas may not apply to you; i.e., Teaching).  These 
questions are designed to help us determine where you might best fit in ministry. 
 
 
“Now the overseer must be above reproach…“ 1 Timothy 3:2 NIV 
“must give no grounds for accusation…“ Amplified 
Do you believe that your life reflects the life of Christ in moral purity and Christian ethics?  Is your life above accusation?  
Please comment. 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

 

“…the husband of one wife...he must manage his own household well…“ 1 Timothy 3:2 NIV 
Please describe your marriage and/or family life. 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

“…temperate, self controlled, respectable…” 1 Timothy 3:2 NIV 
Do you believe that you exhibit control over your emotions and actions?  Do your emotions ever affect your ability to work 
well with others?  Please comment. 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

“...hospitable…“ 1 Timothy 3:2 NIV 
Do you believe that you extend the love of Christ to others in action?  Please describe. 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  
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“…able to teach…” 1 Timothy 3:2 NIV 
Do you believe that you have a good working knowledge of the Bible?  Are you capable and ready to communicate the 
counsel of God’s Word to others? 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

“…Not given to drunkenness…“ 1 Timothy 3:3 NIV 
Describe your use, if any, of alcohol and/or drugs. 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

“…not violent but gentle, not quarrelsome…“ 1 Timothy 3:3 NIV 
How do you deal with conflict? 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 
“…not a lover of money…“ 1 Timothy 3:3 NIV 
…insatiable for wealth and ready to obtain it by questionable means…”  Amplified 
Are you content with the Lord’s provision in your life or do you have an unsatisfied desire for “more”? 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

BRIEFLY STATE YOUR BELIEFS ON THE FOLLOWING:  (This is NOT a test of your Bible knowledge, but we do want to 
know what you believe regarding some key, sometimes controversial, doctrines.)  USE BACK OF PAGE IF MORE SPACE 
IS NEEDED. 

1) SALVATION:  WHAT IS IT AND HOW IS IT OBTAINED?_________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  
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2) THE TRINITY  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

3)  THE DEITY OF CHRIST  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

4) PLEASE DESCRIBE WHAT THE INERRANCY OF SCRIPTURE MEANS____________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

5) THE SIGNIFICANCE OF WATER BAPTISM___________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

6) DESCRIBE YOUR UNDERSTANDING OF THE RAPTURE OF THE CHURCH.  WHAT IS IT AND WHEN WILL IT 
TAKE PLACE IN RELATION TO THE TRIBULATION PERIOD? ___________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

7) THE BAPTISM OF THE HOLY SPIRIT _______________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

8) THE SPIRITUAL GIFTS  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

 

 SIGNATURE __________________________________________ DATE__________________ 


