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…Our role as youth leaders is to ground our children in the things of 
God so they can be influential without being influenced. – Andy Stanley 
 
We’d like to know who you are… 
Please take your time as you complete this application; read through it and pray about your 
answers.  When you’re done, return it to Kevin Miller or the Student Ministries Assistant, 
Brooke Ayoub.  THIS APPLICATION WILL BE KEPT CONFIDENTIAL, so please be honest and open. 
 
Date:_________________________ 

First Name:_____________________Middle:____________________ Last:____________________ 

Street Address:______________________________________ City:__________________________ 

State:_______ Zip Code:__________ Home Phone #:_______________ Cell Phone #:___________ 

Age:____________ Birthday:_______________________ Anniversary (if married):______________ 

E-mail:______________________________________ Do you check your e-mail regularly? YES  NO 

Occupation:_____________________________ Employer:_______________________________ 

Employer Phone #:________________________  

 

Education Level: 

High School: Name:_____________________  College:  Name:_____________________ 

  City/State:__________________    City/State:__________________ 

  Year of Graduation:___________    Year of Graduation:___________ 

 

When and how did you come to know the Lord? (If you need more space, please attach another sheet of paper.) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

 

What hobbies / sports / activities do you enjoy?  What are you good at? 

________________________________________________________________________________

________________________________________________________________________________ 

If you had to eat one kind of food for the rest of your life, what would you choose? 

________________________________________________________________________________ 
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Do you regularly attend Calvary of Albuquerque?  YES  NO 

Which service(s)?    Wednesday    Saturday    Sunday 8am    Sunday 9:30    Sunday 11:15 

If no, what church do you attend?____________________________ How long?___________ 

 

What ministries are you/have you been involved in (here or at another church)? 

 Vertical      Renovate     other ministries:___________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 

Why do you want to serve middle school students? 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

 

What makes you a good candidate for being a VELOCITY leader? 

________________________________________________________________________________

________________________________________________________________________________ 

 

Have you ever been or are you currently involved in any of the following (this will not necessarily 
exclude you from ministry)? 
 [check all that apply] 
__Divorce   __Homosexuality  __Alcohol Use   __Drug Use 

__Tobacco Use  __Premarital Sexual Activity __Pornography  __ Cultism/witchcraft  

__ Initiator of Abuse (physical/emotional/sexual)  __Victim of Abuse (physical/emotional/sexual)  

__ I have not been a part of these things – GOD SAVED ME FROM ALL OF IT! 
 

Has there been restoration for these issues or are there still possibly issues today? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

What things describe the life of someone walking with God? 

________________________________________________________________________________

________________________________________________________________________________ 
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Do these things describe your life right now?  

________________________________________________________________________________ 

 

Are you living a life (to the best of your ability) that is above reproach? 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

What’s the hardest part of your relationship with Christ?  What are your struggles? 

________________________________________________________________________________

________________________________________________________________________________ 

 

What are you gifted at? (check any that apply) 

__administration  __computer  __graphic design __video/media 

__teaching   __public speaking  __organization __event planning 

__small-group discipleship __vision casting  __music/worship __planning games 

__other:__________________________________________________________________________ 

 

Other comments: 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Please list 2 people we can contact for personal references (no family, please): 

Name:_______________________________  Name:_______________________________ 

Relationship:__________________________  Relationship:__________________________ 

Phone #:_____________________________  Phone #:_____________________________ 

 
I agree that all of the information provided above is true and correct to the best of my 
knowledge. 
 
__________________________  _________________________  ________________ 
Signature     Print Name     Date  


