
APPLICATION INFORMATION (please print)

Last Name: _______________________________ First Name: ________________________ Middle: ______

Address: ________________________________________________________________________________

City: _________________________________________________ State: _______ Zip: __________________

Email: ________________________________________________ Phone: ____________________________

Date of Birth: __________________  Male:	        Female:	        	   Single:        Married:        Single Parent:

					      Student    Middle School: 	   High School:

SPIRITUAL BACKGROUND
When did you receive Jesus Christ as your personal Savior?			   Month: ______ Year: ______
Did you receive Christ through this ministry?						     Yes: 		  No:
Have you been baptized by the immersion in water?				    Yes:		  No:
Have you received the Baptism of the Holy Spirit?					     Yes:		  No:

MEMBERSHIP INFO
Have you completed Covenant Life Class (i.e. New Member Class)?		  Yes:		  No:
If so, what was the class number?							       Class#: _________________

CALVARY WORKSHOPS
Have you completed the Follow-Up Training Workshop?				    Yes:		  No:
Have you completed the Safeguarding Children Seminar?				    Yes:		  No:

CARE GROUP
I actively attend Care Group:   Yes:	      No:	      My Care Group Leader is: _____________________________

EXPERIENCE
What other ministry (if any) are you currently involved with at CRC? __________________________________

What ministries have you served in other churches (if applicable)? ___________________________________

CRC VOLS Covenant Agreement
I make a covenant with God and the Christian community of CRC to work in this ministry as, unto the Lord. 
I believe wholeheartedly in the vision God has given our Bishop and submit myself to its success. I also 
submit myself to all delegated authority exercising not only trust in Bishop’s leadership but in those he appoints 
to lead.

I covenant my strength to work as unto Christ with integrity, punctuality, excellence and faithfulness as long as I 
volunteer in this ministry. I am here because my heart is here and this is where I want to be.

Applicant Signature: ________________________________________________ Date: __________________

❑

CALV
ARY REVIVAL CHURCH  

V
OLUNTEER MINISTRY 

VOLUNTEER MINISTRY APPLICATION
Calvary Revival Church, Norfolk, VA

“Building an Overcoming Church Out of Broken Lives 
Through the Power of Jesus Christ”
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EMBRACE Life...
LIVE Life... 
GIVE Life...
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BCM Ministries/Marketing
 	 Duplication Production
 	 Events
 	 Graphic Design
 	 Photography
 	 Revive Prayer Line
	 Television
 	 Video Editing
 	 Web Design
	 Web Programming
	 Writers/Editors

Care Group
	 Apprentice Care Group Leader
	 Care Group Leader
	 Host Home
	
Complete in Him Singles Ministry

Counseling Department
 	 Administration
 	 Cancer Support
	 Counselors
 	 Lazarus (Addictions)
 	 Professional & Trained 		
	
Covenant Life (Membership Class)
 	 Administration
 	 Child Care

Destiny Marriage Ministry
	 Administration
	 Pre-Marital Class
	 Wedding Coordination

Discover Life Bookstore

Hospitality & Food Services

Kingdom Federal Credit Union
	
Men Builders Ministry

New Life (New Believers Ministry)
	 Administration 
	 Baptism 
	 Child Care 
	 Follow-Up (one-to-one) 
	 Follow-Up (phone)

Next Generation Ministries
(Student Ministry)
	 The Bridge (ages 17-29)
	 The Source (9th-12th grade)	
	 Middle School (6th-8th grade)
	 The Link (1st-5th grade)
	 Preschool
	 Infants & Toddlers
	 Emerging Student Leaders ESL 	
	 (5th-7th grade)
	 Parent Ministry
	 Precious Cornerstone Special 	
	 Needs
	 Strategic/Administrative Support
	 DEFRYM Drama (6th-12th grade) 
       	 Creative Team
		  Host/MC
		  Prayer
		  Service Programming
	 Operations Team
		  Cleaning Crew 	
		  Host Team	
		  Order of Service Team
		  Security
       	 Production Team
		  Lighting Design
 		  Audio
		  Production
		  Stage Crew

Operations		
	 Beautification/Interior Design
	 Facilities
	 Information Clerk
	 Order of Service Team
	 Security
	 Support Services & House 
	 Cleaning
	 Multi-Media
		  Image
		  Live Sound/Audio
		  Production

Other: ______________________

Praise, Worship & Arts
	 Bold Drama Team
	 Children of Destiny 
	 (age 6-5th grade)
	 CRC Band & Orchestra
	 Judah (ages 13-25)
	 Sacred Dancers (6th-12th grade)
	 Seeds of Grace Dancers 
	 (ages 6-12)
	 Trinity Dancers	
	 Voices of Revival
	
Prison Ministry
 	 Jonah

Professional Services
	 Grant Writing
	 Legal/Paralegal Services

Seniors Ministry

Service Operations Support
 	 Floor Managers
 	 Greeters
 	 Luke’s
 	 Parking Lot
 	 Transportation
 	 Ushers

Strategic Outreach
       	 Kingdom Igniters
 		  Community Impact/ 
                             Events
		  Prayer Walks
		  Street Evangelism
       	 Kingdom Mentors
 		  God’s Educational
		  Development Ministry
		  Ladies with a Mission
		  My Brother’s Keeper
       	 Kingdom Providers
		  God’s Educational
		  Development Ministry
		  Food & Clothing Ministry
       	 Kingdom Revivers
		  Nursing Home Ministry

Women of Life

Please indicate the primary ministry you desire to volunteer by marking (1) and (2) as a secondary option.

STAFF VOLUNTEERS
(Staff volunteers are those able to assist during normal working hours in the areas listed below)

Administration
 	 Accounting
	 Bookstore 
 	 Clerical
 	 Human Resources
 	 Receptionist
 	 Other	

Facilities/Support Services
 	 A/C, Heating, Plumbing 
 	 Auto
 	 Carpenter
 	 Landscape
 	 House Cleaning
	 Other 	

Information Technology
 	 Networking 
 	 Telecom
 	 Other

Ministry Assignment: __________________________________ Ministry Head: ______________________________

Volunteer Coordinator Signature: _________________________________________ Date: _____________________

FOR STAFF COMPLETION ONLY
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