Oswego Alliance Church
Youth Volunteer Application Form

Name___________________________________________ Telephone____________________

Address______________________________________________________________________

Date________________________  Age________________  Birthday_____________________

How long have you attended our church?_____________________________________________

In what programs in our church do you participate on a regular basis?

______________________________________________________________________________

Why do you want to work in the nursery?

______________________________________________________________________________

______________________________________________________________________________

When are you available to work in the nursery:  Please check all that apply.

(  8:45 Sunday AM     (  10:30 Sunday AM   (  5:30 Sunday PM    (  Special Events in the evenings (ex. Church Annual Business Meeting). 

In a brief paragraph, please outline your spiritual journey, including when you received Christ as Savior.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Reference: Give the name and phone number of an adult other than your parent / guardian who knows you well.

Name___________________________________________ Phone #_______________________

Applicant’s Signature____________________________________________________________

Parent’s Signature_______________________________________________________________

