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Ministry Application/Information Sheet


Date:____________________

Thank you so much for your interest in serving here at DCC.  This application is one of great importance. Please understand that this information will be
Confidential under the guidelines of the law.

If you are 18 years of age or over, a Police Check will be required. 

We will give you a Police Check form after this application is received.
Name:  _____________________________
 Date of Birth:________________
Address:______________________________Postal Code: _______________

Home Phone:__________________________Work Phone:________________

Marital Status:________________________ # of Children:________________

Maiden Name:________________________  Birth City:__________________

How long have you been born again?____________
Have you faithfully attended DCC for at least 3 months? Yes or No
Have you been filled with the Holy Spirit according to Acts 2:4? 
    Yes or No

What is the name of the last church you attended?________________________

Pastor’s Name:_________________________Phone #: _____________________

Address:______________________________City: _________________________
Were you involved in Helps Ministry in your previous church?   Yes or No

If yes, where? ___________________________________________________________________

Did you leave the last church you attended on good terms with the Pastor and the people?  
Yes or No
If no, please state circumstance of why you left:
__________________________________________________________________

Do you drink alcohol and if so, how much?
Daily _____ Social Gatherings_____ Other/? _______
Have you ever or do you have a problem with substance abuse? ________
What area at DCC are you interested in:
(please X)
Audio/Visual ________
Ushering _______
        Greeting  _______

Cleaning       ________        Kid’s Ministry ________        Worship ________
Please list 3 people as references along with their address & telephone number: 
	Name/Relationship to you
	
Address
	
Phone 

	1
	
	
	

	2
	
	
	

	3
	
	
	


Do you have any physical disabilities that would prevent you from performing certain kinds of activities?  
Yes or No

If yes, please explain:
Have you ever been accused of and/or convicted of child abuse or a crime involving actual or attempted sexual molestation of a minor?  
Yes or No

If yes, please explain:
Do you have any history of mental illness?  
Yes or No

If yes, please explain: _______________________________________________________________

Applicant’s Signature_______________________ Date:__________________

Pastor’s Signature__________________________Date:__________________


********************************

Thank you once again for taking the time to complete this application.  
In His Service,
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Pastor Rob Quinlan
Destiny Christian Centre (Algoma)                                 

