
What is Plan to Protect? 
and what do I need to do?
In May 2010, Capital Community Church screened - for the first time - 140+ volunteers in order to meet 
the requirements of our insurance company and provide a safe and secure environment for the children 
and youth that attend our programs, seniors who receive visits, ushers who deal directly with our financial 
resources, and a host of others who are involved in various ministries.  !
CCC continually updates procedures and implements new and easier ways of serving our volunteers, 
members and guests. We now offer this package as the “one stop shop” for working through the screening 
process. Each volunteer in children’s, youth, seniors, finance and a host of other ministries must be 
screened so that we could prove, in a court of law, that we have taken every step possible to prevent 
abuse and misconduct. We confidently submit the record of each of our volunteers, knowing that we have 
only the best and most dedicated at CCC! !
Your support in this endeavour is most appreciated, and we thank you for not only taking the time to 
apply and complete this process, but for being willing to lend a hand in our church’s ministries, programs 
and departments. Together, we can do great things for God in this city! On pages 2-5, you can find 
information to get you started in your ministry, including a job description for the position you are 
applying for. You can find detailed instructions on what you need to do for the screening process on 
page 6. If you have any questions, please don’t hesitate to contact the main office.

At CCC, each 
volunteer 
working in an 
area where they 
interact with 
vulnerable 
people or 
commodities 
undergoes a 
screening 
process that 
ensures the 
safety of our 
staff and those 
they work with. !
You can help 
by completing 
this package 
and returning it 
as soon as 
possible.
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Dear Friend:  
 
Thank you for expressing an interest in our Children’s Ministry at Capital 
Community Church. This letter will give you some basic information about the 
“lifestyle commitment” we require of those who serve in ministries that teach or 
lead others by example (i.e. choir, Sunday School). We expect you to give your 
best to the Lord and to Capital Community Church (and we know that you will!). 
 
Please also read the job description (included in this packet) of the position for 
which you wish to volunteer. !
As a Sunday School lead or assistant teacher, we will expect you to:  
• Have experienced the new birth according to Acts 2:38 (repentance, baptism in 
Jesus’ name, and the baptism of the Holy Ghost) 

• Support the Pastor and cooperate with our Children’s Ministry team to the 
very best of your ability 

• Be a faithful member of Capital Community Church in attendance, in giving, in 
participation and in worship 

• Live a consistent Christian life in public and in private 
• Be an example of someone in leadership, since you represent our Pastor and 
church 

• Conduct yourself in harmony with the teaching of God’s Word in regard to 
holiness in appearance, actions and entertainment, not only during ministry 
times but as a part of your overall lifestyle (some of the standards we hold 
for those serving in ministries are explained on the following page) !

If you do not feel that you are ready to make this commitment, please do not 
feel pressured - just give yourself some time to learn and grow in the things of 
God. Like children in a human family, all of God’s children grow at different 
rates - but all of them are loved at their present stage of life! Our CCC family 
is diverse, and we want everyone to feel that they belong; however, we do 
expect more from those involved in ministry since they set an example for 
others. If you would like to discuss any of these “holiness standards” with me, I 
would be happy to study the Scriptures with you at any time.  !
On the next page are some important areas of life today in which we must 
apply the Biblical principles of holiness for those in leadership and ministry roles 
at Capital Community Church. Please read them over and consider them 
carefully in light of the Scriptures before making your decision.  !
We hope to be welcoming you soon to the CCC Children’s Ministry Team! !
Your friend, !!!!!
Raymond Woodward, Lead Pastor 

Welcome!  
A Letter From Pastor Raymond
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Your TEMPLE 
1 Corinthians 3:16-17, 6:12, 6:19-20 
Since the body is the temple of the Holy Ghost, we avoid anything that would harm or defile the body, 
including anything that would cause intoxication or addiction. In light of the Biblically described evils of 
alcoholic beverages, we must abstain from them. In view of the overwhelming evidence that tobacco and 
hallucinogenic drugs are defiling and harmful, we must not use them. !
Your ENTERTAINMENT 
1 Thessalonians 5:22, 1 John 2:15, Psalm 101:3, 119:37, Matthew 6:22-23 
Because of the sinfulness of the world today and because of the many Biblical warnings against loving the 
world, we must carefully and maturely regulate our music, sports, activities and amusements. We must at all 
costs avoid excessively worldly atmospheres and appearances. Some activities are inherently worldly by their 
very nature, such as gambling, dancing and astrology, and must therefore be rejected outright. We must also 
guard our eyes as the gate of the soul and the primary sources of input for the mind. We should choose 
reading materials with care so that we do not saturate our minds with vulgarity, sensuality and sin. Because of 
the violence, illicit sex, sinfulness, bad language and vanity that dominate television, videos and the internet, 
we must severely limit our exposure to such media. We expect those in ministry roles to abstain from 
attending movie theaters altogether.  !
Your HAIR 
1 Corinthians 11:13-15 
The Bible teaches that men should have short hair and that women should have long UNCUT hair. God 
desires us to do this both to maintain a distinction between the sexes and to illustrate our obedience to Him 
with the only physical characteristic that men and women have the power to change - our hair. By doing what 
the Lord requires, we give a visible testimony to others that we are submitted to God. !
Your MODESTY 
Deuteronomy 22:5, 1 Timothy 2:9, 1 Peter 3:1-6 
The Bible establishes several critical principles in relations to our apparel and adornment. Theses include sex 
distinction in clothing, modesty of clothing, moderation in the cost of clothing, and avoidance of jewelry and 
cosmetics that serve only as ornamentation for the body. Specifically, God’s Word teaches that garments for 
either sex must not expose the torso or the leg above the knee, nor should they draw attention to the form 
of the body (i.e. a woman’s dress should have sleeves, should cover the knee and should not be tight). The 
Bible also specifically teaches that only men may wear garments such as pants that “gird up the loins” (i.e. 
show a separation between the thighs), and and that it is an abomination to God for a woman to wear this 
type of clothing. Because we set our styles by the Bible rather than by contemporary clothing designers, we 
must avoid dresses on men and pants on women, shorts on either sex, clothing that immodestly exposes the 
body (i.e. sleeveless or tight garments, or dresses with slits above the knee), and very expensive or extravagant 
attire. We must also avoid all non-functional jewelry (i.e. earrings, bracelets and necklaces) and colored 
cosmetics (i.e. makeup) that serve only to draw attention to the features of the body. Because of the Bible’s 
strong requirement for modesty, we also expect those in ministry roles to abstain from mixed swimming with 
those outside their immediate family. Since modesty is a part of our everyday walk with God, we expect those 
in leadership to appear modestly in every situation, including online on social networking sites (i.e. Facebook), 
while traveling, etc.

!
Holiness Standards for Mature Christians
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Job Description: Lead Teacher 

Take full responsibility for the 
running of a Bible-based class/
program and be willing to take 

leadership and ownership.

Take care of the space you work 
in. Perform general maintenance/
cleaning tasks or notify leadership 

when building maintenance is 
required.

Prepare & deliver lessons from 
assigned curriculum that are 

interesting, accurate and enjoyable. 
Run an effective class.

Continually model Christian living, 
lifestyle and faithfulness to the 

children you teach.

Love, encourage & pray for the 
kids in your class (& their 

families).
Be involved in planning & 

preparation for the department.

Understand & follow policies & 
guidelines set out by CCC. 

Work with other assistants and 
teachers so that all are 

contributing, and train future 
teachers.

Submit to screening and complete 
the process of Plan to Protect.
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Job Description: Assistant Teacher

Support the lead teacher in the 
running of the program or class. Be 

present, active and helpful.

Seek to engage in conversation 
with the kids in the program 

(especially if the lead teacher is 
busy preparing). Build 

relationships!

Help with behavior management 
during class sessions (quiet kids, 

direct their attention, etc.)

Occasionally, if willing, substitute 
teach when the lead teacher is 

absent.

Submit to screening and complete 
the process of Plan to Protect. Arrive on time for sessions and 

be willing to help out. 

Keep track of your schedule and 
know when you are needed.

Continually model Christian living, 
lifestyle and faithfulness to the 

children you teach.

Attend occasional meetings or 
training sessions. 
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Step 1:  
Apply for a criminal check. Do this immediately (first week or two), as they can take 2-3 weeks 
to process. You can apply for one by going to the back entrance of City Hall (you will need to 
take the filled-in letter on page 7 with you, explain why you are getting the criminal check and 
mention that you were told it was a discounted rate for those in that situation) or by going to 
your local RCMP branch (in which case, the criminal check is free and you will need no letter). 
Please bring us your receipt, and we will reimburse you!  
*Whether you go to City Hall or the RCMP depends on your address - “in city” is City Hall, and 
outside city limits is RCMP.  
*If you are acquiring a criminal check through the RCMP, it is suggested that you phone the 
branch to ensure they are providing criminal checks on the day you plan to visit. !Step 2:  
Watch the training presentation online (you may also request a DVD), and fill in the blanks on 
the handout on pages 8-13. This replaces the online or in-person training that was previously 
offered through winningkids.com or on-site at CCC, so it is very important that you do watch the 
entire DVD (the DVD is about 30 minutes, and the process may take up to an hour should you 
need to pause) and complete the entire form; if any fields are left blank, we will reject the 
training as incomplete. 
To access the presentation online, please visit: http://youtu.be/AuhxeaqrpYo   
*This unlisted video will not show up in a search; you can request to receive the link by email by 
contacting the listed ministry lead(s). !Step 3:  
Ask two friends or co-workers to fill out a “character reference form” for you (see pages 14, 15 
& 16 - fill out your own name at the top, please). Please give them the the attached envelopes 
so that they may seal their responses before returning them to you, and please return both 
filled-out forms with your completed package. You may NOT use family - immediate or extended 
- to fill our these forms. There are three blank forms should you need an extra. !Step 4:  
Fill out the application on pages 17-21. Again, it is important that all fields are filled in and that 
no questions are left unanswered; you may be brief, but please be thorough.  !Step 5:  
Copy any government-issued ID (it must have a photo) and submit a copy with your completed 
package. If you do not have access to a photo-copier, you are welcome to use CCC’s; please 
advise Eric or Emily that you would like to meet them before or after any of our services to get 
this done.  !
We trust that you’ll find this process simple and streamlined. We appreciate that you are 
willing to take the time and complete the process; not only is it required by law, but we 
feel that having this plan in place is something very reassuring to parents, members and 

guests alike. We could not do this without you! Thank you, team, for your help!

Five Simple Steps 
to complete the screening process
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Capital Community Church 
71 Downing Street 

Fredericton, NB E3A 5G8 
PO Box 3059 Station B !

T (506) 459 5054 !
eric@capitalcommunity.ca 

capitalcommunity.ca !
_______________, 20__ 

!!
To Whom it May Concern: 

!
Please be advised that Capital Community Church has received an application from 
_______________________________________ stating that s/he wishes to volunteer in our 
__________________________________ department. Should this person be accepted into 
this position, s/he will be considered to be in a position of trust, working with the 
vulnerable sector. 

!
Therefore, in accordance with our insurance and church policy regarding abuse-
prevention, we require a criminal record check to be completed on the above mentioned 
individual.  
  

!
Sincerely yours, 

!
!
Emily Hennessey  
Children’s Ministry, Capital Community Church
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Capital Community Church  
Children’s & Youth Ministry: Training Handout 

!
Please complete this handout by viewing the companion DVD and filling in ALL the blanks.  !

Definitions 
1. ________________________: whether volunteer or paid staff, these persons are in direct 

control of a ministry or program.  
2. ________________________: individuals - paid or not - who have completed the 

screening process and can therefore be placed in a position of trust.  
3. ________________________: the compliance we practice and documentation we file to 

demonstrate that we have done everything in our power to prevent abuse.  
4. ________________________: what you have if you take on a role where children and/or 

youth are placed in your care.  
5. ________________________: someone who is not screened but still occasionally 

observes a class or session. Their access to children and youth is limited. They may 
never take children to the __________________.  !!

What is Abuse? 
An act committed by a _______________, ________________ or person in a 
___________________________________ which is not ____________________ and which 
_____________ ___________.  !
The primary four areas of abuse are _____________________, _____________________, 
______________________ and _____________________.  !
Please match the areas of abuse above to their proper description below:  
1. This kind of abuse may involve criticizing, teasing, belittling, insulting, rejecting, 

ignoring or isolating. This kind of abuse is ____________________ abuse.  
2. This kind of abuse may involve failing to meet a child’s basic needs for food, shelter, 

clothing, sleep, medical attention, education or protection from harm. This kind of 
abuse is called ____________________. 

3. This kind of abuse may involve indecently exposing a child, allowing a child to see 
inappropriate images or sexual content, or having a child engage in inappropriate 
sexual behaviour . This kind of abuse is ____________________ abuse. 

4. This kind of abuse may involve slapping, beating, punching, burning, hitting or 
throwing. This kind of abuse is ____________________ abuse. !!
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What Must our Church’s Policy Include in Order for us to Qualify for Insurance? 
1. A ______________________ of policy.  
2. A ______________________ of abuse.  
3. ________________________ Procedures.  
4. ________________________ Procedures.  
5. Premise ___________________________.  
6. ________________ and ____________________ training.  
7. Abuse ______________________ _______________________.  !
It is our _____________ to screen all potential volunteers. If we permit someone to join 
our team who causes ______________, and it is decided that we could have prevented 
such an occurrence, we could be held ___________________ ___________________ for the 
harm done to the minor. !
What Our Volunteers Need to Do:  
Each volunteer wishing to work in an area where they will be in a position of trust must 
complete Capital Community Church’s ___________________ _________________, which 
involves the following steps:  
Please note: 
• To qualify for the application process, each prospective volunteer must have already 

attended Capital Community Church for a period of _______________ months. 
• Volunteers transferring from other churches will also need a letter of reference from 

their former pastor. Though they must complete the screening process, pastors can 
choose to waive the six month waiting period. 

1. Filling out an ______________________ _______________.  
2. Agreeing to adhere to the standards of _______________ and the __________________ 

________________ applicable to the ministry the volunteer is applying for.   
3. Filling out a personal ____________________ form.  
4. Asking two _________________ (not ________________) to each provide a written 

_____________________ _____________________.  
5. Obtaining a ___________________ ___________________ ___________________ (from the 

Fredericton Police Department if you live within city limits, or from your local RCMP 
branch if not).  

6. Providing a copy of a ____________________-_____________________ ID (i.e. a 
_________________ ___________________).  

7. Completing this ___________________ _______________ and participating in 
__________________ training as requested. !

All documentation (i.e. all of the above paperwork) must be submitted at the same time.
  !!
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The Key Word 
When protecting others from abuse, the key word is ______________. We are always 
trying to assess, manage, reduce or eliminate ____________. We do that through 
established __________________ that are always in place when our programs are running. 
Each volunteer is responsible for ________________ and __________________ these 
procedures.  !
What do we Keep?  
__________________ is important to have on file - should a case against us ever arise - 
in order to prove that we did our due diligence. For this reason, we permanently and 
confidentially file the following:  
1. All ____________________ from our volunteers - past and present. 
2. Any ______________________ or child information submitted by parents or guardians of 

children in our care - past or present.  
3. All __________________________ ______________________.  
4. Any and all reported ________________________ or _________________________ of 

abuse.  
5. __________________ attendance.  
6. All _________________, permission ___________, __________________ of liability and 

______________________ forms from outings, events, trips, etc.  !
What do we do in Class? 
1. We maintain a safe ______________:________________ ratio. This means:  
 1 teacher for every _____ infants (to 17 months) 
 1 teacher for every _____ children between 17 months and kindergarten 
 1 teacher for every _____ children of elementary age 
 1 teacher for every _____ youth who are in middle or high school !
2. Two _________________ adults must always be present in each classroom. One may 

be deemed sufficient IF  
• there are ________________ lines of ______________ OR  
• if the session is being held in an ______________ area where other screened 
personnel (often called __________ ____________________) can periodically check in.  !

3. ________________ may work with screened adults, but do not count toward the “two 
unrelated adults” that must be present in each classroom (so they are only allowed 
as a “third person”). Regardless, it is recommended that there be at least _____ years 
between the volunteer and the students he or she is teaching.  !

4. Anyone not ____________________ to be in the classroom must wear a ______________ 
tag and must be noted on the permanent ___________________ _________________ for 
that day. These persons, already mentioned as ____________________ 
_________________,  must be treated as ____________, not teachers.  !
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How Does our Check In System Operate?  
1. Each child that attends our services must be ________________ ______ to our 

electronic database. We collect information such as their ______________, 
_______________ names, _______________, __________________, _________________, etc.  !

2. Parents may always request to see their children directly to the __________ of the 
classroom, but they must wear a ______________ __________ in order to enter the 
_____________ ____________ that our check in station maintains.  !

3. Teachers and volunteers are asked to be present between ____ and ____ minutes 
before their session begins. Children arriving before this time may ______ be checked 
in until ________ volunteers are present in the classroom.  !

4. Children may not be checked in without a ______________ or __________________. 
Children attending with a friend will be checked in under the name of the adult who 
________________ them and will be considered the ______________________ of said 
person.  !

5. Children may be released to their _____________ or _______________ only. If they are 
guests or their parents are not known to our staff, the parent that _________________ 
them off must also ______________ ______________ _______. Parents may give consent 
to have an _________________ caregiver pick up their child in their stead.  !

6. _________________ is taken automatically by our system. Both _______________ and 
_____________________ are noted.  !

7. Children being checked into our ________________ may only be received and released 
with a parent’s ____________________ in our logbook.  !

What are Our Washroom Procedures? 
1. Never enter a _____________ washroom or washroom stall with a child of any age! 

2. Children who need to be changed by an adult must be changed by a 
________________ _________________ in ______________ ___________ of another 
screened volunteer.  

3. Children who need assistance in the washroom should be taken by a screened 
_____________ volunteer, and the door should be left _________. At younger ages, it is 
strongly recommended that a ____________ of children go with _____ volunteers at a 
pre-determined time.  

4. Children who are old enough to go to the washroom by themselves may go alone to 
the designated _________________ washrooms on the ___________ level. 

5. Children with _____________ or ________________ disabilities should be individually 
assessed, and should normally be ______________ to the washroom by a screened 
female volunteer if there is any concern for their security or well-being.
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Health and Safety 

1. Children who are _________________ ill should not be received.  

2. A master _____________ __________ _________ should be kept in a central location 
and should be easily accessible at all times to all volunteers.  

3. It is preferred that parents administer any ___________________. If the parent cannot, 
the volunteer must have express ____________ __________________ and 
__________________ to follow.  

4. Parents will always be ________________ when a serious _________________ or 
____________ occurs. An ____________________ report will also be filed permanently.  

5. Children with serious _________________ should have their photo posted in all rooms 
and procedures for ___________________ care noted alongside the photo. 

!
Off-Site and Overnight Events 

The key word for off-site and overnight events is _____________! 

To do list for these events:  

 ___________ the event against the church calendar and with the ministry lead. 

 Give out ______________ ____________________ to parents at least _____ week ahead. 

 Distribute ______________ and ____________ if the trip or event involves an element 
of ____________ (hint: most do!) and collect them, copy them and file the 
_____________ at the church. Keep the originals with you until 
_________________________________________. 

 Ask parents to provide ___________________ for their own children. If this is not 
possible, volunteer drivers must fill out the “Volunteer Driver _______________” found in 
the church office and provide insurance information.  

 Remember that each event must be chaperoned by both a male and a female 
(unless it is a gender-specific event) and that there must be at least one teacher for 
every _______ students (because it is off-site or overnight!).  

 Leave copies of all information, including emergency ______________ numbers, an 
________________, schedule and list of all ___________ __________________ at the church 
office. 

Dealing with Suspected Abuse 

You should always report _________ reasonable suspicions of abuse or possible abuse - 
period! Bring concerns to the ministry lead or _______________, and do not speak to 
others. Any suspect person should be _______________ from duty until further notice. 

If a child comes to you, always reassure the child that you ____________ them, but 
never promise that you will keep what they are disclosing a _______________.  
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Other Miscellaneous Information You Need to Know! 

• Never ____________ a child to do anything. If they are going to _____________ 
themselves or others, you may physically _________________ them until their parent 
may be contacted.  

• When disciplining or interacting with children, the best advice is to always act as if the 
child’s __________________ are in the room! 

• Never allow children to access the __________________ without ______________________. 

• Always ______________________ with the child through the _________________: whether 
you are using email, phone, or social media!  

• If you take photos of children who are in your care, you may not post them on any 
internet sites without _________________ of the parent(s).  

• Never meet a child alone unless you are in a ________________ place and you have 
written _______________________ from their parent(s).  

• Never pick a child up in your _____________ without express written permission, and 
only do so if other _______________ are not available.  

• Never meet with a ______________ in a room with a closed door and no 
______________ of sight.  

• In the event that the building needs to be _______________________, leave with children 
to the nearest, safest place and keep them ______________________.  

• In the event of an ______________________ in the building, or in the event that the 
building cannot be evacuated, lock classroom _________________, turn off 
_______________, keep children quiet and out of the _______________________.  

• Youth leaders should never pursue ______________________ with those they teach.  

• _____________________ must be worn by all volunteers while they are on duty.  

!
I certify that I have completed this training by watching the DVD and that I have 
answered these questions honestly and to the best of my ability.  

 
Signature: ___________________________________ Date: ________________________________
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CON F I D E N T I A L  CHA RAC T E R  R E F E R E NC E  
For ________________________ (name of volunteer), who is volunteering in  
____________________________ (name of ministry/area of interest).	


 
Name of Person Completing This Form:        
Date: 
In the event we need to touch base, what is the best way to contact you: 
_____________________________________________________________________________________  
 
Questions:  
(Please note, it is especially important for you to elaborate if you have concerns.) 
!
1) How long have you known the potential volunteer? 

_________________________________________ 
In what capacity (friends? neighbours?)? 
____________________________________________________  !

2) What are some of the potential volunteer’s strengths?  
_______________________________________________________________________________________  
Do you have any concerns or serious “weaknesses” you feel to mention?  
_______________________________________________________________________________________ 
!
3) Does s/he relate well to others, especially kids or youth (if they will be working with 

them) and other team members? 
_______________________________________________________________________________________  !

4) Does s/he follow through with commitments made? 
_______________________________________________________________________________________  !

5) Does s/he work well on a team or under the authority of others? 
_______________________________________________________________________________________  !

6) Would you have any reservations about this person volunteering here at CCC in a 
department where they will be working with vulnerable people (i.e. children, seniors, or the 
disabled) or vulnerable commodities (i.e. expensive equipment, finances)? 
_______________________________________________________________________________________ 

!
THANK YOU FOR COMPLETING THIS FORM THOROUGHLY. PLEASE SEAL YOUR 

RESPONSES IN THE ENVELOPE PROVIDED AND RETURN IT TO THE VOLUNTEER SO 
THEY MAY SUBMIT IT WITH THEIR PACKAGE.  

RESPONSES WILL BE READ BY OFFICE & PLAN TO PROTECT STAFF ONLY.
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CON F I D E N T I A L  CHA RAC T E R  R E F E R E NC E  
For ________________________ (name of volunteer), who is volunteering in  
____________________________ (name of ministry/area of interest).	


 
Name of Person Completing This Form:        
Date: 
In the event we need to touch base, what is the best way to contact you: 
_____________________________________________________________________________________  
 
Questions:  
(Please note, it is especially important for you to elaborate if you have concerns.) 
!
1) How long have you known the potential volunteer? 

_________________________________________ 
In what capacity (friends? neighbours?)? 
____________________________________________________  !

2) What are some of the potential volunteer’s strengths?  
_______________________________________________________________________________________  
Do you have any concerns or serious “weaknesses” you feel to mention?  
_______________________________________________________________________________________ 
!
3) Does s/he relate well to others, especially kids or youth (if they will be working with 

them) and other team members? 
_______________________________________________________________________________________  !

4) Does s/he follow through with commitments made? 
_______________________________________________________________________________________  !

5) Does s/he work well on a team or under the authority of others? 
_______________________________________________________________________________________  !

6) Would you have any reservations about this person volunteering here at CCC in a 
department where they will be working with vulnerable people (i.e. children, seniors, or the 
disabled) or vulnerable commodities (i.e. expensive equipment, finances)? 
_______________________________________________________________________________________ 

!
THANK YOU FOR COMPLETING THIS FORM THOROUGHLY. PLEASE SEAL YOUR 

RESPONSES IN THE ENVELOPE PROVIDED AND RETURN IT TO THE VOLUNTEER SO 
THEY MAY SUBMIT IT WITH THEIR PACKAGE.  

RESPONSES WILL BE READ BY OFFICE & PLAN TO PROTECT STAFF ONLY.
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CON F I D E N T I A L  CHA RAC T E R  R E F E R E NC E  
For ________________________ (name of volunteer), who is volunteering in  
____________________________ (name of ministry/area of interest).	


 
Name of Person Completing This Form:        
Date: 
In the event we need to touch base, what is the best way to contact you: 
_____________________________________________________________________________________  
 
Questions:  
(Please note, it is especially important for you to elaborate if you have concerns.) 
!
1) How long have you known the potential volunteer? 

_________________________________________ 
In what capacity (friends? neighbours?)? 
____________________________________________________  !

2) What are some of the potential volunteer’s strengths?  
_______________________________________________________________________________________  
Do you have any concerns or serious “weaknesses” you feel to mention?  
_______________________________________________________________________________________ 
!
3) Does s/he relate well to others, especially kids or youth (if they will be working with 

them) and other team members? 
_______________________________________________________________________________________  !

4) Does s/he follow through with commitments made? 
_______________________________________________________________________________________  !

5) Does s/he work well on a team or under the authority of others? 
_______________________________________________________________________________________  !

6) Would you have any reservations about this person volunteering here at CCC in a 
department where they will be working with vulnerable people (i.e. children, seniors, or the 
disabled) or vulnerable commodities (i.e. expensive equipment, finances)? 
_______________________________________________________________________________________ 

!
THANK YOU FOR COMPLETING THIS FORM THOROUGHLY. PLEASE SEAL YOUR 

RESPONSES IN THE ENVELOPE PROVIDED AND RETURN IT TO THE VOLUNTEER SO 
THEY MAY SUBMIT IT WITH THEIR PACKAGE.  

RESPONSES WILL BE READ BY OFFICE & PLAN TO PROTECT STAFF ONLY.
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!
APPLICATION TO WORK IN A TEACHING POSITION  

CHILDREN’S/YOUTH MINISTRY DEPARTMENT 
Adult Application 

!
!
!
!
!
!

Ministry Lead (Children’s): Emily Hennessey 
(506) 455-9263 

 emily.hennessey@gmail.com  !
Ministry Lead (Youth): Matt Woodward  

(506) 471-1719  
 matthewwoodward@rogers.com 

!
In our desire to reduce the risk of abuse within our church ministries, we 
believe this information is necessary to protect our children and our 
volunteers and to effectively place volunteers in ministry positions. Thank 
you in advance for your partnership.  

!
Please fill out the application in its entirety. If you have questions about the 
application, please contact either of the above ministry leads. Please print 
clearly and provide full and complete answers. 

 1 

 
CAPITAL COMMUNITY CHILDREN’S MINISTRY TEAM APPLICATION 

 

In our desire to reduce the risk of abuse within our church ministries, we believe this information is 
necessary to protect our children and our volunteers and to effectively place our volunteers in ministry 
positions. Thank you in advance for your partnership.  

 
 
 

P  L  E  A  S  E      P  R  I  N  T      C  L  E  A  R  L  Y 
 

 
 

Name: _____________________________________________ Birthdate: _________________ Age: ___________ 
 
Address: ________________________________________________________________________ Apt. No.: _____ 
 
City: _______________________________________________ Province: _________ Postal Code: _____________ 
 
Home Phone: ________________________________________ Other Phone: ______________________________ 
 
Work Phone: ________________________________  May you receive phone calls at your place of work? ________ 
 
Email Address: _________________________________________________________________________________ 
 
 
 
High School: _______________________________________________________________________________________ 
 
College/University: __________________________________________________________________________________ 
 
Diplomas/Degrees: __________________________________________________________________________________ 
 
Trade or Profession: _______________________________  Place of Employment: ___________________________ 
 
Former Places of Employment (please list at least 5 unless you have held fewer than 5 positions, including your position, 
employer name and address, dates of your employment and a contact person). If possible, please attach to this application 
a resume/CV and/or other certificates (CPR, etc.) that are applicable. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Hobbies, Interests or Skills: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
 
Marital Status: ____________________________________  Spouses Name: ________________________________ 
 
Children: ________________________________________  Names and ages: _______________________________ 

General Personal Information 

Education and Employment 

Family Background 
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GENERAL INFORMATION !
!
!

Name: ____________________________________________ 

Birthdate: _________________________________________  Age: ______________ 

Address: __________________________________________  Apt. #: ____________ 

City: ______________________________________________ Province: __________ 

Postal Code: _______________________________________ 

Home Phone: ______________________________________ 

Other Phone: ______________________________________ 

Work Phone: ______________________________________ 

 May you receive calls at your place of work? _________________________ 

Email Address: ________________________________________________________ 

What is the best way to contact you? _________________________________ 

!
!
EDUCATION, EMPLOYMENT & SKILLS 

!
!

High School: ______________________________________________________________________ 

College/University: ________________________________________________________________ 

Diplomas/Degrees: ________________________________________________________________ 

Occupation: _______________________  Place of Employment: _______________________ 

Former Places of Employment (list 2-3; dates are not required): ___________________ 

___________________________________________________________________________________ 

Hobbies, Interests or Skills: _______________________________________________________ 
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FAMILY & CHURCH INFORMATION 

Marital Status: ________________________________________________________________ 
 Spouse’s Name: _______________________________________________________________ 
 Anniversary Date: _____________________________________________________________ 
 Children’s Names & Ages: _____________________________________________________  
         ____________________________________________________ !
How long have you been a Christian? ______________________________________________ 
How long have you attended Capital Community Church? ___________________________ 
Which services do you attend? __SUN AM    __SUN PM    __PRAYER    __WED PM  
When were you baptized in Jesus’ name? __________________________________________ 
When did you receive the Holy Ghost (Acts 2:38)? _________________________________ 
Briefly highlight your previous involvement at this church and other churches you 
have recently attended: 
_____________________________________________________________________________________  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ !
AREAS OF SERVICE   !!
Which of the following do you wish to participate in? 

Lead Teaching (Sunday or Wednesday?)      
Assistant Teaching (Sunday or Wednesday?)     
Substitute/On-Call Teaching or Helping     
Kids Prayer        
Youth         
Ushering 
Check-In 
Nursery 
Visitation 
Board 
Youth Support Staff 
Other: _____________________________
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Do you have any questions about the department or area in which you are volunteering to 
work?  
_________________________________________________________________________________________
_________________________________________________________________________________________ 

What interests you about the position(s) for which you have applied to volunteer? 
_________________________________________________________________________________________
_________________________________________________________________________________________ 

!
In the interest of accommodating those who wish to “try out” a position for a fixed period, 
which best describes your intentions regarding volunteering?   

I wish to try out the position for which I’ve applied for ____________________ (specify 
length of time) 
I wish to volunteer in this position for the foreseeable future and do not have plans to 
stop volunteering at the present time 
I am unsure whether I wish to “try out” this position or volunteer for a longer period of 
time 

!
LIFESTYLE 

!
!

In order to provide a safe and secure environment for our children, we believe it is necessary to 
include the following questions as part of our application process. All information will be kept 
strictly confidential (police may access this information under warrant, if requested). Answering “yes” 
to any of the questions may not necessarily preclude your involvement in ministry. A meeting will 
be arranged with a Pastor so that you may discuss the circumstances. Thank you in advance for 
your understanding.  !
Are there any circumstances involving your lifestyle or history that could call into question 
you ability to work safely with children or youth in a Christian environment? Yes__   No__  !
Have you ever been convicted or found guilty of a criminal offence for which a pardon 
has not been granted? If yes, please list offences and the dates of convictions on a 
separate sheet and attach to this application. ( If No, please check here ____ )  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STOP! BEFORE YOU SUBMIT, DO YOU HAVE EVERYTHING COMPLETED? 
1) Have you  

 filled out the Application Form? 
 acquired a Criminal Record Check and included it? 
 copied a government-issued ID and included it? 
 completed the training DVD & handout? 
 asked two non-related people to fill out Character Reference Forms, and received 
them back? 

 ** Missing any of the above WILL cause your package to be rejected as incomplete; the 
entire package will have to be re-done.

!
If any of the following circumstances apply to you, please check here ______ 

I have been convicted of a criminal offence involving children 
I have been convicted of a sexually related crime 
I have been convicted of an abuse related crime 
I have been involved in a civil lawsuit/human rights complaint or other legal proceeding where 
I was alleged to have abused or engaged in violence, harassment or other immoral/illegal 
behaviour or conduct involving children, youth or vulnerable persons 
I have been expelled from or had my employment terminated by an organization or employer 
for assault or violence against someone, or for assault, violence or impropriety with children, 
youth or vulnerable persons 
I have been investigated by the Child Welfare Agency or another organization for suspected 
child abuse 
I have been hospitalized or treated for alcohol or substance abuse 
I have a communicable disease or health concerns which could impact my ability to perform 
the functions of the volunteer position for which I am applying (please note that such health 
concerns may not prevent you from holding the position for which you have applied) 
I have had/am receiving treatment for a form of mental illness 
I have been a victim of child abuse (physical, emotional, sexual) !

I have read through the required information and understand the requirements and agree 
to meet the expectations to the best of my ability. YES: _____ NO: ______ 

I certify that all above information is true and correct to the best of my knowledge.  !
Signature: __________________________________________ Date: ______________________________________  
Signature of Witness (leave blank, to be signed by church staff): _________________________________ 

!

�21


