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PHOTO

SERVING FAMILY APPLICATION

Please choose a T-shirt size:    S     M     L     XL     XXL     3XL

Name: (LAST)__________________(FIRST)______________(MIDDLE/MAIDEN)____________

Birth Date: ___________________________________________________________

Address: _____________________________________________________________

City: _________________________ State: ________________ Zip: ___________

Home Phone: __________________________  Cell Phone: _____________________

Best time to contact: _________________________________    Permission to text  

Email Address: ________________________________________________________

Best method to contact:    Cell      Text      Email      Other_______________

Employer: ___________________________________________________________________________________________

Position: _________________________________________________    Work Phone: ______________________________

Age: _______________  Grade (if student): _______________  School (if student): _______________________________

If 17 or under, is your parent in favor of this application?   YES     NO  (Parent’s signature is required - refer to page 3 & 4)

Marital Status:   Single     Married         Gender:   Male     Female       Do you speak Spanish? _________________

If married, is your spouse in favor of this application? _______    Name of spouse: ________________________________

Do you have children? ___________  Names and Ages of children: _____________________________________________

Have you accepted Jesus as your personal Savior? __________________________   When? ________________________

Describe briefly your salvation experience: 

____________________________________________________________________________________________________

Which campus to you prefer to serve at?    EAST      WEST      BOTH

EAST CAMPUS

Which service(s) will you attend once a week?    Wed.       Sat.       Sun. 9am    Sun. 10:45am    Sun. 12:30pm

Which service(s) will you prefer to volunteer in/for?    Wed.       Sat.       Sun. 9am    Sun. 10:45am    Sun. 12:30pm

WEST CAMPUS

Which service(s) will you attend once a week?    Wed.       Sun. 9am    Sun. 10:45am    Sun. 12:30pm

Which service(s) will you prefer to volunteer in/for?    Wed.       Sun. 9am    Sun. 10:45am    Sun. 12:30pm

MINISTRY(IES) YOU’RE APPLYING FOR: ALFC MINISTRY(IES) YOU’RE CURRENTLY SERVING IN:

1. ___________________________________

2. ___________________________________

3. ___________________________________

1. ___________________________________

2. ___________________________________

3. ___________________________________

GT: _________

N: _________

BG: _________

SO: _________

MEMB: _________

SFC: _________

REF: ___  ___  ___
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CHURCH ATTENDANCE & PARTICIPATION

Do you consider Abundant Living Faith Center your church home? ____________________________________________

How long have you regularly attended ALFC? _____________________________________________________________

If married, does your spouse attend ALFC? ________________   How long? ____________  years ___________ months

Please list any other churches you are currently attending:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please list any other churches you have attended in the past two years:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List any other ministries you are currently involved in outside of Abundant Living Faith Center:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List any other volunteer church work you have done in the past:

Name of Church: _________________________________________________   Phone Number: ______________________

Position held: ___________________________________________  Name of Contact: _____________________________

BENCHMARKS

• Have you attended Growth Track?        step ONE       step TWO       step THREE

• Have you attended Baptism Class?  YES    NO

• Are you willing to attend the required Orientation?  YES    NO

• Are you able to arrive one hour early to prepare for the ministry you are applying for?  YES    NO

• Will you be able to inform your ministry leader at least a week in advance of an absence?  YES    NO

• Are you willing to attend at least one service per week to continue to be fed spiritually?  YES    NO

List three personal references that have known you for at least three years and are NOT relatives or former employers 
(ONE ALFC staff member only). (To avoid delays, three references must be noted along with contact information.)

NAME RELATIONSHIP PHONE NUMBER
BEST TIME
TO CONTACT

1. 

2. 

3. 

PERSONAL REFERENCES
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I believe the Bible is the inspired Word of God and a divine revelation of Jesus Christ, God’s Son.
(II Timothy 3:16; John 1:1,14)

 YES  NO

I believe in the Trinity of the God-Head: The Father, The Son, and The Holy Spirit. (John 14:16-26)  YES  NO

I believe that Jesus Christ was born of a virgin, walked upon and ministered on the earth, died on the 
cross, arose from the dead, and is now seated at the right hand of God. (Hebrews 1:3)

 YES  NO

I believe that a person’s salvation is through the verbal confession of Jesus as Lord and Savior of their 
life and the belief that He was raised from the dead by God. (Romans 10:8-13)

 YES  NO

I believe that Jesus has sent the Comforter in the person of the Holy Spirit and that we may be filled 
with Him and speak in other tongues as He gives us utterance according to God’s Word. 
(Acts 1:4-8; Acts 2:1-4)

 YES  NO

I believe in the manifestation of the gifts of the Spirit in the local church as expressed in the Bible found 
in 1 Corinthians 12-14.

 YES  NO

I believe in water baptism as a statement of belief and faith after accepting Jesus as Lord and Savior. 
(Romans 6:4)

 YES  NO

I believe in the celebration of the Lord’s Supper in remembrance of our Lord Jesus Christ.
(1 Corinthians 11:24-26)

 YES  NO

I believe in the total substitutionary sacrifice of Jesus - freeing us from hell, death, and the grave and 
giving us abundant and eternal life; He was made poor that we may be made rich (II Corinthians 8:9); He 
was made sin that we might be made righteous (II Corinthians 5:21); He was made a curse that we might be 
redeemed (Galatians 3:13); and He was made sick that we might be healed (I Peter 2:24).

 YES  NO

I believe that God is our answer, not our problem, and that He does not use sickness, disease, tests, 
trials, and tragedy to teach His children, but instead uses His Word to instruct us in the ways of 
righteousness. (James 1:13; II Timothy 3:16; Hebrews 12:9)

 YES  NO

I believe in the Second Coming of Jesus Christ and that we as members of His body shall reign together 
with Him. (Matthew 24:30-31; I Corinthians 15; Revelation 5:9-10)

 YES  NO

I believe in and actively endeavor to uphold the Great Commission, given to us by Jesus, that we are 
called to proclaim God’s Word and message of freedom and liberty to all creatures.
(Matthew 28:18-20; Mark 16:15-18)

 YES  NO

I will conduct my business and personal life in keeping with scriptural guidelines by abstaining from 
immoral activities and using illegal drugs.  I will not bring dishonor or reproach to the Name of Jesus. 
(Colossians 3:17)

 YES  NO

I believe in the building up and edifying of the body of Christ through the assembling of ourselves 
together in worship, hearing the teaching of the Word of God, and fellowship. (Hebrews 10:24-25)

 YES  NO

As an applicant to be in a volunteer position at Abundant Living Faith Center and its ministries, I recognize, understand, 

and adhere to the moral and ethical standards and mandates of the ministry I am applying for. I further declare that with 

regard to my personal, moral, and ethical character and conduct as of this date, I am not engaged in any inappropriate 

behavior and/or conduct nor do I have any inclination toward such conduct. My personal life will be actively conducted 

in a manner that will not bring any dishonor or reproach to my Lord and Savior Jesus Christ or to His Body at Abundant 

Living Faith Center. Without reservation, I subscribe to the above statements with gladness and purpose of heart.

Applicant’s Signature Parent’s Signature (if applicant 17 years or younger)

(PLEASE PRINT)  Parent’s Name (if applicant 17 years or younger) Address Phone Number

STATEMENT OF FAITH
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[IMPORTANT – PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

NOTICE REGARDING BACKGROUND CHECK

Abundant Living Faith Center may obtain information about you from a consumer reporting agency for volunteer purposes.  

Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include criminal 

records check, information about your character, general reputation, credentials, personal characteristics, and/or mode 

of living, and which can involve personal interviews with sources such as your current and past employers, friends, or 

associates.  These reports may be obtained at any time after receipt of your authorization and, if you are accepted, 

throughout your volunteer status with the named above organization.  You have the right, upon written request made 

within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative 

consumer report.  Please be advised that the nature and scope of the most common form of investigative consumer report 

obtained with regard to volunteer applicants is an investigation into your education and/or employment history conducted 

by Shield Screening, 6810 East 121st S, Bixby, OK 74008.  The scope of this notice and authorization is all-encompassing 

and allows Abundant Living Faith Center to obtain from any outside organization all manner of consumer reports and 

investigative consumer reports now and, if you are accepted, throughout the course of your volunteer status with this 

organization to the extent permitted by law.  As a result, you should carefully consider whether to exercise your right to 

request disclosure of the nature and scope of any investigative consumer report.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the NOTICE REGARDING BACKGROUND CHECK and certify that I have read and understand it.  

I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” at any time after receipt 

of this authorization and, if I am accepted, throughout my volunteer status.  To this end, I hereby authorize, without 

reservation, and law enforcement agency, administrator, state or federal agency, institution, school or university (public 

or private), information service bureau, employer, or insurance company to furnish any and all background information 

requested by Shield Screening another outside organization acting on behalf of Abundant Living Faith Center.  I agree that 

a facsimile (“fax”) or photographic copy of this Authorization shall be as valid as the original.

Applicant’s Signature _______________________________________________ Date _____________________________

Applicant’s Print Name (PLEASE PRINT) ________________________________________________________________________

Applicant’s   Parent’s    Signature (if under 17) __________________________________________________________________

Parent’s Email Address ________________________________    Parent’s Phone Number___________________________

BACKGROUND CHECK NOTICE & AUTHORIZATION

The background check is for identification purposes only and will not be used for any other purpose.
(**TO AVOID DELAYS, PLEASE WRITE AS LEGIBLY AS POSSIBLE**):

Applicant’s Social Security Number__________-_______-__________

Applicant’s Date of Birth (For Background Purposes Only) _______/_______/_______ (mm/dd/yyyy)

Applicant’s Current Address____________________________ City_________________ State__________ Zip__________

Other names you have been known by (Previous, AKAs)_____________________________________________________

Applicant’s Name as it appears on your driver’s license or official photo identification: 

___________________________________________________________________________________________________

Previous Cities and States lived in during the past 7 years:

City ____________________________________________________________ State _____________________________

City ____________________________________________________________ State _____________________________

City ____________________________________________________________ State _____________________________

PLEASE COMPLETE THE FOLLOWING


