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Name_________________________
CBC Volunteer Application for Adults
2025-26
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Volunteer Application Packet for All Adults Who Work with Minors @ Cornerstone Bible Church (CBC) 2025 – 2026
This Adult Volunteer Application covers all cbcKidz positions beginning July 1, 2025 thru July 31, 2026.

Under the Child Protection Policy approved by the Board of Elders in Januar 2026, all adults who wish to work directly with minors (persons under 18 years old) in any capacity must complete the following packet and receive all clearances before serving as a volunteer in either cbcKidz (the CBC Children’s Ministry) or CoYo (the CBC Youth Group).  An adult is defined as anyone 18 years or older.  

I. 	The cbcKidz & CoYo Volunteer Application 
This form supplies your contact information, your emergency contact information, experience with children, employment history and contact information for two references from within the CBC congregation and for two references from outside the CBC congregation.  Two of these references must be professional references.  All four references must be provided in order to proceed. 
II. 	The cbcKidz or CoYo Area of Involvement Sheet 
This sheet will provide cbcKidz or COYO with detailed information about where and when you wish to/are able to serve.  Should be updated annually.
III.        Permission to Conduct a Background Check Form 
This completed form gives Cornerstone Bible Church permission, through an outside agency, to conduct background checks on you.  
IV.        The Cornerstone Statement of Faith   
This document is to be read carefully and then dated and signed indicating that you agree with its contents.  This document will be reviewed and re-signed on an annual basis.
V.        Cornerstone Bible Church Child Protection Policy (approved by Elders 1/12/26)
		Please read carefully, then sign and date indicating that you understand these 					policies and procedures and are willing to abide by them.  This document will be 					reviewed and re-signed on an annual basis.


Submit completed packages to the appropriate office (either cbcKidz or CoYo). 



Your Contact Information for 2025-26

Name		________________________________________________________
Phone #	________________________________________________________
Email 		________________________________________________________
Address	________________________________________________________
Emergency Contact	__________________________________________________
Emergency Contact Phone # 	____________________________________________
Medical Information (including allergies) we need to be aware of:
____________________________________________________________________
____________________________________________________________________



First time cbcKidz or CoYo volunteers, provide experience you have had with children or students.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

	
First time cbcKidz or CoYo volunteers, provide current and past employment history.

1)	Employer’s Name		________________________________________________
	Position(s) You Held		________________________________________________
	Number of Years at Empoyer ________________________________________________
	
2)	Employer’s Name		________________________________________________
	Position(s) You Held		________________________________________________
	Number of Years at Empoyer ________________________________________________
	
3)	Employer’s Name		________________________________________________
	Position(s) You Held		________________________________________________
	Number of Years at Empoyer ________________________________________________
	
4)	Employer’s Name		________________________________________________
	Position(s) You Held		________________________________________________
	Number of Years at Empoyer ________________________________________________
	


First time cbcKidz or CoYo volunteers, provide the following references (friends/co-workers who can attest to your character).  Please note that two of our references (either from within or outside CBC) need to be professional references.
Please inform these people that you have given their name as a reference. 

From Within Cornerstone Bible Church
1) 	 Full Name	____________________________________
	Cell Phone #	____________________________________
	Email Address	____________________________________

2)	Full Name	____________________________________
	Cell Phone #	____________________________________
	Email Address ____________________________________

From Outside Cornerstone Bible Church
1)	Full Name	____________________________________
	Cell Phone #	____________________________________
	Email Address ____________________________________

2)	Full Name	____________________________________
	Cell Phone #	____________________________________
	Email Address ____________________________________

Have you ever been convicted of a felony? __________
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Area(s) of Involvement for cbcKidz and CoYo 2025-26

Area of Service within cbcKidz (Check all areas in which you would like to serve.)

	_____ High School (9th – 12th grade)
_____ Middle School (6th – 8th grade)
_____Elementary Program (Kindergarten – 5th Grade)
	_____Pre-School Program (Ages 3 - 4)			
	_____Nursery (Age 0 – 2)					
							
Your Role  (Check all roles you are interested in.)

	_____Lead Teacher						
	_____Helper	
	_____Special Needs Helper (Buddy)						
	_____Teacher Sub						
	_____Helper Sub
	_____Music Leader
	_____D-Group Leader (CoYo)
	_____Bible Memory Coach (cbcKidz seasonal activity)					
	_____Puppetry Arts (
								
Time Slot  (Indicate which time slot you prefer.)
	_____Sunday 1st Hour (9:15 a.m. – 10:40 a.m.)				
	_____Sunday 2nd Hour- cbcKidz only (10:35 – 12:10)
	_____Wednesday – CoYo only (6:30 p.m. – 9:00 p.m.)
				
Sunday Availability 	Check all Sundays that you could/would be willing to help:
1st Sunday ___      2nd Sunday ___      3rd Sunday ___      4th Sunday ___      5th Sunday ___


How many times each month are you willing to serve? 	_____________________________


Share what motivates you to work with kids/youth and any specific gifts/talents you wish to share with cbcKidz or CoYo (music, drama, video, photography, technology, sewing, wood-working, calligraphy, graphic arts, etc.).
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Cornerstone Bible Church
Permission to Conduct a Background Check


· I understand that a check of the National Sex Offender Registrary as well as a Criminal History Check for each county where I’ve lived in the previous seven years will be conducted by an outside agency on all potential volunteers for every position involving children and/or youth (anyone under the age of 18) at Cornerstone Bible Church.  I understand that national, state and/or local criminal background checks may also be utilized.  I understand that Cornerstone Bible Church reserves the right to repeat the above background checks if necessary.  Costs for all background checks will be covered by Cornerstone Bible Church.
· I understand that by furnishing my current email address to Cornerstone Bible Church, they will transfer that information to Checkr, a national background check company, who will then reach out to me via email with instructions on how to proceed.  
· Should your clearance from Checkr already be in our database, you will not receive a new request from Checkr.  However, you still need to complete this form acknowledging that you understand this process.     

Please list all your residences in the past seven years:

1) 	 Street			____________________________________
	City, State, Zipcode	____________________________________
	County			____________________________________


2) 	 Street			____________________________________
	City, State, Zipcode	____________________________________
	County			____________________________________


3) 	 Street			____________________________________
	City, State, Zipcode	____________________________________
	County			____________________________________

		
Print Full Legal Name: ___________________________________________________

Email Address: _________________________________________________________

Signature:  _______________________________________ Date: ________________		
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