
 
 

Welcoming Ministries Volunteer Information 
 

In which ministries do you wish to serve and during which services? 
(Please circle all that apply) 

 

Usher Greeter             ConnectionPLUS Center         Guest Center          Jail           Communion 

 Safety Team           Special Blessings                Signs of Faith   

---------------------------------------------------------------------------------------------------------------------- 
 

Sunday @ 8:30 am    Sunday @ 10:30am 

Wednesday @ 6:30 pm Saturday @ 5:00 pm 

------------------------------------------------------------------------------------------------------------------------------- 
Personal Information 
 
______________________________________________________________________________ 
Full Legal Name       E-Mail Address 
 
______________________________________________________________________________ 
Street Address    City    State   Zip 
 
______________________________________________________________________________ 
Day Telephone         Cell Phone          Home Telephone  
   
 

Prior to volunteering in ministry at Faith Bible Chapel,  
we ask that you become familiar with the foundation of our church by attending  

our four-week Discovering Faith course, which begins on the first Sunday of each month. 
 

Have you attended Discovering Faith? Yes ____ No ___ 
 

If you have not yet attended, during which month would you like to attend? ______________ 
 
 
Do you consider Faith Bible Chapel your home church?   Yes ____ No ____ 
 
How long have you attended Faith Bible Chapel? _________ 
 
Please provide a statement of your Christian testimony and experience.  Attach another sheet if necessary. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 



 
Are you currently involved in ministry here at FBC?    Yes ______ No _____ 
 
If yes, which ministries are you involved in? 

Community Group  Adult Sunday School Faith Bible Institute         Alpha 

Drama  Women’s Men’s  Kids of Faith    Youth Other:___________ 
 

Additional Information 
 
Do you use illegal drugs?   Yes ________ No ________ 
 
Are there circumstances concerning your background or current lifestyle that would call 
into question your being involved in ministry?      Yes ______ No ______ 
 
If yes, please explain. (You may attach another sheet if necessary.) 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
I give my permission for Faith Bible Chapel to run a background check on me through 
the Colorado Bureau of Investigation.  If you have lived in Colorado for less than five 
years, a background check from the state in which you formerly lived must be run. Please 
provide your former address including street address, city, state and zip. 
 
Former address if necessary:  _________________________________________________ 
                           Street Address                           City              State          Postal Code  
 
 
_______________________________   __________________________________ 
Birthday MM/DD/YYY   Social Security Number 
 
__________________________                        _____________________________ 
Signature    Date 
 
 
Thank you in advance for your willingness to volunteer in ministry at Faith Bible Chapel! 
 

If you have questions, call 303.424.2121 ext. 92454 or email heather.smith@fbci.org 
 

Please return completed information sheet to: 
Faith Bible Chapel, Attn. Heather Smith 

12189 W. 64th Ave. 
Arvada, CO 80004 
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