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503 Main Dunstable Rd.  

Nashua, NH 03062  
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crosswaycc.org  



 

 
Adult Volunteer  

Information  

 
 

Name:            Date:     

 
Address:               
 

               
 
Home Phone:        Cell Phone:       

 
Email Address:              
 

Where would you be willing to serve? (See òJob Descriptionsó for more info.): 
 

PRE-SCHOOL  

ǏNursery (infants through steady walkers)  

ǏSteady Walkers through Age 2  
ǏAge 3 through pre -Kindergarten  
ǏMaterials Preparation (no Sunday morning commitment required)  

ǏOne-on-One Assistant for a child  
 
ELEMENTARY  

ǏGreeter  ǏSmall Group Leader  
ǏNon-Teaching Role (Assistant; Classroom Facilitator; Host)  

ǏDrama  ǏScheduling (no Sunday morning commitment)  ǏOne-on-One assistant for a 
                 child  
ǏMaterials Preparation (no Sunday morning commitment)  

ǏOther:               
 
Availability: (for the benefit of relationship building and consistency for the 

kids, we encourage all volunteers to serve weekly or bi -weekly)  

Ǐevery week     

Ǐevery other week  
ǏOther:               
 
During which worship gathering would you prefer to serve: (Check all that  

apply)  
 

Pond:   Ǐ9:15AM   Ǐ10:45AM  
Milford:  Ǐ9AM    Ǐ10:30AM  
Downtown:  Ǐ9AM    Ǐ11AM  

 
  Thank you for your interest in serving in childrenõs ministry! 



CrossWay Application for  
Working with Minors 

 
This application is to be completed by all those desiring a ministry position involving the supervision or custo-
dy of minors. It is being used to help the church provide a safe and secure environment for those children who 
participate in our programs and use of our facilities.  
 
Name _________________________________________________________ Date__________________ 
  Last  First  MI     
 
Address ______________________________________________________________________________ 
  Street    City  State  Zip 
 
How long at this address? _________________  If less than five years, please list previous address(es) on the 
back of this page. 
 
Home #______________________ Work #_____________________ Cell #_______________________ 
 
Marital Status______________________ Spouseôs Name (if applicable)_________________________ 
 
No. of Children_________ Names/Ages___________________________________________________ 
 
Occupation________________________________________ Employer__________________________ 
 
Are you CPR certified or have other medical training________________________________________ 
 
How long have you attended CrossWay?__________________________________________________ 
 
What area of ministry do you desire to be involved with (be as specific as possible) ______________ 
 
____________________________________________________________________________________ 
 
Which Sunday service do you usually attend? ________________________________________ 
 
Are you in a Small Group? Ç yes     Ç no      Leaderôs Name_______________________________ 
 
Ministry References: 
Please list any previous church work that has involved children and/or youth. Provide the name of the church, 
contact person, and phone number. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Personal References: (non-relative over the age of 18 whom you have known for more than 2 years) 
 
1. Name:______________________________________ Relationship:__________________________ 
    
        Address:_________________________________________________ Phone:__________________ 
 
2.     Name:______________________________________ Relationship:__________________________ 
    
        Address:_________________________________________________ Phone:__________________ 




