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4715 Spout Springs Road 

Buford, GA 30043  
(770) 932-5531 

FAX: (770) 932-5551 
www.ccgwinnett.org 

 
 

MINISTRY QUESTIONNAIRE  
LEVEL 3 

 
PLEASE PRINT CLEARLY 

Name: ___________________________ Birth Date: _________ Age: ____  

Address________________________________________________________ 

City:__________________________ State: _______ Zip: ___________  

Home Phone: _________________ Cell Phone: _____________ 

Work Phone: ______________ May you receive personal calls at work?  Y or N  

E-Mail: __________________________________________________  

Place of Employment: ____________________________________  

Trade or Profession: ________________________ Years There? _____ 

Marital Status: Married____ Single____ Separated____ Divorced ____    

If married, what is your spouse's name? ____________________ 

Do you have children? Y or N  If yes, what are their names and ages? 

Which service (s) do you attend on a consistent basis? 

__ Sun 9AM    __ Sun 11AM   __ Wed 7PM 

In what area of ministry would you like to volunteer?  

When are you able to serve? ____________________ 

What language(s) do you speak? ____________________________________ 
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Do you currently serve as a Calvary Chapel Gwinnett volunteer? Y or N  

If Yes, where and how long? ___________________________________________________ 

 
Which statement best describes you? (Check One) 
__ I have no experience in serving in this area of ministry, but I am eager to learn 
__ I have very little experience, but I am learning 
__ I have a lot of experience in this area 

Describe your devotional life, and where you are spiritually, right now. 

What part does prayer play in your life? 

Please list any recent Bible institute, adult education classes, workshops, counseling classes, and 
training classes that you have attended. 

Is there anything else we should know about you? Perhaps you would like to discuss a 
circumstance God allowed to occur in your life that equipped you to minister to others. 
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DOCTRINAL BELIEF QUESTIONNAIRE 
 
BRIEFLY STATE YOUR BELIEF ON THE FOLLOWING:  (This in NOT a test of your Bible knowledge, but we do 
want to know what you believe regarding some key, sometimes controversial doctrines.) USE A 
SEPARATE SHEET IF MORE SPACE IS NEEDED. 

1.   SALVATION: What is it and how is it obtained? 

2.   THE TRINITY: Explain your understanding of God the Father, Son and Holy Spirit and their relationship. 

3.   THE DEITY OF CHRIST: Explain Jesus being both fully man and fully God. 

4.    INERRANCY OF SCRIPTURE: Describe what this phrase means to you. 

5.   WATER BAPTISM: Explain the significance in a Believer’s life with respect to salvation. 
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6.   RAPTURE OF THE CHURCH:  What is it and when will it take place in relation to the tribulation period? 

7. BAPTISM OF THE HOLY SPIRIT: Explain the Baptism of the Holy Spirit and how (or if) it has impacted your 
spiritual walk. 

 

8. SPIRITUAL GIFTS: What are the spiritual gifts and what gifts in particular has the Holy Spirit imparted to you?  

 

 

 

 

 

 

 

 

 

I understand that I represent Christ and Calvary Chapel Gwinnett in my involvement with this 
ministry. I am prepared to temporarily remove myself if I am dealing with an active problem in my life 
that could undermine my witness and damage the church's reputation. I understand that a ministry 
overseer will interview me before approval is given to volunteer in this ministry. 

Signature ______________________________________ Date _____________ 

 


