
Host Team 
Volunteer Application 

 
Ministry Area: Greeters Parking/Signs Information/Connect     Cafe 

   Security      Medical     Ushers      Prayer Team

Name __________________________________  Date of Birth _____________________

Address _________________________________________________________________   

City  ____________________________ State___________     Zip___________________   

Home Phone (______)_____________ Cell Phone  (______)_______________________  
  
E-Mail _________________________
            
Marital Status:    Single   Married     
 Spouse’s  Name__________________________  
 
Occupation ____________________ Place of Employment________________________  
 
• Briefly describe when and how you accepted Jesus Christ as your personal Savior. 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________ 

________________________________________________________________________ 
 
________________________________________________________________________ 

• Are you a regular attender of Red Rocks Church?   No     Yes  
                  How long? ____________________  
• Before becoming an attendee of Red Rocks, what was your denominational background?  
  Denomination: _________________Name of Former Church: _____________________   
  Pastor: ___________________ Church or Pastor’s Phone # (_____)_________________  
 
• Please list all areas of previous experience in Sunday school or other church leadership.  
• Please list any areas in which you are now serving at Red Rocks Church.  
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  
(Over) 



Host Team 
Volunteer Application Pt. 2

               
• Please list recent (last three years) training you have had that has contributed to your growth as 
a Christian, or helped prepare you as a leader. 
___________________________________________________________________________
 
___________________________________________________________________________
    
• Have you ever been convicted of, or pleaded guilty to, a crime?     No       Yes  
 
• REFERENCES  
Friends or business associates (not relatives) who know you well that the church may contact.  

___________________________________________________________________________   
Name       
 
 
 
 
 Email           
 
 
 
 
 Phone  

___________________________________________________________________________   
Name       
 
 
 
 
 Email           
 
 
 
 
 Phone  

___________________________________________________________________________   
Name       
 
 
 
 
 Email          
 
 
 
 
  Phone  
 
 
 
  
I give Red Rocks Church the right to investigate all references and to secure additional 
information about me, if job related.  I hereby release from liability Red Rocks Church 
and its representatives for seeking such information and all other persons, corporations, or 
organizations for furnishing such information. 

_______________________________     ______________________________  
Signature                                              
    Date  
 

• Do you have any special training that would benefit a ministry area of Red Rocks?      No       Yes  

Please specify (medical, special needs...etc): _________________________________________

_____________________________________________________________________________
 

• Return to:  Address below or to the “CONNECT” table in the rear of the auditorium

  
 
Red Rocks Church • 18301 W. Colfax • Golden, CO 80401 •  303.279.0425


