
MetroWest Worship Center 
MINISTRY APPLICATION 

 
 

Church Admin/Ministry Director Checklist 
 

1. Referred by: _________________     Walk-in (no referral) 

 

2. Volunteer Application Part 1  (Church Office)   Received by office:            Date: ________________ 

3. Interview:   (Director)   Arrange for Interview         (Volunteer App Pt2) 

        Details             Date: ________________ 

           Time: ________________ 

           Location: _____________ 

        Director conducting interview:   _____________________ 

4. First-Serve:   (Director)   Schedule and attend a “First-Serve” experience  Date: ________________ 

5. Follow-up:   (Director)   Debrief First-Serve experience with Director Date: ________________ 

6. Placement:   (Director)   Ministry Description Received  Date: ________________ 

 

PART 1 
Please Print 

 

APPLICANT INFORMATION                                

Name: Phone: 

Address: 

City: State: Zip Code: 

Email Address: 

Marital Status: Date of Birth:  Male    Female 

Spouse Name: Ages of Children: 

Length of time you have attended MetroWest Worship Center: 

 
EDUCATION 

High School (Name, City, State) 

 

 

 

College / University (Name & Degree) 

 

 

 

 

MINISTRY AREA FOR WHICH YOU ARE APPLYING 

 Worship 

  Small Groups 

 Growth Track 

 Children/Student Ministry 

 First Impressions/Greeting 

 Hospitality 

 Administrative  

 Media/Public Relations 

 Technical/Computer  

 Special Events/Outreach 

 Other:  __________________________________ 

 I am unsure 

 Day(s) Available:   

 Time(s) Available:  

 

 

 

 

 



 

 

 

SPIRITUAL GIFTS , SKILLS, ABILITIES & INTERESTS 

 Helping Others (Helps)  Craft (list below) /Set Design  Nursery/Preschool Children 

 Leadership  Giving / Financial counseling  Elementary Age Children 

 Hospitality/ Cooking  Mercy  Middle School Age Children 

 Service  Wisdom/ Knowledge  High School Age Children 

 Administration  Encouragement/Exhortation  Relationship Building 

 Discernment/Insight  Teaching / Training  Media/Technical 

 Faith/Miracles/Healing  Pastor/Shepherd./Counselor  Special Events/Outreach 

 Music  Apostle/Evangelist/Missionary  Speaker/ Drama/Writing 

 Tongues/Interp/Prophecy  Praying for others/Intercession  Facilities / Maintenance 

 Other (please describe): 

 

 

 

PREVIOUS EXPERIENCE 

Have you ever worked or volunteered at MWWC before?   Yes   No   

If yes, please describe:  ______________________________________________________________________________ 

 

Briefly explain why you wish to serve at MWWC:  ______________________________________________________ 

 

___________________________________________________________________________________________________ 
 

List any gifts, training, education, or experiences that have prepared you to serve with MWWC in the capacity for 

which you are applying:  _________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

 

 

PERSONAL BACKGROUND 

Have you attended a Small Group at MetroWest Worship Center?              
  

 If yes, when? ___________      What group? ______________________________________________________________       
Small Group Ministry leader’s name & phone:  ___________________________________________________________  

Have you attended Church 101?   Yes   No  If yes, when?  ______________    

Have you attended Discover U?   Yes   No  If yes, when?  ______________   

Do you know your personality type?  ___________________________________ 

 

 

Please return this application to the church office: 

Volunteer Process, MetroWest Worship Center, 280 Pleasant St, Ashland MA 01721 

office@mwwc.org 508.881.7401 

 

 


