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Personal 

Full Legal Name:  _______________________________________             ! Male     ! Female  

 
Nick Name _______________      Birthdate ___/___/___       Social Security # ______________ 

 

Address:_____________________________City:____________________Zip:______________ 

 
Home Phone:___________________________Work Phone:____________________________ 

 

Cell Phone:____________________________ Email: _________________________________ 
 

Marital Status:   !Single    !Married     !Divorced     !Widowed   Spouses Name______________ 

 
Children (living at home) 

  Name: _____________________ Gender: _______ Birthdate: ____/____/____ 

                     

     Name: _____________________ Gender: _______ Birthdate: ____/____/____ 
                        

  Name: _____________________ Gender: _______ Birthdate: ____/____/____ 

                        
  Name: _____________________ Gender: _______ Birthdate: ____/____/____ 

 

Personal References:      (Must be at least 18 years of age and not related to you.) 

 
Name:______________________________________       Relationship:_____________________ 

 

Email: ______________________________________       Phone: _________________________ 
 

Name:______________________________________       Relationship:_____________________ 

 
Email: ______________________________________       Phone: _________________________ 

 

Name:______________________________________       Relationship:_____________________ 

 
Email: ______________________________________       Phone: _________________________ 

 
Yes     No       
!  !  Are you willing to submit to a background check?  A background check is required for 

                      approval.  

 

Applicant Statement: 
I have accurately and truthfully completed this application.  The information that I have provided may be verified 
if necessary, by contacting the persons or organizations named in this application or by contacting any person 
or organization that may have information concerning me.  I hereby release and agree to hold harmless from 
liability any person or organization that provides information.  I also agree to hold harmless The Oaks 
Fellowship. I understand that a criminal background check may be conducted.  I agree that this release will be 
effective upon your (The Oaks Fellowship) receipt of a signed copy, which may contain a facsimile or other 
electronic signature and may be delivered by email, fax or other electronic means.  I agree to be bound by the 
constitution, by-laws and policies of The Oaks Fellowship and to refrain from unscriptural conduct in the 

performance of my services as a volunteer for The Oaks Fellowship.  
 

       ______________________________________        __________________________ 

       Signature of Applicant                            Date 



 

 

 

 

Briefly describe the occasion when you accepted Jesus Christ as your personal Savior: 

 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________ 

 

When and where were you water baptized? ________________________________________________ 
 

What are some of the ways you maintain your relationship with God? 

___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

______________________________________________________ 

Have you been a member of a church before? ! Yes ! No   If Yes, please list the last two: 

 

1:____________________________________  2: _____________________________________ 

 
When did you begin attending The Oaks Fellowship?  __________________________________ 

     

I attend the following Small Group regularly: __________________________________________ 
 

If currently not involved with a regular Small Group, please help us understand a better day, time or 

environment in which you would be willing to commit to participating in a “Small Group Community” of 

believers: 
 ________________________________________________________________________ 

 

________________________________________________________________________________ 
 

The Oaks’ Vision is “Helping people become fully devoted followers of Christ.”  

Along this journey, it would be helpful for us to understand your own personal assessment of your 
Spiritual Maturity. Please mark below the most accurate description of your current path towards 

becoming fully devoted. 

 

!   I’m just beginning my walk as a follower of Christ. 
!   I’ve been walking with Christ for some time now, but still need much assistance in order to grow. 

!   I have experienced much growth and spiritual maturity and feel God is leading me to more acts of  

     service and/or responsibility for His kingdom. 
!   My walk has been mature and I am already engaged in leading others to Christ and/or guiding  

     others in their walk. 
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Your Journey 

Church 



  

   

     

   

What do/would you really enjoy doing? If money, talent or time was not an issue and I 
could be assured success, what would I love to do? 

Who do/would you really enjoy working with? If you could be with and help any group 

of people, whom would that be? 

What issues concern you?  God often gives us concern, interest or even passion for the 
area to which he is directing us. 

Families 
 
! Married 
! Parents/New Parents 
! Divorced 
! Empty Nesters 
! Single Parents 
! Engaged/Newlyweds 
 
 

Special Interest 
 
! Business Professional 
! Church Visitors 
! Disabled 
! Grieving 
! Hospitalized 
! New Believers 
! New Church Members 
! Poor/Homeless 
! Prisoners 
! Homebound 
! Hospice/Terminal Illness 
 

Children 
 
! Birth – 4 years 
! Pre-K – Kindergarten 
! Elementary 
! Special Needs 

Student 
 
! Jr. High 
! High School 
! College 

Areas of Ministry 
 
! Addiction 
! Counseling 
! Discipleship 
! Evangelism 
! Family Issues 
! Media – Technical 
! Media - Drama 
! Prayer 
! Technology 
! Missions 
! Office 
! Worship 
! Teaching 
! Security 
! Greeter 
! Usher 
! Sales – Resource Center 
! Coffee shop 
! Hospitality  
! Parking Lot Attendant 
! Medical  

Ask yourself three simple questions: 

Passions 

Families Cont’d 
 

!Singles 
! Widow/Widowers 
! Seniors 
!Men 
! Women 

 

Purpose Statement 
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The Oaks Fellowship exists to fulfill the five biblical purposes of the church: 
 

• Growing Deeper through inspiring Worship 
• Growing Broader through gift oriented Ministry 
• Growing Larger through relational Evangelism 
• Growing Closer through genuine Community 

• Growing Stronger through intentional Discipleship  


