
GCC YOUNG ADULT VOLUNTEER APPLICATION

GENERAL INFORMATION

Full Name  _________________________________________________________________

Address  __________________________________________________________________

City  ____________________  State  ____________________________  Zip  __________

Phone  _________________  Email Address  _____________________________________

Gender  _____________  Age  ______  Marital Status  _____________________________

Are you a member of Grace Covenant Church?  ___________________________________

PERSONAL TESTIMONY (How did you meet Jesus)



VOLUNTEER OPPORTUNITIES

Administration  Ushers Greeters  Security

Creative Elements Team Photographers Videographers

Writers Social Media Hospitality

Prayer Evangelism Core Team (meet 2x monthly)

 Audio/Visual/Lighting Worship Mentoring

Set Up/Tear Down Kid Builders Youth Ministry

Other ________________________________________________________________

SPIRITUAL GIFTS TEST

Download the app “Spiritual Gift Test” and complete test  

The gifts I have begun to discover in my life are:

1. ___________________________________________

2. ___________________________________________

3. ___________________________________________

After prayer and worship, I am beginning to sense that God wants me to use my spiritual

gifts to serve Christ’s body by _____________________________________________.

I am not sure yet how God wants me to use my gifts to serve others. But I am  

committed to prayer and worship, seeking wisdom and opportunities to use the gifts  
I have received from God.


	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Check Box40: Off


