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Dear Applicant, 
 
The team and I are so glad that you are applying to join this amazing ministry to children. Below 
are a few important things you need to know as you prayerfully complete this volunteer 
application form. 
 

What to expect: 
 
1. Orientation:  

 Fill out a Volunteer Application Form 
 Have a reference letter filled out and sent to our office or attached to the form. This   

is to be completed by a pastor, someone in the church or an employer. It is not to be 
completed by a family member.  

 Return the form to the Rhema Kids Office. 
 
2. Application: 

 The application is then processed by our Volunteer Coordinator. Be assured that 
your application is kept confidential. 

 You will receive a call from our Volunteer Coordinator. 
 A short interview is set-up with one of our Ministry Leaders; this will take place on a 

Sunday. 
 
3. Observation 

 Observe the age-level or team of your choice. Attend the relevant age levels above 
and below where you will be involved, so as to know where the children are coming 
from and where they are going. This will make your time with them more effective. 

 
4. Invitation: 

 Invited to join a team of your choice and get connected to the relevant Ministry 
Leader of that team.  

 
5. Dress Code: 

 Always look sharp! What you should wear is jeans, takkies and our Volunteer           
T-shirt.  

 Please do not wear any tight or see-through clothing, mini-skirts, short shorts, 
strappy tops, high heel shoes or slip slops.  
 

Please bring your signed Volunteer Application Form back to the Welcome Desk on a Sunday or 
the Rhema Kids offices during the week. 
 
For any queries, please do not hesitate to contact our office on 011-796-4097 or email us at 
rhemakids@rhema.co.za. 
 
Thank you for applying to serve in this ministry. 
God Bless! 
 

 
 

Mwewa Kanyanga 
Rhema Kids Pastor. 

mailto:rhemakids@rhema.co.za


  
 

REFERENCE QUESTIONNAIRE 

(For Rhema Kids volunteer) 

 
 

Applicant’s Name: _______________________________________________________ 

       

(The contents of this form will remain confidential) 

How long have you known the applicant? 1-3 yrs 

 

 3-5 yrs  5-10 yrs  10 yrs + 

As far as you are aware, how long has he/she been 

a committed Christian? 

1-3 yrs  3-5 yrs  5-10 yrs  10 yrs + 

 

1. What is your relationship with the applicant? 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

2. How would you describe the applicant? 

 

 Yes ? No   Yes ? No 

Outgoing     Thankful    

Neat      Loyal    

Easy going     Well meaning    

Self disciplined      Teachable    

Motivated     Willing spirit    

High moral values     Good team player    

Good family relationships     Growing spiritually    

Discreet with opposite sex     Zealous    

Careful with money     Adventurous    

Good witness for Christ     Musical    

Patient     Cares for others    

Honest     Organized    

Faithful     A leader    

Kind     Determined    

Understanding     Good health    

 

3. What in your opinion are the applicant’s strongest attributes?  

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

(TO BE COMPLETED BY YOUR ZONE PASTOR, HOMECELL LEADER, EMPLOYER OR PERSONAL FRIEND.)



4. What in your opinion are the applicant’s weakest attributes? 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

5. How does the applicant relate to: 

Children:________________________________________________________ 

 

_______________________________________________________________ 

 

Teenagers:______________________________________________________ 

 

______________________________________________________________ 

 

The opposite sex:_________________________________________________ 

 

______________________________________________________________ 

 

Different race groups: _____________________________________________ 

 

______________________________________________________________ 

 

6. How does the applicant accept discipline?___________________________________ 

 

__________________________________________________________________ 

 

7. Do you find it easy to communicate with the applicant? ________________________ 

 

8.  Are you willing to be contacted to discuss the applicant? _______________________  

 

9. Are you aware of anything in the applicant’s background that would disqualify him or her 

from being selected for helping in the children’s ministry?  Please comment:  

____________________________________________________________________ 

 

____________________________________________________________________ 

 

Form Completed by:  _____________________________________________________ 

  

Contact Address:   

____________________________________________________________________ 

 

_______________________________________________Post Code: _____________  

Phone (Day time):   ______________________Email:___________________________ 

I hereby certify that the above information is true and accurate. 

 

_____________________________                      _____________________________ 

      Signature                                                                                 Date 

 
Please return this form in a sealed envelope to Rhema Kids directly or via the applicant. 



 

 

 

 

Applicant’s Name: ___________________________________________________________________ 

Contact Telephone Number(s): ________________________________________________________ 

Next Of Kin: ________________________________________________________________________ 

Next Of Kin Telephone Number(s): _____________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------------- 

Zone Pastor: 

Rhema Zone Pastor’s Approval:  _______________________________________________________ 

Pastor’s Name: _____________________________________________________________________ 

Comments: ________________________________________________________________________ 

Date: ___________________________                           Signed: _______________________________ 

-------------------------------------------------------------------------------------------------------------------------------------- 

Office Use:  

  Date 

Form With Photo   

Reference Letter   

ANATOMY Database   

Procedures Manual Given   

Interview   

Pastor’s SIgnature   

 

Comments:________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Approved: (Yes/No) _____       Date: ____________     HOD/Pastor’s Signature: __________________ 

Added To Database  _________________________ 

 

 

ID size Photo 






