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THE CHURCH CARES MINISTRY
of YOUR CHURCH

Confidential Interview and Agreement for Helpers


Date: ________________

Name: _____________________________________

Address: ________________________________________________________________ 

City: _______________________ State: __________________ Zip Code: ____________

Phone: _____________________ Email Address: _______________________________

Date of Birth: ___________________ Age: _________ Marital Status: _______________

Are you currently employed: Yes _____ No _____ If so, where? ____________________

_______________________________________________________________________

How did you come to learn about The Church Cares Initiative? _____________________

_______________________________________________________________________

Briefly state what interests you about volunteering as part of The Church Cares Initiative:

________________________________________________________________________

________________________________________________________________________

List any previous volunteer experience (church or community): ______________________

________________________________________________________________________

________________________________________________________________________



What does it mean to be a Christian? __________________________________________

________________________________________________________________________

________________________________________________________________________

Do you consider yourself a Christian?  Yes _____ No _____

How long have you been a Christian?  _________________________________________

Briefly share your testimony / story of your personal faith journey: ______________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________


How long have you been a member of our church? ______________________

Describe any positions held / staff or volunteer service you have performed within our church or previous churches.  May we call your current or previous pastors for a reference? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

What is the extent of your formal education? ______________________________________

__________________________________________________________________________

Areas of concentration? ______________________________________________________



List any special training, Biblical studies, or educational experiences: ___________________

__________________________________________________________________________

__________________________________________________________________________


How does your spouse/family feel about you serving as a Helper in this ministry?

__________________________________________________________________________

Have you ever had any traumatic experiences related to mental health? Yes _____ No _____

Comments: ________________________________________________________________


Have you ever helped or ministered to someone struggling with the following areas of need:

Discouragement / Sadness?  Yes _____ No _____

Fear / Stress / Worry?  Yes _____ No _____

Grief / Trauma?  Yes _____ No _____

Adolescents / Life Development?  Yes _____ No _____

Family / Couples / Parenting?  Yes _____ No _____

Habits?  Yes _____ No _____

Comments: ________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Have you ever been arrested, charged, or convicted of child abuse, child neglect, or any crime involving domestic abuse or sexual assault of a minor?  

Yes _____ No _____ If Yes, Explain: ____________________________________________

__________________________________________________________________________

What special gifts, talents, and/or personality traits do you bring to this ministry? __________

__________________________________________________________________________

What are your personal strengths? ______________________________________________

__________________________________________________________________________

What are possible areas of weakness? ___________________________________________

__________________________________________________________________________

Are there any personality types you have difficulty working with? If yes, please explain: 

__________________________________________________________________________


All volunteer Helpers will have driving records and criminal history records checked.  Please provide the following information:

Full Legal Name: ________________________________ SSN: ____________________

Driver’s License Number: __________________________ State: ___________________


Signature: ______________________________________ Date: ___________________
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THE CHURCH CARES MINISTRY
Statement of Principles


1. The Church Cares Ministry helps churches train lay helpers to address basic areas of need: (1) Discouragement and Sadness; (2) Fear, Stress, and Worry; (3) Grief and Trauma; 
(4) Adolescents and Life Development; (5) Family, Couples, and Parenting; (6) Habits.

2.  The Church Cares Ministry helps the local church do what it does best – basic care, listening, sharing Jesus, and bringing people into biblical community, discipleship, and life transformation.  

3.  The Church Cares Ministry uses a short-term, individual lay-helping model with the goal of engaging the help-seeker with the ministries of the church or helping them connect with available local resources for their medical, mental health, financial, or personal needs.






THE CHURCH CARES MINISTRY
of YOUR CHURCH

Statement of Faith

Churches should include their own Statement of Faith here
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THE CHURCH CARES MINISTRY
of YOUR CHURCH

Volunteer Helper Agreement


This is an agreement between [Helper] and The Church Cares Ministry of [Church].  This agreement shall commence on [Date] and continue in effect until terminated by either party. 

I recognize that The Church Cares Ministry of [Church] falls under the authority of the church and helps the church do what it does best – basic care, listening, sharing Jesus, and bringing people into biblical community, discipleship, and life transformation. 

I openly acknowledge my personal faith in Jesus Christ as my Lord and Savior.  I have read the [Church] Statement of Faith and The Church Cares Ministry Statement of Principles, and I agree with both Statements.

Role

I understand that after receiving training and certification through The Church Cares Ministry team, my role as a Helper is to come alongside people who need hope to provide care, support, training, and encouragement for a specified period of time (generally one-on-one for 4-6 meetings over a 1-3 month period).  

I understand that The Church Cares Ministry is providing training and resources to support [Church].  I also understand that my main contact will be the [Church] champion (Church Cares Ministry Coordinator), not The Church Cares Ministry itself.  The Church Cares Ministry will receive aggregate data to improve the program, but it will not be my direct supervisor. 

Scope

I understand that the scope of my help is limited to providing biblically based care, support, training, and discipleship.  I understand that I am not a licensed mental health practitioner and will abide by the guidelines, policies, and procedures established by The Church Cares Ministry of my church and provide help within the normal ministry context of caring for and encouraging members of our church community.  If a help-seeker needs care beyond my capability or availability to provide, I will quickly communicate with The Church Cares Ministry coordinator.  If an emergency arises with a help-seeker, I will contact emergency services such as 911 or 988, as directed in our training.

I understand that the location of our meetings will be [Location]. [Insert any further boundaries that are important to your church here regarding where to meet, when to meet, online, at the church building, private or public spaces, and whether for adults or teens].

Confidentiality

I agree to protect the confidential information of the church and those who receive ministry care.  Confidential information is confidential, proprietary, or secret information that is not generally known to the public.  I will not disclose such information, directly or indirectly, or use it in any way, either during the term of this Agreement or at any time thereafter, except as required in the course of my services or as required by law. 

In the event I am requested or required by law to disclose any confidential information, I will provide the [Church] Church Cares Ministry Coordinator with prompt notice of such request or requirement so that [Church] may take appropriate action.  

Termination

I understand that I have the ability at any time to terminate my Helper relationship with those I am assigned to help. However, I also understand the significant role I will play as a Helper within The Church Cares Ministry, so I commit to faithfully serve [Number] hours per week on a regular basis.  Additionally, I will attend any assigned training and meetings as scheduled.   

I understand that [Church] may decline to accept my volunteer time and terminate this agreement without prior notification. 

I understand that I will be working under the leadership of The Church Cares Ministry Coordinator.  I humbly submit to this person’s leadership role and will work within the policies and procedures [Church] and the Ministry Coordinator create for this ministry.

Pledge

I pledge that I will give priority to my daily devotional life and walk with Christ, and I will actively participate in fulfilling Jesus’ command to make disciples by sharing my faith and helping others grow in their relationships with Him. I will faithfully attend corporate worship, remain connected and engaged within the church community, serve in the ministries of the church, and support the testimony of the church.  


________________________________________          _________________
Helper Signature                                                               Date


________________________________________          _________________
Church/Supervisor Signature                                            Date
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