
NYC ’07 – Water Fire Wind  
Volunteer Information 

 
 
 
 

 
Name: ________________________________________ Phone: _____________________ (daytime)  

Home Address: _________________________________ Phone: _____________________ (evening)  

City:__________________________________________  State:__________   Zip:_____________  
 
Fax: __________________________________________     Email: ______________________________________  
 
Social Security #: _______________________________     Drivers License #:_____________________________  
 
Please list the supervisor and phone number of youth agencies/ churches where you have worked with young people 
or volunteered.  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Have you ever been charged or convicted of a criminal offence? □ Yes  □ No   If yes, please explain:  
 

(As a part of this application process and in order to insure a safe environment for our youth attending, every 
volunteer will have a background check through their district.) Please list 3 personal references:  
 
_________________________________________ Phone: ____________________________________ 
 
_________________________________________ Phone: ____________________________________ 
 
_________________________________________ Phone: ____________________________________ 
 

APPLICANT’S STATEMENT  
 
The information I have given in this statement is correct and complete to the best of my knowledge.  I agree that 
false information or significant omissions may disqualify me from further consideration for service and may be 
considered justification for dismissal if discovered at a later date.  I also authorize NYI/NYC to contact references 
and to conduct background checks and could include review of personal records such as driving, police, etc.  
 
Should my application be accepted, I agree to be bound by the consideration and policies of NYI/NYC ‘07.  
 
________________________________________ Date: ______________________________________  
 
To complete this application, a signature from your pastor is required.  
 
________________________________________ Date: ______________________________________  
 
 
Please return these forms to Your District NYI President or NYC Coordinator  
All Volunteers must have a background check and be approved by their District NYI council 



NYC ’07 – Water Fire Wind  
Volunteer Information 

 

 

List your first three choices for volunteer teams in order (listed below- specific 
descriptions of each job are available at www.waterfirewind.com):  

1._________________________________  
 
2._________________________________  
 
3._________________________________  

Please list any specific skills or experience you have that would be relevant to those areas:  
(please be specific)  
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Job and Personnel Needs:   
-Accessibility Team  
-Breakout Host Team  
-Communion Team  
-Cyber Café Team  
-First-Aid Team  
-Food and Hospitality Team  
-Green Room Team  
-Information Booth Team  
-Late Night Team  
-Ministry To Others (MTO) Team  
-Prayer Team  
-Presence Team  
-Registration Team  
-Resource Team  
-Runner Team  
-Security Team  
-Production Assistant Team  
-Transportation Team  
-Usher Team  
-Volunteer Logistics Team  
 
Please return these forms to Your District NYI President or NYC Coordinator  
All Volunteers must have a background check and be approved by their District NYI council  

For District NYI Council Use Only:  Approved  Yes ____  No ______ 


