
 
 
 

Volunteer Statement of Faith and Practice 
 
 
I, ______________________________, have given my life to Jesus Christ and am a *born-
again, evangelical Christian.  I believe in the ministry of KLJC and would like to donate some of 
my time in volunteer support roles.   
 
I believe that the Bible is God’s holy Word, and is my guide in faith and practice.  I also believe 
that there is only one God, who exists eternally in three persons:  the Father, the Son, and the 
Holy Spirit. 
 
If, at any time, I do not bring honor to Christ or cease to undergird the mission of Calvary Bible 
College and KLJC, I will immediately and willingly remove myself from being a volunteer.  I 
understand that KLJC and Calvary Bible College have the right to choose when, where, and how 
my services will be used, and that my time as a volunteer may be ended at their discretion. 
 
* “Born again” means: 
 

• I know that I am a sinner by nature and by choice.  Although God loves me and I am 
created in the image of God, I know that there is nothing within me that would merit or 
earn God’s favor.  I cannot earn God’s favor by doing good deeds or by working my way 
to heaven.  God’s grace is a free gift.  (Rom. 3:10-12, 23; 6:23; 5:8; Eph. 2:8-10) 

 
• I know that God, who is loving and compassionate by nature, sent His Son, Jesus, who 

was born and lived without sin to be the perfect sacrifice for sins.  The sacrificial death of 
Jesus is God’s perfect and only answer to the problem of sin, once and for all.  (Jn. 3:16, 
17; 14:6; Heb. 9:11-14; 10:10-12; I Tim. 2:5; I Pet. 2:22; 3:18) 
 

• I know that in order to be saved, I must personally come to the full recognition of my sin, 
repent and turn from my sin, and trust Christ as my Savior.  (John 3:3; Rom. 10:9-10,13) 
 

I have signed this document of my own free will. 
 
 
(full name in print)  __________________________________________ 
 
(signature) _________________________________________________ 
 
 

15800 Calvary Rd., Kansas City, MO   64147



 
88.5 KLJC Volunteer Questionnaire 

Name: __________________________________________ M__F__ 
Address: ____________________________________________ 
City: ______________________ State: ____ Zip Code: _______ 
Phone: _________________ Cell: _______________ Work:______________ 
E-mail: _________________________  
18 Years or older __ Yes __ No        Date of Birth_________________ 
Name/number of person to notify in case of emergency: ________________ 
 

Skills and Interests 
Educational Background: _______________________________ 
Employer/Occupation: _________________________________ 
Previous Volunteer Experience: __________________________ 
____________________________________________________ 
 

Preferences in Volunteering (please check all categories in which you could help) 
___ Concerts ___ Remotes ___ Work Projects ___ Care-A-Thon 
                  ___ Community Activities ___ Office Work  
 

Availability 
___ Flexible ___ Weekends ___ Weekdays ___ Evenings ___ Other 
 
Do you have a car you can use for volunteer work? __ Yes __ No 
Can you do physical work, such as lifting 40 pounds?  __ Yes __ No 
Can you stand for long periods of time in the elements?  __ Yes __ No 
 

Background 
Why do you wish to volunteer for 88.5 KLJC? ___________________ 
_________________________________________________________ 
Have you ever been convicted of a criminal offense?  __ Yes__ No  
If yes, please explain: _________________________________________ 
Are you a born-again Christian? __ Yes __ No 
Do you have a home church in which you are involved? __Yes __No 
Church Name and contact: ____________________________________ 
Please list two non-family references that we might contact: 
______________________________ Phone: ____________________ 
______________________________ Phone: ____________________ 
 

If you have any questions, please feel free to call us at 816-331-8700. 
You may return the form by mail to:  

88.5 KLJC, 15800 Calvary Rd., Kansas City, MO 64147 
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