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1254 S. Union Street, Shawano, WI 54166-3461
               715-526-2017        zion@shawanozion.org        www.shawanozion.org

REV. SCOTT LUDFORD

BOB HASS

             Senior Pastor

 Council President
Volunteer Sunday School Teacher Application Form
Name _______________________________________________________

Address _____________________________________________________

City __________________________________ State_____ ZIP_________

Phone (__________) ___________________________________________

Email _______________________________________________________
Experience and Skills

· Do you have previous experience in teaching or working with children? [Yes/No]

· If yes, please describe your experience:

______________________________________________________________
· Are you familiar with Sunday school programs and children’s ministry? [Yes/No]

· If yes, please elaborate:

______________________________________________________________
· Skills and Abilities:
· Ability to communicate with children: [Yes/No]

· Ability to engage children and manage a classroom effectively: [Yes/No]

Availability

· Are you available every Sunday from 9 - 10:15 am September thru May? [Yes/No]
· If no, when are you unavailable?

________________________________________________________________
· Would you be interested in a shared position (every other week commitment)? [Yes/No]

Training

· Have you completed Child Protection Training? [Yes/No]

· Would you be interested in optional trainings?
· Teaching and Classroom Management: [Yes/No]

· Curriculum and Lesson Planning: [Yes/No]

· First Aid and Emergency Procedures: [Yes/No]

Additional Information

· Why are you interested in becoming a Sunday School Teacher at Zion Lutheran Church?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Background Check

· Are you willing to complete a background check? [Yes/No]

Signature

· Signature: __________________________________________________
· Date: _____________________
Submission Instructions

Please contact Kristin WhiteHorse at youth@shawanozion.org or submit this completed application form to the Zion Lutheran Church Office.

Thank you for your service to our ministry.

-Your friends at ZION-
