
CHILD EVANGELISM FELLOWSHIP OF EASTERN PA, INC.

QUESTIONNAIRE FOR

PROSPECTIVE COMMITTEE MEMBERS

PERSONAL INFORMATION

Name                                                                                             Phone (         )                               

Address                                                                                          Date of Birth ________________

City/State/Zip ____________________________________________________________________

�  Single �  Engaged �  Married �  Widowed �  Divorced �  Separated

Occupation _____________________________________________________________________

Employer ______________________________________________________________________

Spouse’s Name _________________________________________________________________

CHURCH INFORMATION

Church Membership                                                                                                                            

Church Address _________________________________________________________________

City/State/Zip ___________________________________________________________________

Pastor _____________________________________________  Phone (          )                            

Areas of service at your church:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Involvement with other Christian organizations:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Special Skills:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



REFERENCES  (other than relatives)

Please give the names of at least two persons who have known you in a Christian leadership position:

Name                                                            Name                                                                     

Address                                                         Address                                                                 

City/State/Zip _______________________ City/State/Zip ___________________________

Phone (          )                                              Phone (          )                                                      

DECLARATION BY APPLICANT

1. I understand the purposes of CEF OF EASTERN PA, INC. to be:

& To win boys and girls to Jesus Christ.
& To help children grow as Christians.
& To channel unchurched children into Bible-believing, Bible-teaching churches.
& To train young people and adults how to teach the Word of God to children.

2. I understand that it is the State Board who determines the standard for doctrine, policies, and 
ministry programs.  Therefore, the local committee and each worker that is affiliated with
CEF OF EASTERN PA, INC. are responsible to adhere to and to implement the purposes,
doctrine, policies, and programs that are unique to this home-missionary ministry.

3. I understand that the committee has regular, scheduled meetings, and I will do all in my
power to attend each one.

4. I understand that this is a ministry to make Christ known to the children, and I will faithfully
pray for the salvation and growth of boys and girls.

5. I understand that this ministry is done by God’s people, and I will promote this ministry in
my church and with my business associates, family, and friends.

6. I understand that this is a faith organization supported by individuals and churches, and as
the Lord provides, I will give regularly.

7. I recognize the importance of continuing to learn my responsibilities and of being updated
on this ministry; therefore, I will make every effort to attend the annual Committee/Staff 
Seminar sponsored by the State Headquarters.

8 I can sign, without reservation, the CEF OF EASTERN PA, INC. Statement of Faith and the
Policy Relative to “Speaking in Tongues.”

9. I will abide by CEF OF EASTERN PA, INC. Child Abuse Policy.

Signed                                                                       Date ____________________

Who recommended you to serve in this position? ______________________________________

How long have you known this person? ______________________________________________

In what capacity have you know this person? __________________________________________
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