
 

  

BRISTOL RACEWAY MINISTRIES  
VOLUNTEER/CHAPLAIN APPLICATION 

THIS INFORMATION WILL BE TREATED CONFIDENTIALLY 

We prefer that you personally submit this application 

PLEASE PRINT LEGIBLY Your Interest  Volunteer   Chaplain 
 

Title  (Circle one)      Rev.       Dr.       Mr.       Mrs.         Ms. Date 

Name  

              Last                                              First  or Preferred Name                                          Middle Initial 

Address  City  State  Zip  

Email   

Age  Occupation/School  Home Phone  
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Place of Business  Cell Phone  Work Phone  

Name of the Church you Regularly Attend  

Are you a member?  (Circle one)      YES       NO            If yes, how long? 

Address City State Zip 

Pastor’s Name Phone 
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Does the pastor know you personally? (Circle one)     YES      NO        . 

 Pastor’s Recommendation   (Signature)    
This individual is known to me, active in our church and is suitable to serve 

If the pastor does not know you personally or is not available, please get the recommendation of a church leader who does know you. 

 Church Leader’s Recommendation  (Signature)    
This individual is known to me, active in our church and is suitable to serve 
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Name (PRINT) Title/Position 

Have you attended and have a certificate from First Aid and CPR training 
with in the last two years? (Circle one) YES     NO 

If so please indicate the agency, program and date completed  

Have you attended an Information and Orientation meeting for prospective 
Bristol Raceway Ministry Chaplains & Volunteers?  (Circle one) YES     NO 

Date _______________ 

What language(s) other than English do you speak fluently?  

What previous training or experience have you had in evangelism, such 
as Bible school, seminary, missions trip(s), chaplain training, or other 
special training classes, i.e., Evangelism Explosion, etc.? 

 

What talents, giftings, spiritual gifts, ministerial positions or 
ministerial certifications do you posses that might be pertinent or of 
interest to this ministry? 
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What educational or professional training have you had in dealing with 
special needs, such as alcoholism, drug abuse, emotional problems, 
marital/family problems, etc.? 

 

FOR OFFICE USE ONLY 
 
 Campground   CHAPLAIN 
        Volunteer  ___ Cart Ministry 
  Tents ___ Tents 
  Visitation ___ Turns 
  Worship  ___ Transportation 
  Entertainment          Hospital 
____ Other _________            ___ Other__________       



  

 

Review Steps to Peace With God or any other Gospel presentation materials then briefly answer all of 
the questions below.  Include Scriptural references as a part of the answer to each question: 
 
1. What is our basic spiritual PROBLEM?  Why do we need salvation? 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

2. What was God’s REMEDY for our problem?  What did Jesus Christ do for sinners? 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

3. How must we RESPOND?  How does a person become a Christian—a child of God? 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

4. Briefly state HOW and WHEN you personally accepted Jesus Christ as your Lord and Savior. 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 

I understand that by signing this application I agree to abide by Bristol Raceway Ministries Statement of Faith and 
that I will not advocate a particular doctrine beyond Jesus Christ as Lord and Savior or proselytize for my particular 
denomination or church. 

 I do not want to receive emails except for those specifically regarding my service with Bristol Raceway Ministries. 

       ________________________________________________ 
 SIGNATURE 

The information on this application is confidential and is for the purpose of acquainting Bristol Raceway Ministries more fully with 
each applicant.  No credentials will be issued without a completed application including a pastor’s signature (or alternate—see 
the Endorsement section on front) and the applicant’s signature above.  You are REQUIRED to have and wear appropriate 
Bristol Raceway Ministries clothing for volunteers and chaplains and, if provided, display appropriate credentials.  
 

 
Bristol Raceway Ministries 

P.O. Box 130, 223 Main Street, Bluff City, TN 37618 
Phone: 423-538-7922 Fax 423-538-8449 

Email: office@bristolracewayministries.org 
Phone: 405-681-2003                   Fax: 405-681-1755 

For 2007 do not mail or fax your application after March 01 (Spring Race) or August 01 (Fall Race). 
After those dates, bring and submit it at the Ministry office at Bristol Motor Speedway.  

mailto:office@bristolracewayministries.org
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