APPLICATION FOR CHILDREN / YOUTH WORK

CONFIDENTIAL

This application is to be completed by all applicants for any position {(volunteer or compensated) involving the
supervigion or custody of minors (17 and under). It is being used to help the church provide a sate and secure
environment for those children and youth who participate in programs of the church or use the church’s facilities.

PERSONAL

Date:
Name:

Last First Middle
Mailing address:

Number Street City, State Zip
Home Phone: B Bus. Phone _ emaul:
In what children’s program will you be serving ?
When will you be available ? Length of Commitment ?

Have you any physical handicaps or conditions preventing you from performing certain types of activities relating
to youth or children’s work ? If yes, explain

Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation of a

minor ? Yes No If yes, please explain B B
Do vou have a current driver’s license ? Yes No If yes, please give number
Have you ever been convicted of a traffic offense ? Yes No It yes, please describe all convictions

for the past 5 years

Name of church of which you are amember _How long

List names and addresses of any other churches you have regularly attended during the past 5 years

List all previous church work involving youth/children (time and place)

List any gifts, callings, training, education or other factors that have prepared you for youth/children work:




