Personal & Confidential

Children or Youth Worker Form
Date: ____________

This application is to be completed by all applicants for any position involving the supervision or custody of minors.  It is being used to help the church provide a safe and secure environment for those children and youth who participate in our programs and use our facilities.  Please complete any lengthy answers on the back of this form.

Personal Information:

Name:
(Last) _______________________________       (Maiden)________________________________


(First) ________________________________      (Middle) ______________________________
Address:
(Street) ____________________________________ (City) _________________________ (Zip) _____________

Phone: (Home) _____________________  (Work) _______________________  Email ____________________________

Marital Status:  __Single  __Married  __ Separated  __Divorced  __Remarried          Number of children ___

Do you have any physical handicaps or conditions that would prevent you from performing any activities relating to youth or children’s work? ____ Yes ____ No  If yes, please explain: ___________________________________________________________________________________________________

Do you have a current driver’s license?  ___Yes ___No   If yes, list license number: _______________________________

Have you ever been convicted of a traffic offense? ___Yes ___No If yes, describe convictions for the past 5 years: _______

___________________________________________________________________________________________________

Are you born again? __Yes __No  When ________    Are you filled with the Holy Spirit? __Yes __No  When __________

Have you been baptized with water?  __Yes __No  When _______  Where _______________________________________

Church History:

Name of church of which you are a member: ________________________   Pastor’s Name: ________________________

Children / Youth Ministry History:

With what type of children / youth do you prefer to work? ____________________________________________________

Have you ever lead a child to Christ? _____   Have you helped a child receive the Holy Spirit? _____
Personal History:

Have you ever been convicted of a criminal offence?   ____Yes ____No   If yes, explain. _________________________________________________________________________________________________

Have you ever been convicted of child abuse or a crime involving actual or attempted sexual assault of a minor?  

___Yes ___ No  If yes, please explain: ___________________________________________________________________

Were you ever a victim of abuse as a minor? ____Yes____ No 

Is there anything in your background that would call into question your being entrusted with the supervision of minors? 

___Yes ___No  If yes, explain: _________________________________________________________________________

Do you use illegal drugs that are not prescribed by a Doctor?  _____Yes  ______No

APPLICANT’S STATEMENT

The information contained in this application is correct to the best of my knowledge.  I authorize any information (including opinions) that they may have regarding my character and fitness for children/youth work.  I release all such references from any liability or damages for furnishing such evaluations to you and waive my right to inspect the evaluations presented on my behalf.

Should my application be accepted, I agree to be bound by the policies of The Christian Center Church, and to refrain from unscriptural conduct in the performance of my services on behalf of the church.

Applicant’s Signature _____________________________   Date ___________________

Witness ________________________________________   Date ____________________

CRIMINAL RECORDS CHECK AUTHORIZATION
(This is required for all VBS volunteers)
I hereby give permission to The Christian Center to obtain information on my criminal history relevant to working with children and youth.  The criminal history record may include arrest and conviction data as well as plea bargains and deferred adjudications.  I understand that this information will be used in part to determine my eligibility for a volunteer position with the Gulf Coast Christian Center’s children and youth programs.  I also understand that the criminal history records check may be repeated at any time.  

I hereby release The Christian Center from any liability or damage which may result from furnishing this information.

_______________________________

Signature

_____________________________________

Printed Name (First, Middle, Maiden, Last)
__________________

Sex

__________________

Race

__________________

Date of Birth

___________________________
Driver’s License Number 

