APPLICATION FOR CHILDREN / YOUTH WORK
Copyright 1991 Church Law & Tax Report

CONFIDENTIAL

This application is to be completed by all applicants for any position (volunteer or compensated) 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.

DATE:

NAME: ; BIRTHDATE
Last First Middle

PRESENT ADDRESS:

Number Street

SEX CITY STATE ZIP

HOME PHONE: ( ) EMPLOYER:

OCCUPATION:

MARITAL STATUS: Single Married Widowed Divorced

What type of children/youth work do you prefer?

On what date would you be available?

Minimum 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? Yes No . (if yes, please 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)

Do you have a current Driver's License? Yes No If yes, please list your drivers license
number:

Have you ever been convicted of a traffic offense? Yes No . Ifyes, please describe all

convictions for the past 5 years:

Name of church yoﬁ are a member:




List (name and address ) other churches you have attended regularly during the past five years:

List all previous church work involving youth (identify church and type of work):

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

Are you free of illegal substancé abuse? Yes No

Have you ever been arrested or convicted of a criminal offense? Yes No
(if yes, please explain)

Have you ever been arrested or convicted for the sale of drugs? Yes No

Have you ever been hospitalized or treétcd for alcohol
or substance abuse? Yes _ No

Have you ever been arrested or convicted of child neglect
or child abuse? Yes No

Other than the above matters, is there any fact or circumstance involving you
or your background that would call in to question your being entrusted with
the supervision, guidance and care of young people? Yes No

PERSONAL REFERENCES (not former employers or relatives)

Name: Name:
Address Address:
Telephone: ; Telephone:

APPLICANT STATEMENT

The information contained in this application is correct to the best of my knowledge. I authorize any
references or churches listed in the application to give you 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 for furnishing such evaluations to you, provided they do so in good faith and without malice. I
waive an}' right that I may have to inspect references provided on my behalf.

Should my application be accepted, I agree to be bound by the bylaws and policies of the Assemblies of

God Northern California and Nevada District Council, and to refrain from unscriptural conduct in the
performance of my services on behalf of the church.

Applicant's Signature Date

Witness '  Date

[Disclaimer. This form Is solely for Mustrative purposes, and under no circumstances should It be rolled upon without the
express, wan advice of an Independent and qualified attorney following a full legal analysis of all the circumstances. Neither
Richard Hammer, Church Law & Tax Report, assumes any liability for rellance on this form.]



