CHURCH OF THE ROCK
APPLICATION FOR CHILDREN/YOUTH MINISTRY WORKERS

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 10 help the church provide a safe and secure
environment for those children and youth who participate in our programs and use our facilities.

Please Print
Confidential
Date:
Name:
Last First Middle
Present Address:
Number Street City State Zip
Home Phone: Cell Phone: Email:
SS# Driver License # DOB Age
Personal
Gender: Male Female Marital Status: Single Married

Health Status: :
Have you any physical handicaps or conditions preventing you from performing certain types of
activities? Yes No

If yes, please explain
Criminal

Have vou ever been convicted of a criminal offense? Yes No (excluding minor traffic violations)
If yes, please explain
Have vou ever been arrested for child molestation? Yes No
If yes, please explain
Have you ever been accused of child molestation? Yes No
If yes, please explain

Church Activity
Are you a Born-Again Christian? Yes No

If yes, when were you saved

Are you 2 member of Church of the Rock? Yes No

Please list the name and address of other churches you have attended regularly during the pastfive
years:

Please Turn Over



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

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

What type of Children/Youth work are you applying for? (Check all that apply)

Infant Nursery MOPS
Toddler Nursery Royal Rangers
Preschool Children’s Church Missionettes
Elementary Children’s Church Junior High Youth
5 & 6 Grade Children’s Church Senior High Youth

Are you able to give a one-year commitment to work with children/youth? Yes No

Personal References

(Not former employers, pastors of this church or ministry leader of ministry you are going to work with.)

Name: Name:
Address: Address:
Phone: Phone:

Applicants Statement

The information contained in this application is correct to the best of my knowledge.
I authorize any references of churches listed in this application to give you any
information they may have regarding my character and fitness for children/youth
work, and I release all such references from liability for any damage that may result
from furnishing such evaluations to you.

Should my application be accepted, I agree to be bound by the Constitution and
Bylaws and policies of Church of the Rock, and to refrain from unscriptural
conduct while I am working with the children, such as tobacco, alcoholic beverages,
and illegal drugs.

Applicant’s Signature Date:

Witness Date:




