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(CHURCH NAME)
LEADER APPLICATION – CHILDREN’S MINISTRIES

This application is to be completed by all applicants for any position involving the supervision or custody of minors.  This is not an employment application form.  Persons seeking a paid position at (CHURCH NAME) are required to complete an employment application.  This form 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.  All information is confidential.


First		Middle		Last	  (Maiden, if applicable)			Date


Address	Street		           City		State		Zip		County

Email address: __________________________________@______________________________

(________) ______________________________     (_________) _________________________
Home Phone						Cell Phone

***Identity must be confirmed with a state driver’s license or other photo identification***
______________________________________________

What type of children’s ministry are you interested in? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Age(s)
  Nursery	  Pre-School	      Elementary

Date you can start: __________________________________________
Are you a member of (CHURCH NAME)	  Yes	      No
If no, what church are you a member of? ____________________________________________

When did you make your profession of faith? ________________________________________
When were you baptized? ________________________________________________________
Please list any gifts, callings, training, education, or other factors that have prepared you for children’s or youth work. _________________________________________________________
______________________________________________________________________________ 
