Confidential
APPLICATION FOR VOLUNTEER YOUTH WORK

This application is to be completed by all applicants for any volunteer 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/youth and adults who participate in our
programs and use our facilities.

Date: PERSONAL

Name:

Last First Middle

Present address:

City Zip Phone: ()

What type of youth work do you prefer?

On what date would you be available?

Minimum length of commitment:

Marital Status: __Married __ Single __Engaged __ Remarried
__Divorced __ Separated __ Widowed

Have you been (formally or informally) accused. charged, or disciplined for any unlawful
sexual conduct, child abuse, and/or child sexual abuse? (please check) _ Yes___ No

If Yes, please explain:

CHURCH ACTIVITY

Name of church of which you are a member:

List (name and address) of other churches you have attended regularly or been a member
of during the past five years.

Church

Address

Church

Address




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

List any talents. skills. training. education. or other factors that have prepared you for
youth work:

PERSONAL REFERENCES
(not former employers or relatives)

Name: Phone: ()

Address:

City State Zip
Name: Phone: ()

Address:

City State Zip

APPLICANT'S STATEMENT

The information contained in this application is correct to the best of my Imowledge. I
authorize any references or churches listed on this application to give you any information
they may have regarding my character and suitability for youth work. I release all such
references from liability for any damage that may result from furnishing such evaluations
to you. and I waive any right that I may have to inspect references provided on my behalf.

Should my application be accepted. I agree to refrain from any behavior that may be
detrimental to any children/youth I may encounter in the performance of my volunteer

service on behalf of the church.

Applicant's Signature Date

Date received Signature

Conference Youth Ministries Director
Recommend Not recommend



