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Check desired ministry area: ( Nursery    (  2 yr. – 3 yr.     ( 4 yrs.  – 5 yrs.   ( 1st - 3rd grade

  ( 4th - 6th grade ( Jr. /Sr. High Youth  ( Volunteering to be a back-up worker as needed


Name 


                             First                                                    Full Middle Name                               Last

Address 

                                        Street Address                          City                          State                       Zip

Phone numbers 





Home 



Work 


Today’s Date
Best times to reach me at home are 



 May we call you at work?  ( Yes  ( No


Emergency contact 
 












Phone






 Name and relationship
Email


         ______________       Church membership:     ( Member   ( Regular attendee 

How long have you been attending Grace Evangelical Covenant Church?  



Please indicate the date you would be available to begin        
  










Please provide three character references (other than family members) that can identify your strengths and weaknesses and describe your background.  One of the references must be from either (1) your most recent pastor from a previous church or (2) a ministry leader under whom you have served.

1. 

Name     


Address   

      Home & work phone  
       Relationship

2. 

 Name     


Address   

      Home & work phone  
       Relationship

3.

Name     


Address   

      Home & work phone      Pastor or Ministry Leader



Please list all the churches you have attended in the last 5 years.

Church 




Address





Phone #




List all previous church work involving youth/children (list each church’s name and address, dates and types of work performed and dates):






List all previous non-church work involving youth/children (list each organization’s name and address, dates and types of work performed and dates): 







Let Us Get to Know You…

Have you ever been convicted of, or pleaded guilty to, a crime?



No


Yes (If yes, I agree to explain.)
If there has been alcohol abuse, drug abuse, physical or sexual abuse in your background, what steps have you taken to minimize the impact of that those issues will create for you, both now and in the future?


Have you ever been accused, charged or alleged to have committed any act of neglecting, abusing, or molesting any child?



No


Yes (If yes, I agree to explain.)
Have you ever been concerned that you may have an addication to drugs, alcohol, pornography or any other addiction; or has anyone ever suggested that you may have a problem with any of the above?


No


Yes (If yes, I agree to explain.)
Have you ever been treated for a psychiatric disorder?



No


Yes (If yes, I agree to explain.)
Is there any circumstance or pattern in your life which would make it inappropriate for you to serve with minors or would compromise the integrity of Grace Evangelical Covenant Church?  If yes, please explain:




I, the undersigned, give my authorization to Grace Evangelical Covenant Church representatives(hereafter referred to as The Church—to verify the information on this form.  The Church may contact my references and appropriate government agencies as deemed necessary in order to verify my suitability as a church youth ministry worker. 

The information contained in this application is correct to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information (including opinions) that they may have regarding my character and fitness for student ministry.  In consideration of the receipt and evaluation of this application by The Church, I hereby release any individual, church, youth organization, charity, employer, reference, or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of whatever kind or nature that may at any time result to me, my heirs, or family, because of compliance or any attempts to comply, with this authorization.  I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.

Should my application be accepted, I agree to be bound by the constitution, statement of faith and policies of The Church, and to refrain from conduct unbecoming to Christ in the performance of my services on behalf of The Church.  If I violate these guidelines, I understand that my volunteer status may be terminated.  By signing this application, I state that all of the information given about myself is true.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF, AND I SIGN THIS RELEASE AS MY OWN ACT.  This is a legally binding agreement which I have read and understand.

Print name


________________________________________________________________

Signature

__________________________________      
 


Witness





             Date

Basic Information





�





Church History and Prior Youth Work
































References








Grace Evangelical Covenant Church - 773.478.0208

Children and Youth Ministry Staff   


