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Name: Address:
City: Phone:
Birth date: Social Security Number
Have you been born again? Present Employer:

Church History and Prior Children’s Work

List other churches you have attended regularly during the past five years?

List all previous church work involving children. (List church’s name and type of work per-
formed.)

List all previous non-church work involving children. (List organization’s name and address,
type of worked performed.)

List any gifts, callings, trainings, education, or other factors that have prepared you for chil-
dren’s or youth ministry.

Have you ever been accused of and/or convicted of child abuse?
Yes No If yes, please explain:




Have you ever been convicted of a serious crime over the last five years?
If yes, please explain:

Yes

No

References

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

Name:

Address:

Phone:

Relationship:

The information contained in this application is correct to the best of my knowledge. I hereby authorize Commu-
nity Hope Assembly of God Church to make any investigation of my personal or employment history. I authorize
any references in this application to you any information that may have regarding my character and fitness in the
area of children of youth work. I release all such references from liability for any damage that references provided
on my behalf. I agree upon the statement of beliefs of Community Hope Assembly of God church and refrain from

unscriptural conduct in the performance of my service on behalf of the church.

Applicants Signature: Date:




