APPLICATION FOR STUDENT MINISTRY VOLUNTEERS

PARK STREET BRETHREN CHURCH


Name _____________________________________________________
Birthdate _______/_______/________


Address ___________________________________________________
Phone __________________________


City ______________________________
State ________
Zip _____________________________


Number of years at this address _______ 
 If less than 5 years, list previous address:



Address _______________________________________________________________________  



City _______________________________  
State __________  
Zip___________________


Occupation ______________________________________  
Work Phone _______________________


Place of Employment __________________________________________________________________


Social Security No. ______________________
Driver's License No. __________________ 
Exp. date__________


Marital Status __________________________
Spouse's Name ______________________________


Children's Names & Birthdates:


1.)_________________  ______/______/______
     3.)_________________  ______/______/______


2.)_________________  ______/______/______
     4.)_________________  ______/______/______


How long have you attended Park Street Brethren Church?___________ 


Are you a member?______________      Which service do you regularly attend? _______________________


Do you have a personal relationship with Jesus Christ? Explain Briefly.

Why do you want to serve in Children's/Youth Ministry?

In which Children's/Youth Ministry and with what age do you want to serve?

List any gifts or training that you have had to prepare you for Children's/Youth Ministries:

What kinds of ministry have you previously experienced?

Church/Organization ____________________________________
Address _________________________________________________

Phone No. _______________________________

Pastor/Administrator ______________________________________________

What are your hobbies and/or interests?

Do you have any physical, emotional, or mental limitations that would affect your ministry? _____________

If yes, please explain.

Are you currently infected with any communicable disease (aside from the general cold and flu)?  ________________  If yes, please explain.

Have you ever participated in, been accused of, pleaded guilty/no contest to, or been convicted of child abuse, molestation, or any improper conduct involving a minor? __________ If yes, are you willing to discuss this with a pastor? ________

Have you ever been convicted of or pleaded guilty/no contest to any criminal offense of any kind? __________ Are there currently any pending charges against you?_________   If yes, are you willing to discuss this with a pastor? ________


Personal References:


Pastor ___________________________________     Phone No. ________________________


Address _____________________________________________________________________


City/State/Zip ________________________________________________________________


Friend ____________________________________   Phone No. ________________________


Address _____________________________________________________________________


City/State/Zip ________________________________________________________________


Professional/Employer _______________________    Phone No. ________________________


Address _____________________________________________________________________


City/State/Zip ______________________________   Relationship_______________________

The information contained in this application is correct to the best of my knowledge.  I authorize any references, churches, or organizations listed in this application to give you any information they may have regarding my character and fitness for Children's/Youth Ministries.  I release all such references from liability for any damage that may result from such evaluations to Park Street Brethren Church. I waive any right to inspect these references, and release Park Street Brethren Church from all liability and/or damages that may occur from the results of this information. I understand that personal information will be held confidential by the professional church staff.


Should the information in this application, response from my references, or any other information indicate that I may pose a threat to children or youth, I understand that I will be prohibited from working with children and youth.


Should my application be accepted, I agree to be bound by the statements and policies of Park Street Brethren Church, and to refrain from unscriptural conduct in the performance of my duties on behalf of Park Street Brethren Church. I will especially guard my conduct in consideration of the convictions and consciences of the people with whom I minister, and the role I have as a model.


Signed & witnessed this _____ day of _________________________, 20_____.

Applicant ______________________________  Witness ______________________________

