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Application for Child/Youth Workers 
Evergreen Community Church* - Adults 
 
 

Confidential 
 

This information is to be supplied by all workers in or applying for any 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 and youth who participate in our 
programs and use our facilities. 
 

Personal 
Date: ___________ 
 
Name: _________________________________________________________ 
      Last                        First                             Middle 
 
Present address: ___________________________________________________________________ 
                  Number         Street                          City                 State     Zip 
 
How long at this address? ____________ 
 
 
Home phone: (_____)________________          Are you married?  Yes ____   No____ 
 
Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation of 
a minor?  Yes ____   No____ .  If yes, please explain (attach a separate page, if necessary):  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Have you ever been involved in an actual or attempted sexual molestation of a minor?  Yes ____   No____ .  
If yes, please explain (attach a separate page, if necessary):  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Do you have a criminal record?  Yes ____   No____ .  If yes, please describe all convictions for the past five 
years (a criminal record may not exclude you from involvement with youth work at Evergreen):  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Do you have a current driver's license?  Yes ___ Number_____________________ No ___ 
 
Date of Birth: (Month/date/year) ____________  
 

Office Notes:  ______________________ 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 
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Church Activity 
 
You will be working with children/youth at which location(s):  Evergreen Community Church 
 

You will be working with children/youth in which ministry(s):  Mission to Bloomington 
 

 
What interests you the most about working with children?_________________________________________ 
 
_______________________________________________________________________________________ 
  
_______________________________________________________________________________________ 
 
Are you a member of Evergreen Community Church*?  Yes ___  No ___.  For how long? _______________ 
 

How long have you attended Evergreen Community Church*?         Years _____  Months _______ 
 

Are you a member of a small group?  Yes ___  No ___.  Name of small group leader ___________________ 
 

List (name and address) other churches you have attended regularly during the past five years:  
 
_______________________________________________________________________________________ 
  
_______________________________________________________________________________________ 
 
List all previous church work involving children/youth (identify church and type of work):  
______________ 
 
_______________________________________________________________________________________ 
 
List any gifts, training, education, or other factors that have prepared you for children/youth work: 
 
 _______________________________________________________________________________________ 
 

References 
 
Please provide two references.  Your references should be an employer, former employer, or someone from another organization 
where you have volunteered or are volunteering.  References should not be relatives or personal friends. 
 
Reference #1 
Name:  ____________________________________________________ 
 
Address (with city & state):_________________________________________________________________ 
 
Telephone: _________________________________________________ 
 
Reference #2 
Name:  ____________________________________________________ 
 
Address (with city & state):_________________________________________________________________ 
 
Telephone: _________________________________________________ 
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APPLICANT’S STATEMENT 

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 provide you with any information, including opinions, 
which they may have regarding my character and fitness for child/youth work.  I hereby release all such 
references from any liability for furnishing such evaluations to you, provided they do so in good faith and 
without malice.  I waive any right that I may have to inspect references provided on my behalf.   
 
Should my application be accepted, I agree to follow the Code of Conduct for Child/Youth Workers at 
Evergreen Community Church.  I also agree to abide by Evergreen’s Child Abuse Prevention Policy. 
 
I further state that I have carefully read the foregoing release and know the contents thereof; and sign this 
release as my own free act.  This is a legally binding agreement which I have read and understand. 
 

Print Name ___________________________________________ Date ______________ 
 
Applicant’s Signature ____________________________________________________________ 
 
Print Witness Name ____________________________________ Date ______________ 
 
Witnesses’ Signature ____________________________________________________________ 
 
 
 
 
 

FOR OFFICE USE ONLY: 
 
References checked by: ____________________________________ Date: ________________ 
 
Applicant:  ____ Approved  ______ Not Approved  ______ Approval delayed until meets 6 month requirement 
 
Supervisor informed of applicant’s status by: ____________________________  Date: ________________ 
 
Database updated by: _________________________________  Date: _______________ 
 


