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CHILDREN’S MINISTRIES’ WORKER APPLICATION

We love the children attending our church and we are committed to their safety. Therefore, it is our policy that every volunteer
completes this application for any position involving the supervision or custody of minors. Thank you for your cooperation and for your
willingness to serve.

PERSONAL
Last Name: First: Middle: D.O.B:
Address: City: Zip:
Home Phone: Cell Phone:
Email Address: Grade (if applicable):
Occupation: Employer:

Marital Status: [ Single [ Engaged [ Married [ Divorced [ Separated [ Widowed

Spouse’s Name: Does your family /spouse support you being in church ministry?

What skills would you bring to the children’s program?

What other children/youth work experience do you have?

Have you at any time ever:

* Been arrested for any reason? O Yes ONo
* Been convicted of, or pleaded guilty to, any crime? O Yes O No
* Engaged in, or been accused of, any child molestation, exploitation, or abuse? O Yes O No

Are you aware of:
* Having any traits or tendencies that could pose any threat to children or others? O Yes 0O No
* Any reason why you should not work with children or others? O Yes 0O No

If your answer to any of these questions is “yes”, please explain in detail:

(Please attach additional pages if more space is needed.)



In what children’s area/program(s) are you seeking to get involved?

Please indicate the date that you would be available to begin.
CHURCH ACTIVITY

How long have you attended Calvary? Are you a member of Calvary?

If not a member, are in you in the process of becoming a member?

How regularly do you attend a worship service (i.e. every Sunday, 2 or 3x/month):

What church or churches have you attended in the past 5 years?

Church Name: Pastor’s Name: Years attended?

REFERENCES

Who in our church might recommend you for serving in Children’s Ministries2:

Please list names of 3 personal references (other than relatives) and fill out completely:

Name /Relationship: Phone:

APPLICANT’S STATEMENT

| recognize Calvary Church’s Children’s Ministry is relying on the accuracy of the information contained herein.
Accordingly, | attest and affirm that all of the information that | have provided is absolutely true and correct.

| authorize Calvary Church’s Children’s Ministry to contact any person or entity listed in this application, and |
further authorize any such person or entity to provide Calvary Church with information, opinions, and impressions

relating to my background or qualifications.

| authorize Calvary Church’s Children’s Ministry to perform a limited criminal background check on myself as a
part of this application process. | release all such references from liability for any damage that may result from

furnishing such evaluations to you.

| agree to abide by all policies, procedures, and doctrine of Calvary Church and Calvary’s Children’s Ministry

and fo protect the health and safety of the children or youth at all times.

Printed Name:

Signature: Date:
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Permission to Obtain a Background Check

(This form authorizes Calvary Church to obtain background information and must be completed by the applicant.
The church must keep this completed form on file for at least two years after requesting a background check.)

I, the undersigned applicant, authorize Calvary Church of Valparaiso, Indiana and/or its agents to procure background
information about me. This report may include my references; driving history, including any traffic citations; a social
security number verification; present and former addresses; criminal history/records; and the national and state sex
offender records.

| release Calvary Church and/or its agents and any person or entity, which provides information pursuant to this
authorization, from any and all liabilities, claims, or lawsuits in regards to the information obtained from any and all of the
above referenced sources used.

| understand that | am entitled to a complete copy of any background information report of which | am the subject upon my
request to Calvary Church, if such is made within a reasonable time from the date it was produced.

The following is my true and complete legal name, and all information is true and correct to the best of my knowledge.

Signature: Date:

Identifying Information for Background Information Agency

Print Name:

First Middle Last

Other Names Used (alias, maiden,nickname):

Current Address:

Street /P. O. Box City State Zip Code County Dates
Former Address:

Street /P. O. Box City State Zip Code County Dates
Social Security Number: Daytime Telephone Number:
Driver’s License Number: State of Issuance: Date of Birth: Gender

Valid State 1.D. or Driver’s License must be presented along with this application. Please submit this application and present your
Driver’s License to the Children’s Ministry Director or another staff member so we can make a copy to keep on file.



