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Estacada First Baptist Church 

Children’s and Youth Ministry Work Application 

 

 

Full Name: _________________________________________________ 

Birth date _____________________ Student: Yes ______   No_______ 

Social Sec # ________/____/ ________  Drivers License # __________ 

Daytime telephone: (___)______________ Cell # (____)____________ 

Address: ________________________________________________ 

 City, Zip ________________________________________________ 

 Email address: ___________________________________________ 

 

In which children’s/youth program(s) do you want to become involved?  

Please check all that apply. 

 

 Nursery 0-24 mo______ 

 Preschool – Kindergarten ______ 

 Elementary School – 5th _____ 

 Awana’s  Preschool- 6th  _____ 

 Jr/Sr. High Youth - _________ 

 

 

What skills or previous training would you bring to the children’s/youth 

program?__________________________________________________ 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

Previous Involvement:   What other children’s/youth work experience do you 

have? (Please list) Organizations – Programs -Dates of active service and 

Person to contact:  ( use additional paper if needed )  

_________________________________________________________

_________________________________________________________ 

_________________________________________________________

_________________________________________________________ 

_________________________________________________________

_________________________________________________________ 

_________________________________________________________ 
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If the answer to any of these questions is “Yes,” please 

explain in detail, using additional paper if needed: 
 

Have you at any time ever: 

• Been arrested for any reason? ❏ 

 Yes 

 No 

• Been convicted of, or pleaded guilty or no contest to, any crime? ❏ 

 Yes  ____ Please  

 No 

• Engaged in, or been accused of, any child molestation, exploitation, or 

abuse? ❏  

 Yes  

 No   

Are you aware of: 

• Having any traits or tendencies that could pose any threat to children, 

youth, or others? 

 Yes ❏ _ 

 No 

• Any reason why you should not work with children, youth, or others? ❏  

 Yes ❏  

 No 

  
Church Activity 

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

_________________________________________________________

_________________________________________ 

_________________________________________________________

_________________________________________ 

_________________________________________________________

_________________________________________ 

 

References (Other than relatives). Please provide at least two. 

Name /Relationship /Address & Phone 

_________________________________________________________

_________________________________________________________ 

_________________________________________________________

_________________________________________________________ 

_________________________________________________________ 
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I am currently attending Estacada First Baptist Church less than one year 

please provide the following past church information if applicable.  

 

Church name and location __________________________________ 

Pastor’s name __________________________________________ 

Years attended__________________________________________ 

 
 
 (Please read this document carefully before you initial and sign .) 
Children’s/Youth Work Verification and Release 

 I recognize that Estacada First Baptist Church is relying on the 

accuracy of the information I provide on the Children’s/Youth 

Work Application form. Accordingly, I attest and affirm that the 

information I have provided is absolutely true and correct. 

 Please initial ______ 

 

 I authorize Estacada First Baptist Church to contact any person or 

entity listed on the Children’s/Youth Work Application form, and 

I further authorize any such person or entity to provide the organization 

with information, opinions, and impressions relating to my background or 

qualifications.    Please initial _______ 

 

 I voluntarily release Estacada First Baptist Church and any such 

person or entity listed on the Children’s/Youth Work Application 

form from liability involving the communication of information relating to my 

background or qualifications. I further authorize the organization to 

conduct a criminal background investigation if such a check is deemed 

necessary.  Please initial ______ 

 

 I have carefully read the policy and procedures of the 

organization, and I agree to abide by them and to protect the 

health and safety of the children or youth assigned to my care or 

supervision at all times. Please initial __________ 

Signature: ____________________________________  

Printed name: _________________________________   

Date: _________ 

 

Office Use:   Received by ________________  Date: __________ 

Approved By : __________________________ Date: __________ 

 


