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Information Form for Child/Youth Workers
Evergreen Community Church*

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

Identity must be confirmed with a state driver’s license or other photo identification. (Please provide to supervisor upon request)

Present address: _______________________________________________________________________________________
Number Street City State Zip

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 _____

C H U R C H A C T I V I T Y

You will be working with children/youth at which location(s) The Urban Refuge
You will be working with children/youth in which ministry(s) Mission to the City

* Evergreen Community Church includes The Rock and The Urban Refuge churches

Office Notes: ___________________________

______________________________________

______________________________________

______________________________________
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What interests you most about working with children? __________________________________________________________

_____________________________________________________________________________________________________

Name of church you attend _______________________________________________________________________________

Are you a member of this church*? Yes _____ No _____. For how long? _________________________

How long have you attended ? 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:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Personal Reference who attends your church (not relatives)

Name: ______________________________________________________________

Address: ____________________________________________________________

____________________________________________________________

Telephone: ___________________________________________________________

A P P L I C A N T ' S S T A T E M E N T

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 give you any information (including opinions) that they may have regarding my character and fitness
for children/youth work. I 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 be bound by the Bylaws and policies of Evergreen Community Church, and to
refrain from unscriptural conduct in the performance of my services on behalf of the church.

Applicant's signature: _____________________________________________ Date: __________

Witness of signature: _____________________________________________ Date: __________

* Evergreen Community Church includes The Rock and The Urban Refuge churches

Office Notes: ___________________________

______________________________________

______________________________________

______________________________________


