



Application to serve with Children’s and Youth Ministries
As a prospective volunteer of the New Beginnings Christian Church, I am willing to provide the following information that will assist this organization in determining my suitability for working in ministries to the children and youth. 

Name:__________________________________________________________________


(Last)


(First)



(Middle)

Address:________________________________________________________________________________________________________________________________________

Phone: Home :(    )_________________Work: (    )________________

Birth Date:______________________     (Please verify Identity of individual by photographic identification)
Driver’s License Number:__________________________________State:_________________
Any 

Restrictions?_______________________Issue date:___________Exp. Date:_______________

Position You Are Applying For:____________________________________________

Are You A Member of NBCC?_____________________________________________

If You Are Not A Member, Please briefly explain your relationship with Jesus Christ. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain briefly your desire to work with the children/youth of NBCC:_________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you feel your strengths of spiritual gifts are:____________________________________________________________________________________________________________________________________________
Please indicate the date you would be available to begin__________________________
What is the minimum length of commitment you can make? _______________________________

Are you an adult survivor of child abuse? Yes ___ No ____
Have you ever been accused, investigated or charged with child neglect or abuse?

Yes___No___

(if yes please explain)________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been convicted of a criminal offense?  Yes____No____ (If yes please explain) ________________________________________________________________________________________________________________________________________________

Other than the above, is there any fact of circumstance involving you or your background that would call into question your being entrusted with the supervision, guidance and care of children and youth?
p.2 Application to Serve With Children and Youth

Personal Reference Form

~Confidential~

Name of Applicant:____________________________________________________Phone #___________________

Address_______________________________________________________________________________________

Name of personal reference (no relatives)____________________________________________________________

Phone#__________________________Address____________________________________________________________________________________________________________________________________________________

Name of personal reference (no relatives)____________________________________________________________

Phone#__________________________Address____________________________________________________________________________________________________________________________________________________

Name of personal reference (no relatives)____________________________________________________________

Phone#__________________________Address____________________________________________________________________________________________________________________________________________________

Name of church reference ________________________________________________________________________

Phone#__________________________Address____________________________________________________________________________________________________________________________________________________

Name of church reference________________________________________________________________________

Phone#__________________________Address____________________________________________________________________________________________________________________________________________________

p.3 Application to Serve With Children and Youth

Volunteer’s Statement - - Read Carefully!

The information contained in this application is correct to the best of my knowledge.

I authorize any references, or any other person or organization, whether or not identified in this application, to give you any information (including opinions) regarding my character for volunteer service with children and youth.

I release any individual, church, official, reference, organization from any liability for damages at any time.

I have carefully read the release and understand the contents contained in this statement. 

I sign this release as my own free act.

I realize this is a binding release and may consult with an attorney before signing this document.

I understand that a facsimile or photocopy of this authorization shall be as valid as the original.

I (circle one of the following)     waive     do not waive  any right that I may have to inspect any information provided about me by any person or organization described above.
I have read and understand the provisions, and agree to them. 

Signature








date


