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BIBLE CHAPEL

APPLICATION FOR CHILDREN/YOUTH MINISTRY
AND CHILDCARE WORKER

PERSONAL INFORMATION

First Name: Middle Initial: Last Name:

Gender: M F Date of Birth: Maiden Name:

Address: City: Province:
Postal Code: Home Phone: Mobile Phone:

Employer: Occupation:

Work Phone: Email:

Marital Status (single, married, divorced, widowed, etc.)

Spouse’s Name (if applicable):

Does your spouse support your participation in this ministry?

Children (names and ages, if applicable):

CHURCH INFORMATION

how long have you been attending? Member: Y N
Have you attended Party with the Pastor? Yes No
Have you completed Harvest 101? Yes No

For what ministry department are you completing this application?
Children (Nursery - Preschool) Children (K — Grade 3) Children (Grade 4-5)

Jr. High (Grade 6-8) High School (Grade 9-12) Where needed.



SPIRITUAL INFORMATION

How did you become a follower of Jesus Christ?

What are you doing to grow spiritually? How have you been growing recently?

Explain God's plan of salvation in your own words.

Why have you chosen to pursue ministry to children and youth?

EXPERIENCE

What experience do you have working with children and youth?

Who was your supervisor in that experience?

Name: Phone:

What other relevant experiences have you had outside of Harvest?

Who was your supervisor in that experience?

Name: Phone:

In what other ministries at Harvest do you currently serve?




REFERENCES

Please list three references (do not include family members)

1. Name: Phone:
Relationship to You: Work Phone:

2. Name: Phone:
Relationship to You: Work Phone:

3. Name: Phone:
Relationship to You: Work Phone:

If you prefer you may refuse to answer the following question or you may discuss your answer in confidence with a pastor
rather than answering it on this form. Answering ‘Yes’ or leaving the question unanswered will not necessarily disqualify
the applicant for children and youth ministries.

Have you ever been accused of, or pleaded guilty to a crime involving sexual behaviour or any other form of abuse or

assault? Yes No (If yes, please explain on a separate page)

Are you presently or have you ever abused:

lllegal drugs Printed Pornography Electronic Pornography
Alcohol Tobacco Other Legal Drugs
Have you ever been arrested for or convicted of illegal use of drugs or pornography? Yes No
Explain:
AUTHORIZATION

| authorize any references, churches and others listed in this application to give information, (including opinions) which they may
have regarding my character and fitness for work with children or youth.

| attest and affirm that the information included in this application is both honest and complete in any area where information is
requested.

| waive any right that | may have to inspect any information provided about me by those | have listed in this application. | am
familiar with and agree to adhere to all of the policies and procedures for serving in Children and Youth Ministries. | give permission
for my photo to be used for the promotion of the ministry of Harvest Bible Chapel.

(Signature) (Date)

By completing this form you give your consent to the use of this personal information by Harvest Bible Chapel. It will not be sold,
rented or leased. Your consent may be withdrawn at any time.
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