Glacierview Baptist Church

Children/Youth Worker Application

Name:_________________________ MI______ Last __________________ Telephone:__________________

Address:__________________________________________________________________________________

Social Security Number: (Please list in box on 2nd page) Birthday mm/dd/yy ___________________________
Race: 
Asian      Black     Hispanic     White     Other     (Circle one)

In which children/youth programs are you seeking to become involved?________________________________
What skills would you bring to the children/youth program?_________________________________________
What other children/youth work experience do you have?

Organization


Program


Dates


Contacts

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________
Have you at any time in the past ten years ever:

· Been arrested for any reason?








Yes
No

· Been convicted of, or pleaded no contest to, any crime?




Yes
No

Have you at any time ever:

· 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, others?
Yes
No

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


Yes 
No

If the answer to any or these questions is “yes,” Please explain in detail on a separate piece of paper.
Are you willing to be subject to a background check?





Yes 
No


Please list the States lived in the last ten years:____________________________________________________

What Churches have you attended in the past ten years?

Church name




Pastor’s name



Years attended

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Reference: (Other than relatives) (Minimum of three)
Name/Relationship



Address




Phone

__________________________________________________________________________________________ 

__________________________________________________________________________________________
__________________________________________________________________________________________
Applicant Verification and Release

I recognize that Glacierview Baptist Church, the organization to which this application is being submitted, is relying on the accuracy of the information contained herein. According, I attest and affirm that all of the information that I have provided is absolutely true and correct.
I authorize Glacierview Baptist Church to contact any person or entity listed in this application, and I further authorize any such person or entity to provide Glacierview Baptist Church with information, opinions, and impressions relating to my background or qualifications.

I voluntarily release Glacierview Baptist Church and any such person or entity listed herein from liability involving the communication of information relating to my background or qualifications. I further authorize Glacierview Baptist Church to conduct a criminal background investigation if such a check is deemed necessary.

I have carefully read the policies and procedures of Glacierview Baptist Church’s Children’s or Youth Ministries, and I agree to abide by them and to protect the health and safety of the children or youth at all times.

Printed Name: ___________________________________________________________

Signature: _____________________________________________ Date:_____________

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-



Social Security Number: _______________________________________





This is required in order to fulfill a background check on all individuals.  These SSN’s will be properly disposed of (shredded) after background checks are completed. We will be destroying all documentation of these SSN’s for the protection of liability of the church. Thank you for your understanding and compliance.











