APPLICATION FOR

CHILDREN'S/YOUTH MINISTRY WORKER

FIRST BAPTIST CHURCH, FREMONT, NEBRASKA

(402) 721-1265
Please print.  All information must be completed in order for this application to be processed.  All
information will be held in confidence. Any area not applicable, please mark "N/A."

PERSONAL DATA
Name __________________________________________________________________________________

Last    

                            First        


                       MI.

Present Address __________________________________________________________________________

Street                                    City   


        State  
  Zip

Telephone #_________________                   How long have you lived at present address? ___Yrs. __ Mo.

Previous Address _______________________________________     How long? ____Yrs.  ____Mo.

(If less than 3 years)

 Length of time you have attended FBC _____________________________

Sex: _____Male  _____Female                      Date of birth  ____/____/____

Marital Status: _____Single _____Married   ____Separated  ____Divorced   _____Widowed


Ministry Data
Indicate Areas of interest.  What age groups do you desire to work with?

______  Nursery    _______Preschool    _______ Elementary   ______  Middle School (5th & 6th)  

______  Middle High (7th & 8th)    ______ Senior High     _____Other

Do you know Jesus Christ as your personal Savior and Lord? _____Yes  ______No

Give a brief testimony. ___________________________________________________________________

______________________________________________________________________________________

Have you ever been involved in children's/youth ministry before?  _____Yes   _____No

If yes – where and what area of ministry? ____________________________________________________

_____________________________________________________________________________________

Will your spouse be involved in children's/youth ministry with you?  ___Yes (Spouse must fill out separate application form)   ___ No 
Why do you want to work with children or youth at First Baptist Church?________________________

____________________________________________________________________________________

CONFIDENTIAL DATA SURVEY

The questions listed below are a part of our process in order to help provide a safe and secure environment for our children.  All information is held strictly confidential and will be reviewed only by the Screening Committee.  Answering yes to any of the questions may not necessarily prevent your involvement in Children’s/Youth Ministries.  Thank you for your understanding.

First Baptist Church checks references and may conduct criminal background investigations on potential volunteers.  Is there anything this process might disclose that you may need to explain?

Yes  _______     No  _______

Have you ever been convicted of a crime (misdemeanor or felony) including child abuse, child neglect, or an unlawful sexual offense?


Yes  _______     No  _______

Do you have any physical or mental conditions that may restrict your leading or participating in activities with children or youth?


Yes  _______     No  _______

Have you had any painful experiences in your life that may hinder you from a productive ministry with children /youth?



Yes  _______     No  _______

If you have ever experienced physical or sexual abuse, do you feel that could affect your ability to work with children or youth?


Yes  _______     No  _______

If you answered yes to any of the above questions please explain:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Would you like to meet with the Senior Pastor regarding any of these circumstances?

Yes  _______     No  _______

Is there anything else you would like to share with us at this time?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Printed Name:  _______________________________
Signature:
  _______________________________

Date: _____________
APPLICANT'S STATEMENT

APPLICATION FOR POSITION WITH

FIRST BAPTIST CHURCH, FREMONT
CHILDREN'S/YOUTH MINISTRIES

As an applicant for a position with the Children's/Youth Ministries of the Fremont First Baptist Church (FBC), I recognize that participation with any Children's or Youth Ministry must be integrated with my commitment to congregational life at FBC.  I understand and acknowledge that this commitment is best achieved through participation at FBC worship services, fellowship with other believers, prayer, stewardship and a regular devotional life.

I have read, understand and agree to abide by FBC's policies and procedures as outlined in the Basic Training Policies Handbook.

I understand that FBC may terminate my position at any time, with or without cause, and without prior notice.

The information contained in this Application is correct to the best of my knowledge.  I authorize any reference listed in this Application to freely provide FBC representatives with any information, including, but not limited to, verbal representations and written documentation which may reflect upon my fitness to perform volunteer assigrunents at FBC.  I expressly release all such references from any and all claims, damages and liability which may arise from furnishing such information.  The Social Security number indicated below is correct.  I consent to and authorize a thorough investigation of my character, experience, credentials and background, including, but not limited to, a Criminal Background Investigation.

_______________________________________
Applicant's Signature

_______________________________________
Applicant's Name (please print)

______________________________________
Applicant's Social Security Number

__________________
Date

PERSONAL REFERENCE
(Other than relatives)

Please list two or three references that we will contact concerning your character and abilities in

working with children or youth.



       Office Use Only


Call Information:
Name: _______________________________________________
Date: ________________



Phone:  (______) ______________________________________

Summary:



Mailing Address: ______________________________________


                             ______________________________________


Screening Committee 




______________________________________


Member:  ____________
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Name: _______________________________________________
Date: ________________



Phone:  (______) ______________________________________


Summary:



Mailing Address: ______________________________________



                             ______________________________________


Screening Committee 




______________________________________


Member:  ____________

Information:
Name: _______________________________________________
Date: ________________



Phone:  (______) ______________________________________


Summary:



Mailing Address: ______________________________________



                             ______________________________________


Screening Committee 




______________________________________


Member:  ____________
