Bﬁﬁ MINISTRY PERSONNEL APPLICATION FORM
] EVERGREEN BAPTIST CHURCH OF SAN GABRIEL VALLEY

CUTLLREH

Thank you for your interest to serve in our ministries. We recognize that this packet is extensive, but ask for
your patience in completing the packet in its entirety. Your cooperation will assist church leaders in their
efforts to provide a secure environment for you as a volunteer as well as the children who participate in our
ministry programs and use our facilities.

CONFIDENTIALITY AGREEMENT

This form is to be completed in ink by any applicant for a ministry personnel position within/involving an Evergreen Baptist
Church of San Gabriel Valley Children’s Ministry. Your responses will be maintained confidentially, although there may be
circumstances where such information may be provided on a “need to know” basis to individuals working with our ministry and
to other individuals in order to evaluate you application and/or to comply with applicable legal requirements.

PERSONAL INFORMATION CHURCH ACTIVITY

How long have you been attending

Evergreen SGV?

First Name Middle Name Last Name
Are you a member of Evergreen SGV? Yes NO
Street Address If not, are you interested in becoming a
member of Evergreen SGV? __Yes __No
City State, Zip Code Do you regularly qttend worship service
(two or more services a month)? Yes No
. Are you currently a member of a Bible
Home Phone Work Phone (Optional) Study Group for personal growth? __Yes __No
If not, would you be interested in
Email Address (Optional) Date of Birth attending a Bible Study group? __Yes __No
TESTIMONY
Do you have a personal relationship with Jesus? Yes No

If yes, when did you become a Christian?

Have you been baptized? Yes No

Please briefly explain your understanding of what it means to be a Christian.




MINISTRY I NVOLVEMENT

Please list the ministries in which you were previously or are currently involved:

Ministry

Your Ministry Role

Ministry Leader

Leader’s Contact Info

CERTIFICATIONS

Are you currently certified in CPR?
Are you currently certified in First Aid?

Are you currently a certified Lifeguard?

MINISTRY OUTLINE

No

No

No

Yes, Expires on
Yes, Expires on

Yes, Expires on

In a brief paragraph, please share why you would like to serve in our Children’s Ministries.

List any gifts, training, education or other factors that have prepared you to serve in this area. Please include

previous and current church service which relates to Children’s Ministries.

What type of ministry do you prefer? (Please circle all that apply.)

Age Levels

Ministry Interests

Ministry Programs

Infants & Toddlers (0-2 yrs.)
Early Childhood (2-5 yrs.)

Elementary (6-11 yrs.)

Teaching
Administration
Music
Disabilities Ministries
Arts, Crafts
Games & Activities
Drama
Set up & Breakdown
Prop Design
Graphic Design

Other:

Kids’ Church
Church School
HIS Kids (Puppet Ministry)
Cherub Choir
Vacation Bible School
Easter Celebration

Other:




LEGAL QUESTIONS

Please check yes or no for the following questions: Yes No
1. Have you ever been accused or convicted of a sexual or physical offense against a child?
2. Are you currently using any mood altering drugs?
3. Have you ever been treated or hospitalized for alcohol or substance abuse?

4. Have you been arrested for a criminal offense within the last ten years (felony or misdemeanor,
except for minor traffic violatbns)?

5. Have you ever been reported to a social services agency, law enforcement authority, child abuse
registry or similar organization regarding abuse or misconduct involving children?

If you answered yes to any of the 5 questions above, please attach a statement or explanation.

REFERENCES

This application also includes three reference forms (for your pastor, your coworker in ministry and your small
group leader). You are responsible to distribute, collect, and submit the completed reference forms with your
application. Please list your references.

Name Phone Relationship

STATEMENT OF RELEASE

The responses | have provided in this application packet are complete, truthful and accurate. | hereby authorize Evergreen
Baptist Church of San Gabriel Valley (hereunto referred to as “the Church”) to make inquiries concerning my background in
connection with evaluating the information I have provided on this form and in the application process, including a criminal records
check if deemed necessary by the Church. | hereby authorize all persons associated with me, including churches, employers, law
enforcement agencies, licensing and social services agencies, to release any information contained in their files or records concerning
me to the Church and its representatives.

In consideration of the receipt and evaluation of this application form by the Church, I hereby release the Church and their
directors, employees, agents, representatives and any other person or organization, including record custodians, that may release
information concerning me, both collectively and individually, from any and all liability for damages of whatever kind or nature which
may at any time result to me, my heirs or family on account of inquiries concerning my background and any disclosures of
information concerning me to the Church.

I waive any right that | may have to inspect any information provided about me by any person or organization identified by
me in this application.

I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS OF IT, AND I SIGN THIS RELEASE AS MY
OWN FREE AND VOLUNTARY ACT.

I affirm that | will strictly comply with all policies and procedures of the Church.

Signature Date

Name (please print)



