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Personal 
 

Date of Application __________    Social Security # ____ - ___ - _____    Date of Birth __________ 

Last Name __________________  First Name ______________________  Middle Initial _____ 

Present Address _______________________________________________________________________ 

_____________________________________________________________________________________ 

Home Phone (_____)___________ Cell (____)____________ E-mail _____________________________ 

What type of children’s or youth work do you prefer? ________________________________________ 

_____________________________________________________________________________________ 

Why do you want to work with the youth? __________________________________________________  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How often could you serve?      Monthly _____ Weekly_____ Every Two Weeks _____ 

Are you addicted to alcohol, any illegal substance or any destructive behavior? If yes, give details. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Do you have any handicaps or conditions that would prevent you from performing certain types of 

activities? If yes, please explain. ___________________________________________________________ 

_____________________________________________________________________________________ 

Have you ever been charged with or convicted of a criminal offense, excluding minor traffic violations? If 

yes, please explain. _____________________________________________________________________  

_____________________________________________________________________________________ 

Have you ever been accused of, participated in, been a victim of, or been convicted of child sexual 

abuse? If yes, please explain. _____________________________________________________________ 

_____________________________________________________________________________________ 

Are you familiar with Liberty Church’s Six-Month Protection Plan? ___________ 

Please list any other churches you have attended in the past five years. 
______________________________________________________________________________
______________________________________________________________________________ 
Please list all previous youth or children’s ministry you have done. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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List any gifts, calling, training, education or other factors that have prepared you for children or 
youth ministry. _________________________________________________________________ 
______________________________________________________________________________ 
 

Personal References 
 

Name __________________________________ 
Address ________________________________ 

Name __________________________________ 
Address ________________________________ 

Phone #  (______) ________________________  Phone #  (______) ________________________ 
 
I hereby give Liberty Church and its employees and volunteers permission to contact the above personal 
references and to do a criminal background check as part of its screening process for children’s ministry and youth 
workers. I also understand that Liberty Church has full discretion regarding who is allowed to minister to its 
children and youth. I agree to abide by its decision regarding whether I am asked to minister to the children or 
youth.  
 

SIGNED _____________________________________________ Date ___/___/_____ 

 
 
 

(Do not write below this line. For office use only.) 
 
 

Results of Contacting Personal References: (Give date of call and name of contact.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
Results of Criminal Background Check: (Attach printed form and make notes.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
General Notes: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 

 
Interviewer ________________________________ Date __________ Recommendation __________ 
Notes: _______________________________________________________________________________ 
 
Children’s Ministry or Youth Director’s Decision ____________ 
Notes: _______________________________________________________________________________ 
 


