FIRST ASSEMBLY OF GOD

Des Moines, Iowa

Application for Children’s Workers
Confidential

This application is to be completed by all applicants for any position (volunteer or compensated) involving the
supervision or custody of minors. This form is being used to help First Assembly of God provide a safe and
secure environment for those children and youth who participate in our programs and use our facilities.

Personal
Date
Name
Last First Middle
Present Address
Number Street City State Zip
Home Phone ( ) e-mail address

What type of children/youth work you prefer?

On what date you would be available to begin?

What is the minimum length of commitment you can make?

Do you have any physical handicaps or conditions preventing you from performing certain types of activities

relating to youth or children’s work? Yes No If yes, please explain

Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation of a
minor? Yes No If yes, please explain

Were you a victim of abuse or molestation while a minor? Yes No If you prefer, you may discuss
your answer to this question with a pastor rather than answering it on this form. Answering yes, or leaving the
question unanswered, will not automatically disqualify an applicant for children or youth work.

Please list your driver’s license number:

Have you ever been arrested and/or charged with drugs or alcohol? Yes No If yes, please explain all

convictions for the last 5 years:




(Please turn page over and complete)

Church Activity

Are you a Christian? _____ Yes No When saved?

How long have you attended First Assembly of God? List up to three acquaintances from
First Assembly of God

Name of church of which you are a member

List (name and address) other churches you have attended regularly during the past five years:

List all previous work involving children/youth (church and non-church) during the past five years, including

organization, address, type of work and dates.

Reference of Pastor/Director/Supervisor (from previous organizations where you were involved with children)

Name Name
Address Address
Telephone Telephone

List any gifts, callings, training, education, or other factors that have prepared you for children/youth work:

Personal References (not from First Assembly)

Name Name

Address Address

Telephone Telephone
Applicant’s Statement

The information contained in this application is correct to the best of my knowledge. I authorize any references or
churches listed in this application to give you any information (including opinions) that they may have regarding my
character and fitness for children/youth work I release all such references from any liability for furnishing such
evaluations to you, provided they do so in good faith and without malice. I waive any right that I may have to inspect
references provided on my behalf.

Should my application be accepted, I agree to be bound by the Bylaws and policies of First Assembly of God, and to
refrain from unscriptural conduct in the performance of my services on behalf of the church.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS
THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT. This is a legally binding agreement that I have
read and understand.

Applicant’s Signature Date

Witness Date

Revised 7/2008



