Application for Ministry - Christian Education

This form is completed by all persons who volunteer to serve in Christian Education of Franklin
Covenant Church, INC. All information will be held in strict confidentiality.

Personal

Name: E Mail

Home Ph.# Work Cell
Address:

City: State: Zip:

Marital Status: Single [J Married [_] Divorced [_]
Spouse Name:

Children Names/Ages:

Occupation

Where employed? Phone:

Can you receive calls at work? Yes [JNo[] During what hours?

Personal References (not a relative)

Name: Phone:

Relationship:
Address:

Name: Phone:

Relationship:
Address:

Initial here that we have your permission to contact the individuals that you have listed as personal references.

(Initial)

When did you become a Christian? Describe the circumstances that led you to Christ.

In your present Christian walk, who is Jesus Christ to you?
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How long have you attended Franklin Covenant Church?

Are you currently a member?  Yes O No O How long?

What other church(es) have you regularly attended over the past three years?

What experiences in the church or community have you had in teaching or leading?

What factors (experiences, gifts, training, etc.) have contributed to your interest in teaching or

leading?

What age group and what type of ministry are you called to?

What are your greatest concerns and apprehensions as you contemplate this ministry?

Have you viewed the video “How To Protect Your Children’s Ministry from Liability”

YesD No D

What questions do you have about these policies?
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Have you ever worked at a church before in a ministry or other work involving either children

or youth? If yes, where did you work and what did you do?

Please list your references from former churches:

Name: Phone:

Address:

Name: Phone:

Address:

Initial here that we have your permission to contact the individuals that you have listed as references.
(initial)

Please list references from former employer:

Name: Phone:

Address:

Name: Phone:

Address:

Initial here that we have your permission to contact the individuals that you have listed as references.
(initial)

Have you ever been convicted or pleaded guilty to child abuse or a crime involving actual or

attempted sexual molestation of a minor? Yes [ No []

Please give your driver’s license number:
D/L State:

Initial here that we have your permission to check your records with the Department of Motor Vehicles.
(initial)

Have you been convicted of a traffic violation, other than parking tickets in the last 5 years?

Yes D No D

If yes, please explain.
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| certify that the information contained in this form is correct, complete, accurate, and not
misleading in any material way. | give my approval for you to check any references | have
given, including churches, individuals, or official government records listed in this application,
and also to check any sources not listed in this form which may have information that in your
opinion will help to place me in a position of ministry in Franklin Covenant Church, Inc.

| give my permission for any of the references you check to give you any information that they
may have regarding my suitability and fitness for children’s work.

| fully and voluntarily release all such references from any liability they might otherwise have
for furnishing any information to you, including station their own subjective opinions.

| waive any right that | might have to read or examine information given to you by my
references.

| agree to abide by all policies and guidelines set forth in the Leader’s Guide to Christian
Education of Franklin Covenant Church, Inc.

Signature

Print Name

Date
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