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WORKER WITH MINORS APPLICATION

This application is to be completed for any position (volunteer or compensated) involving the supervision or care of minors (under 18) or the mentally handicapped. This is not an employment application form. This form is being used to help the church provide a safe and secure environment for those children and youth who participate in our programs and use our facilities.


Name _________________________________________________________________________________________



Last



First


Middle


Maiden

   Identity must be confirmed with a state driver’s license or other photographic identification, and a copy must be returned with this application.

Present Address ______________________________________________ # Years at this Address _______________
City ______________________________________________ State ________________ Zip _____________________
Phone #s:  Home  _____-_____-___________     Work _____-_____-___________   Cell _____-_____-_____________
If less than 10 years at this address, list any additional states of residence for past 10 years: _________________________
Occupation _________________________________________________ Marital Status _______________________________

Social Security Number ___________________________  Date of Birth ____________________________________________

I am particularly interested in working with (check appropriate boxes):

	· Nursery
	· Preschool
	· Grades 1-2
	· Grades 3 – 6
	· Grades 7-12

	· AWANA
	· PreK/Children’s Choir
	
	

	
	
	
	


Length of time you have attended Community Bible Church: ___________________________________________

(Note:  Workers must attend CBC for at least 6 months before submitting application to work with minors.)

List the church name(s), city, state, and length of attendance of the churches you have attended regularly during the past five years:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

List all previous church work involving children, special education and/or youth:

Church’s Name and Complete Address

Type of Work Performed

Date

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

List all previous non-church work involving children, special education, and/or youth:

Name



Address


Telephone Number

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Personal References - not former employers or relatives (3 names)

Name



  


Telephone Number

_____________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
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Name _______________________________________
List employment history for past 10 years (use additional sheet if necessary):

Company Name


Supervisor

Phone

        Dates / Length of Service

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Have you ever been arrested for, charged with, under probation for, or convicted of either sexual or physical abuse?

· No



· Yes - if yes, please explain.  (Attach a separate page, if necessary.)

________________________________________________________________________________________

________________________________________________________________________________________

Do you have a current driver’s license?

· No

· Yes - if yes, please list your driver’s license number: ______________________________________

Worker’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 form to give you any information (including opinions) that they may have regarding my character and fitness for work with minors or the mentally handicapped.  In consideration of the receipt and evaluation of this application by Community Bible Church, Nashville, TN, I hereby release any individual, church, youth organization, charity, employer, reference or any other person or organization, including records custodians, 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 my family, on account of compliance or any attempts to comply with this authorization.


Should my application be accepted, I agree to be bound by the policies of Community Bible Church and to refrain from unscriptural conduct in the performance of my services on behalf of the church. I have carefully read the Child Protection Policy and agree to follow its direction. I further state that I have carefully read the foregoing Statement and know the contents thereof and sign this release as my own free act.  This is a legally binding agreement that I have read and understand.

Applicant’s Printed Name ______________________________________________________________________

Signature: ______________________________________________________
Date ______________________

Witness’s Printed Name  _______________________________________________________________________

Signature: ______________________________________________________
Date ______________________
	Reviewer: ________________________________   

	Background check __/___/__

	❒ Approved   __/___/__               ❒ SK           
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