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--Con&idential--	

Revised:	5/24/2017	

PERSONAL	INFORMATION	

Full	Name,	including	middle	initial	(printed):	________________________________________________________________	

Maiden	Name	or	Other	Names	Used:	__________________________________________________________________________	

Address:		_________________________________________________________________________________________________________	

Email	Address:		__________________________________________________________________________________________________	

Phone	Number:		_________________________________________________________________________________________________	

Date	of	Birth:		_________________________	

Social	Security	Number	(for	background	check	purposes):	_________________________________________________	

Occupation:	___________________________					Place	of	Employment:	______________________________________________	

If	married,	name	of	spouse:	____________________________________________________________________________________	

If	a	parent,	Name(s)	and	age(s)	of	children:	
____________________________________________________________________________________________________________________	

Please	write	a	brief	statement	of	how	you	became	a	Christian:		
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________	

Are	you	currently	a	member	of	The	Church	at	Newtown	Road?			
o Yes	
o No	

If	yes,	for	how	long?	_______________	

List	any	ministries	and	churches	that	you	have	volunteered	to	work	in	within	the	past	&ive	years:	
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________	
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CHURCH	ACTIVITIES	

In	what	activities	and/or	ministries	of	our	church	are	you	presently	involved?:	
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________	

Are	you	involved	in	a	Life	Group?:		
o Yes	
o No	

If	yes,	who	is	your	leader?:	____________________________________________	

In	what	area	of	ministry	are	you	interested	in	volunteering	(nursery,	pre-k,	elementary	or	youth)?:	

EXPERIENCE	

What	volunteer	or	career	experiences	with	children/youth	have	you	had	in	the	church	community?	
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________	

List	any	gifts,	calling,	training,	education	or	other	factors	that	have	prepared	you	for	ministry	to	
children/youth:	
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________	

What	causes	the	greatest	feelings	of	apprehension	as	you	contemplate	this	ministry?	
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________	
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BACKGROUND	

Have	you	ever	been	accused	AND/OR	charged	with	a	crime	of	any	nature?		
o Yes	
o No	

If	yes,	please	explain:	
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________	
Have	you	ever	been	convicted	of	a	crime	of	any	nature?	

o Yes	
o No	

If	yes,	please	explain:	
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________	

Have	you	or	your	household	ever	been	inquired	about	or	invested	by	Child	Protective	Services?		
o Yes	
o No	

If	yes,	please	explain:	
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________	

Current	Driver’s	License	Number:	_________________________________________		State:	___________________________	

Has	your	Driver’s	License	ever	been	suspended	or	revoked?		
o Yes	
o No	

If	yes,	please	explain:	
____________________________________________________________________________________________________________________	
____________________________________________________________________________________________________________________	

Is	there	any	other	information	we	should	know?	
____________________________________________________________________________________________________________________	
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PERSONAL	REFERNCES	(REFERENCES	MUST	BE	NON-FAMILY	and	NON-NEWTOWN	ROAD	STAFF)	

Name:	_________________________________________________________	Phone:	__________________________________________		
Address:		_________________________________________________________________________________________________________	
Relationship	to	Applicant:	______________________________________________________________________________________	

Name:	_________________________________________________________	Phone:	__________________________________________		
Address:		_________________________________________________________________________________________________________	
Relationship	to	Applicant:	______________________________________________________________________________________	

Name:	_________________________________________________________	Phone:	__________________________________________		
Address:		_________________________________________________________________________________________________________	
Relationship	to	Applicant:	______________________________________________________________________________________	

Statement	

I	have	answered	these	questions	truthfully	and	fully	to	the	best	of	my	knowledge.	I	authorize	any	of	
the	above	references	or	churches	to	give	The	Church	at	Newtown	Road	any	information	that	they	may	
have	regarding	my	character	and	&itness	to	work	with	youth	and	children.	I	also	acknowledge	and	
authorize	The	Church	at	Newtown	Road	to	obtain	a	criminal	background	check,	as	well	as	an	inquiry	
into	the	State	Central	Registry	for	Adult	and	Child	Protective	Services.	This	application	does	not	
guarantee	placement	within	The	Church	at	Newtown	Road	Children’s	or	Youth	Ministries.	

Signature		 	 	 	 	 	 										Date	

__________________________________________________________		 										________________________________________	


