
 

 

 

 

 

Name: ______________________________________________________ Today’s Date: _____________ 

Address: _____________________________________________________________________________ 

City: _______________________________________________________ State: _____ Zip: ___________ 

Date of Birth: _________________  Cell phone: ______________________________________________ 

Email: _____________________________________________ Occupation: ________________________ 

 

Liberty Towers Involvement:  

How long have you attended Liberty Towers? ________________________________________ 

Have you ever served in other ministries at Liberty Towers? If so, list your ministry roles below: 

______________________________________________________________________________ 

 

Our desire for children’s ministry leaders is that you would commit to the following:  

• Attend LT services regularly 

• Attend children’s training sessions when offered 

• Be consistent in your area of commitment 

• Continue to grow in your relationship with God 

• Love and pray for the children/teens, parents and ministry 

• Be present with the youth and other leaders  

Thank you for your interest in ministry to children and teens at Liberty Towers Church. Our goal is to 

help youth experience Jesus as they feel welcome, known and loved. Building a team of leaders who 

love God and children/teens is our primary strategy to see lives changed. Thank you for taking time 

to fill out this application to help us get to know you better. The information you share will be kept 

confidential by the Liberty Towers staff team.  

General Information 



 

Have you committed your life to Jesus? (Whether yes or no, please describe your spiritual journey.)  

 

 

 

Have you been baptized or do you have any questions about baptism? 

 

How do you currently maintain your walk with God? 

 

 

Describe any experience you have working with minors inside or outside the church: 

 

What excites you about working with children/students?  

 

What passions, gifts and abilities do you have that you’d like to use as you serve? 

 

If a child/teen asked you how they could become a Christian, how would you explain it to 

them?  

 

What area(s) of ministry are you most interested in? 

__Birth-2     __2-3 year olds      __4-5 year olds     __1st-4th grade     __45h-6th grade     

__Special Needs     __7th-8th   __9th-12th     __Tech     __Greeting     __Admin    __Events 

 

Describe your availability to serve: 

__Sundays weekly    __Sundays twice a month    __Weekday evenings    __Special Events 

Personal and Spiritual History 

 

 

Ministry 

 

 



Confidential Questions 

The background questions below are necessary to help us build a leadership team of safe 

people who can build Christ-like relationships with the youth in our care. Answering “yes” to a 

question does not necessarily disqualify you from ministry, but it will help us to counsel you on 

how to share your life with children and teens. Any concerns will be discussed in an in-person 

meeting.  

 

Have you used illegal drugs or abused alcohol in the past two years?                                  Yes    No 

 

Have you ever been convicted of a criminal offense? (If yes, please explain)                            Yes     No 

 

 

Has your driver’s license ever been suspended or revoked?                                                  Yes     No 

 

Have you ever struggled with pornography?                                                                             Yes     No 

 

Have you ever been accused or convicted of child neglect or abuse?                                  Yes     No 

 

Do you agree to have a background check?                                                                               Yes     No 

 

Any other incidences or struggles you would like to share? (If yes, please explain)                 Yes     No 

 

In signing this application, I affirm that the information I have given here is true and correct. 

 

Print Name: ______________________________________________________ 

 

Signature: ________________________________________________________    Date: ______ 

 



 

 

Ministry to Minors 

Character References 

 

Your Name: _______________________________________ 

 

Character References (2):  

Please help us get to know you by giving us the names and contact information for three people 

who you know well and could help us discern your suitability for working with children. These 

are preferably people you have worked with while interacting with children. Please do not use 

relatives.  

 

Name: _________________________________________ Relationship: ___________________ 

 

Email Address: _________________________________________________________________ 

 

Mobile Phone: ________________________    Length of Time Known: ____________________ 

 

------------------------------------------------------------------------------------------------------------------------------- 

 

Name: _________________________________________ Relationship: ___________________ 

 

Email Address: _________________________________________________________________ 

 

Mobile Phone: ________________________    Length of Time Known: ____________________ 

 



 


