Northpoint Evangelical Free Church
CHILDREN’S MINISTRY APPLICATION
Thank you for your desire to minister to children!  It is exciting and rewarding work! Children learn quickly not only from hearing about, but also seeing how faith in Christ is lived. Because of this, it is important to know some things about you and your ministry desires and experiences.
Your Full Name: ____________________________________________________ Maiden Name: __________________________
			(Last)		(First)		(Middle)
Address: __________________________________________ City: ____________________ State: _____ Zip: _______________
Home Phone: (______) ______________ Birth Date: __________________ Marital Status: ___________ How Long? _______
How long have you attended Northpoint? ____________________
Are you a member of Northpoint? ________ Yes: How long? ________ No: Are you interested in membership? _______
List all other churches you have regularly attended during the last five years.  Use additional paper if needed.
Church Name: _________________________ Dates attended: ________________ Phone Number: (______) ______________
An employee who knows you: ____________________ Relationship: _________ Phone Number: (______) ______________
Address: __________________________________________ City: ____________________ State: _____ Zip: _______________
Church Name: _________________________ Dates attended: ________________ Phone Number: (______) ______________
An employee who knows you: ____________________ Relationship: _________ Phone Number: (______) ______________
Address: __________________________________________ City: ____________________ State: _____ Zip: _______________
Please describe how you became a Christian.
What do you do on a daily basis to get to know, love, and obey God more?
What motivates you to want to work with children?
What area(s) do you wish to work with?  AWANA   Sunday School   Child Care   Nursery   Other: ___________
What age group would you prefer to work with? 1st Choice: __________ 2nd Choice: __________ 3rd Choice: __________
When are you available to work? _____________________   Could you commit long term (6 months – 1 year)? _________
Check any of the following Children’s Ministry activities that interest you, or that you would be good at:
 Planning creative ways to tell Bible stories	 Assisting someone else as they lead	 Changing diapers
 Preparing and teaching lessons		 Helping kids understand and apply lessons	 Caring for infants
 Creating a bright learning environment	 Confronting behavior problems		 Playground supervising
 Planning craft activities			 Reading books to little kids		Helping kids get comfortable
 Asking others to help minister		 Training a small group of kids in their faith	 Cleaning up after class
 Planning worship songs			 Organizing supplies			 Playing games with kids
 Other: ________________________________________________________________________________________
What other God-given abilities do you have that would help you minister to children at Northpoint?
What might be a challenge or frustration to you or others if you commit to minister to kids?
Please list any positions you have held where you worked with children or youth. Use additional paper if needed.
Institution: _____________________________________ From: ______ To: ______ Phone Number: (______) ______________
Address: __________________________________________ City: ____________________ State: _____ Zip: _______________
Work performed: _____________________________________________ Your supervisor: _____________________________
Institution: _____________________________________ From: ______ To: ______ Phone Number: (______)______________
Address: __________________________________________ City: ____________________ State: _____ Zip: _______________
Work performed: _____________________________________________ Your supervisor: _____________________________
List any training, education, degrees, licensing, or other preparation (if any) you have that would help you in this ministry.
CHILD SAFETY AND SECURITY PROGRAM
1. Do you have any health conditions that may pose a health risk to children?
 Tuberculosis   Epilepsy   Aids Hepatitis   Other condition or highly contagious disease __________________
2. If you are married (If not, go to #3)
Are you committed to your spouse without reservation?  Yes   No (please explain)
Have you been faithful to your spouse? (Abstaining from extra-marital affairs, adultery, homosexuality, etc.)
 Yes   No (please explain – you may explain in person if you are uncomfortable writing a response)
Are you committed to resolving marital conflict in a Godly way?  Yes   No (please explain)
Is your spouse supportive and encouraging to you in your desire to minister in this way with children?
 Yes, how? _______________________________________________________________________________________________
 No, why not? ____________________________________________________________________________________________
If not married, are you committed to purity in your relations with members of the opposite sex?	 Yes   No
Do you abstain from immorality? (Homosexuality, promiscuity, or other immoral relationship?)	 Yes   No
Have you ever been divorced?	 Yes (please explain)   No
Do you abstain from viewing pornography of any kind (magazines, movies, TV, etc.)	 Yes   No (please explain)
Are you faithful to God, upright, and honest in your financial dealings?	 Yes   No (please explain)
Is your desire for godliness in your own life an example for children to follow?	 Yes   No (please explain)
Is there any other area of your life (past or present) that might blemish your testimony for Christ, discredit you or possibly disqualify you from ministry with children? (You may explain in person, if you feel uncomfortable writing an explanation down here. Use more paper if needed.)	 Yes (please explain)   No 
Have you been convicted of, or plead guilty to a crime, except minor traffic violations?	 Yes (please explain)   No
Have you been accused of sexual, physical, or neglectful abuse of a minor?	 Yes (please explain)   No
Has the issue been resolved?	 Yes   No   How?
Were you a victim of abuse or molestation while you were a minor?	 Yes   No
Please list three personal character references and phone numbers. (Do not include people listed above, or immediate family.)

Personal Reference 1
Name: ______________________
Phone: ______________________
Address: ____________________
City, St, Zip: _________________
Personal Reference 2
Name: ______________________
Phone: ______________________
Address: ____________________
City, St, Zip: _________________
Personal Reference 3
Name: ______________________
Phone: ______________________
Address: ____________________
City, St, Zip: _________________

Personal identity must be verified by State Driver’s License or other official photographic identification.
The information on this form is correct to the best of my knowledge. I authorize any reference or organization listed on this form to give any information (including opinions) that they may have regarding my character and fitness for ministry work with children. In connection with the receipt and evaluation of this application by Northpoint Evangelical Free Church, I hereby release any individual, church, organization, reference, or any other person or organization, including record 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 on account of compliance or any attempts to comply, with this authorization. I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this form.	Initial: _____
I agree to be bound by any bylaws and or policies of Northpoint Corona Evangelical Free Church, and of its Children’s Ministry, and to refrain from unscriptural conduct in the performance of my service on behalf of this church and its ministries.	Initial: _____
I have carefully read the forgoing releases and understand the contents thereof. I sign this release as my own free act, recognizing that this is a legally binding agreement which I have read and understand.	Initial: _____
Signed: ________________________________ Date: _____________ Witness of your Signature: ________________________________ Date: _____________
Reviewed: (Office) ______________________ Date: _____________
