For Office Use Only

Team Member ID #

Flrst Assembly of God

3000 West 16th Street

Greeley, CO 80634 =
Application Accepted? Y N
Ministry Application Date Accepted

CONFIDENTIAL PRIMARY SCREENING FORM

This application is to be completed by all applisgmolunteer or compensated) who are involvetiénsupervision or custody of
minors. This is not an employment application forersons seeking a position in the Children’¢a@rth Ministries, as a paid
employee, will be required to complete an employra@plication in addition to this screening fornieTpurpose of this form is to
help the church provide a safe and secure envinoshfmethose children who participate in our pragsaand use of our facilities.

GENERAL INFORMATION

Date

First Name Last Name

Middle Name
Address

City ST ZIP

Home Phone ( ) Social Security No.
Work ( ) Driver’s License No.

Cell Phone ( ) Date of Birth

Pager ( )
E-Mail
Fax ( )

MINISTRY INFORMATION

1) Are you are a member of the church?
a Yes
a No
If yes, since when: Month Year
If no, what church are you a member

2) Do you regularly attend services?
a Yes
a No
If yes, since when: Month Year

3) Do you regularly attend a Bible Study or have quiet tirtle the Lord?
o Yes
o No

4) In what area (s) of ministry are you currently ireo?
How Long?




5) Have you personally accepted Jesus Christ as your bdr8avior and are you
committed to having the character of Jesus live throogi?

o Yes

o No

6) Tell us about your spiritual journey to date:

7) | have chosen to work with the children or youthaose:

Date Available:

Minimum length of Commitment:

8) If there has been alcohol, drug abuse, and physisaixoial abuse in your family
background, what steps have you taken to minimize the trtipaicthose issues will
create for you, both now and in the future?

EMPLOYMENT HISTORY

Current Employer

Address

City St Zip

Supervisor
Phone Number
Current Position

MILITARY SERVICE

Branch
Rank
Date Discharged




PERSONAL SITUATIONS

1) Are you?
o Single
Married Spouse Name

a
o Widowed
a Divorced

2) Do you have children of your own?

o Yes Number
o No
Ages Gender
3) Have you ever been arrested, convicted or pleaded gudtygrime?
o Yes
o No

If yes, please explain:

4) Have you ever been suspected, accused, charged, or &didgea, or have you ever
committed an act of neglecting, abusing or molestingldxh

o Yes

o No

If yes, please explain:

5) Were you a victim of abuse or molestation whileiron? Yes No

If you prefer, you may refuse to answer this questioyparmay discuss your answer in
confidence with the Family Life Pastor rather thasveering it on this form. Answering
yes, or leaving the question unanswered, will not autioaligtdisqualify an applicant

for children or youth work.




6) Is there any circumstance or pattern in your ligg thay make it inappropriate for you
to work with children?

o Yes

o No

If yes, please explain:

7) Have you ever been treated for a psychiatric disorder?
o Yes
o No

If yes, please explain:

8) List all previous church work involving children or ybut

9) List all previous non-church work involving childrenymuth (list each organization
name and address, type of work performed, and dates).

10) List any gifts, callings, training, education or otfa@tors that have prepared you for
children or youth work.

11) Personal References (not former employers otivetat

Name Name
Phone No. Phone No.
Address Address




