APPLICATIONS FOR YOUTH WORK

Little School, Children’s Ministries and our Youth Ministry each have policies and procedures regarding their individual programs. Copies of these policies are available upon request from the Executive Administrator or Program Director. 

Anyone desiring to work in a ministry with frequent and regular contact with our children or youth must complete an Application For Youth Work. Applications are reviewed by the Program Director prior to the applicant’s involvement with our young people. 

Applications for Youth Work

St. Luke’s United Methodist Church

This application is to be completed by all applicants for any position (volunteer or compensated) involving the supervision or custody or minors.  It is being used to help the church provide a safe and secure environment for those children who participate in out programs and use our facilities.

Personal Data
Date:  __________________
Name:  _______________________________________
Home Phone:  _______________

Other Names of record such as your maiden name:
Work Phone:  ________________

_____________________________________________
Cell Phone:  _________________

_____________________________________________
How long at this address?


Street Address
_________   __________    

_____________________________________________
Years              Months  


City, State, ZIP

Email Address:  _________________________________________


If at current address less than 2 years, please complete the following address information:

Address (Street, City, State, ZIP) ______________________________
How Long? __________

_____________________________________________________________________________
Address (Street, City, State, ZIP) ______________________________
How Long? __________

_____________________________________________________________________________
Address (Street, City, State, ZIP) ______________________________
How Long? __________

_____________________________________________________________________________
Church Membership

Are you currently a member of constituent of St. Luke'  □ YES    □  NO    
How Long?  ___________

If less than 2 years, previous church where you were a member:

_____________________________________________________
How Long?  ___________

Pastor’s name and telephone number:

___________________________________________
_______________________________
Personal History
Social Security Number:  ________________________
 Date of Birth:  __________________

Driver’s License Number:  _______________________
State ____________________
Have you ever been accused of, disciplined for or convicted of sexual misconduct, sexual harassment, child abuse, or any crime involving actual or attempted sexual misconduct of a minor?                                                                       □ YES    □  NO    

     If yes, explain using the back of this page.

Have you ever been convicted of a traffic offense?  □ YES    □  NO    

     If yes, explain using the back of this page.

Have you ever been convicted of a felony offense?  □ YES    □  NO    
     If yes, explain using the back of this page.
Church Activities

Describe all previous church related work involving youth including name of the church: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any training and education that has prepared you for working with youth:  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to work with youth at St. Luke’s?  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Areas of Interest

□ 6th Grade
□  Jr. High
□Sr. Hi
□  Any GGFG
□  Sunday AM Christian Ed. 
□ Sunday Evening Program
□  Trips/ Retreats

□ Breakfast Club
□ WNL “World’s Most Dangerous Bible Study
□ Tu 6:15 – 7:00 AM    
□Wed 7:00 – 7:25AM
□ Other, please specify
References   (No Family members please)
Name   _____________________________
Name  ___________________________________

Phone  _____________________________
Phone ___________________________________

Name   _____________________________
Name  ___________________________________

Phone  _____________________________
Phone ___________________________________

Applicant’s Statement and Consent

The information provided in this application is true and complete to the best of my knowledge.  I understand that any material misrepresentations or omissions contained in this application may preclude me from involvement in youth ministry at St. Luke’s UMC.

I understand that, as a condition of me being considered for involvement in St. Luke’s UMC youth programs and ministry (or as a condition of my continued involvement), St. Luke’s UMC may obtain various reports that include, but are not limited to, my criminal and civil history, education and experience, reference checks, Department of Motor Vehicle records, and other public records bearing on my fitness to participate in youth work.  

I authorize and consent to St. Luke’s UMC procurement of all such reports and I hereby release St. Luke’s and all persons or entities providing such reports, from any claims or liability relating thereto.

Applicant’s Signature:  X________________________________________________________

Date:  ________________________________

Approval

Director of Youth Ministries X_________________________________________________

Date:  ____________________________________
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