Name: 0 Phone:

Address:

Email Address: IM Address:

If employed, where?

Is it okay to telephone you atwork? I Qvyes O No Work Phone:

Marital Status: Single Married Other:

Names and ages of spouse and children:

In case of emergency, whom can we notify?[
Name: [ Relationship:

Home Phone: I Work Phone:

What is your length and level of involvement at GFC? [
| have identified with GFC 1 O Yes O No  Date Identified:

| have not yet identified with GFC, but have regularly attended since

0 | have not yet identified with GFC but am currently in Discovery Oves O o

Are you in agreement with the doctrinal statement of Grace Fellowship Church? [
Oves O No Ifno, please explain on a separate sheet of paper and attach.

| am currently participating in the following GFC ministries or activities
(i.e., Small Groups, College Ministry, Women of Grace, Children’s, Worship etc.):

In what capacity or area are you most interested in working with the GFC Youth Ministry?

Why do you think Youth Ministry is important?

Please explain how you became a Christian and how you are growing in Him presently:

Place an X on the line to indicate how you would describe yourself spiritually:
0 New Christian Mature Christian




Have you had any previous experience working with youth? QvYes  ONo
If yes, please explain where, when, with whom, for how long, etc.

[ Supervisor(s):

List 3 references (non-relative) who have known you at least one year:l
NamellIl AddressIiin Phone

List other churches you have regularly attended within the last 5 years:l
Churchin ContactiAddressiiim Phone

Do you have a car available foruse? OYes  ONo

Do you have liability insurance on your car? OYes ~ OnNo
Insurance Company: 0 Driver’s License #:

Do you now have or have you ever had any health issues (for example, communicable diseases, physical
limitations, or emotional concerns) that might affect the health and safety of the youth of GFC? (I
OvYes QO No [ Ifyes, please explain on a separate sheet of paper and attach.

Have you ever been concerned that you may have an addiction to drugs, alcohol, pornography,
or other addiction; or has anyone ever suggested that you may have a problem with any of the above il
Oves QO No Ifyes, please explain on a separate sheet of paper and attach.(l

Have you ever been involved in a homosexual, sadomasochistic or an adulterous relationship? (I
OYes O No Ifyes, please explain on a separate sheet of paper and attach.

Have you ever been dismissed from any previous position where you were engaged in
child-related or youth-related work? (I
Oves QO No Ifyes, please explain on a separate sheet of paper and attach.

Have you ever been accused, charged, or alleged to have committed any act of negligence,
abuse, or molesting of any child or other related crimes? [l
OvYes QO No Ifyes, please explain on a separate sheet of paper and attach.

Have you ever been arrested? (Il
OvYes QO No Ifyes, please explain on a separate sheet of paper and attach.

Would you object to a police background check (I
Oves O No Ifyes, please explain on a separate sheet of paper and attach.

Signature 0 Date

Parent Signature (if under 18) 0 Date
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