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Full Name (Last, First, Middle)

Present Address

City, State, Zip

Home Phone Work Phone

Social Security No. Date of Birth Gender

A) Have you ever been convicted of or pleaded guilty to a crime?

Yes (if yes, please explain. Attach a separate page if necessary) No

B) Have you been convicted of a crime for which there has not been an acquittal or dismissal?

Yes (if yes, please explain. Attach a separate page if necessary) No

C) Were you a victim of abuse or molestation while a minor? Yes No
(Answering yes or leaving the question unanswered does not automatically disqualify you for min-
istry)

D) Are you currently being treated for substance abuse (drugs or alcohol)?

Yes (if yes, please explain. Attach a separate page if necessary) No

E) Do you have a current driver’s license?

Yes (if yes, enter state issued and drivers license no. below) No

Please go on to next page



A) How long have you attended Grace Community Fellowship?

B) Are you currently a member of Grace Community Fellowship? (This includes prior “Covenant Classes”

Yes  No (if no, please indicate when you intend to take the “101 Discovering Grace Membership” class.)

C) List (name and city) of other churches you have attended regularly over the past five years?

D) List all previous church work involving youth (list name of church, type of work performed, and dates)

E) List all previous non-church work involving youth (list name of organization, type of work performed, and dates)

F) List any gifts, calling, training, education, or other factors that have prepared you for children’s ministry?

G) Please indicate the type of children’s work you prefer:

H) Please indicate when you would be available to begin:

I) What is the minimum length of commitment you can make?

J) Personal References (not former employers or relatives)

Name Name

Address IAddress

Telephone Telephone




The information contained in this application is correct to the best of my knowledge. | au-
thorize any references or churches listed in this application to give you any information
(including opinions) that they have regarding my character and fitness for children and youth
ministry. In consideration of the receipt and evaluation of this application by Grace Commu-
nity Fellowship, | hereby release any individual, church, youth organization, charity, em-
ployer, reference, or any other person or organizations, including record custodians, both
collectively and individually, from any and all liability for damages of whatever kind of nature
which may at any time result to me, my heirs, or family on account of compliance or any at-
tempts to comply, with this authorization. | waive any right | have to inspect any information
provided me by any person or organization identified by me in this application.

Should my application be accepted, | agree to be bound by the bylaws and policies of Grace
Community Fellowship, and to refrain from unscriptural conduct in the performance of my
services on behalf of my church.

| further state that | HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW
THE CONTENTS THEREOF AND SIGN THIS RELEASE AS MY OWN FREE ACT. Thisis
a legally binding agreement which | have read and understood.

Applicant’s Signature Date

Witness'’s Signature Date




I hereby request the Eugene, Springfield, and State of Oregon Police Departments (if you have lived in another
state within the last 5 years please list and authorize that department here: ) to
release any information which pertains to any record of convictions contained in its files or in any criminal file main-
tained on me whether local, state or national. | hereby release said Police Departments from any and all liability
resulting from such disclosure.

Signature

Print Name

Print maiden name

Print all aliases

Place of birth

Social Security Number

Today’s Date

Record Sent to:

Name

Address



