APPLICATION FOR CHILDREN / YOUTH WORK

MILFORD ASSEMBLY OF GOD, INC
1301 St. Rt. 131
MILFORD, OHIO 45150
513-831-8039 mag@fuse.net www.milfordAG.com

PERSONAL INFORMATION

Date:

Name : SSN:
Last First Middle

Present Address:

Home Phone:_( ) Work Pho ne:_( )

What type of children/youth work do you prefer?

On what date would you be available?

Minimum length of commitment?

Marital Status: Married ( ) Single () En gaged () Separated( ) Divorced () Remarried () Widowed ()
In the past year have you been involved in pornogra  phy? ( ) Yes ( ) No Gambling? ( ) Yes( ) No
The use of: Tobacco Alcoholic Beverage s Non RX Drugs

Have you any physical handicaps or conditions preve nting you from performing certain types of activiti es? ( )Yes ()No
If yes, please explain:

Have you ever been convicted of a criminal offense (excluding minor traffic violations)? If so, pleas e give information as to the
nature of the offense, date and court of jurisdicti on:

Were you a victim of abuse or molestation whileam  inor? ( ) Yes ( ) No

(If you prefer, you may refuse to answer this quest  ion, or you may discuss your answer in confidence w ith the senior minister
rather than answering it on this form. Answering ye s, or leaving the question unanswered will not auto matically disqualify an
applicant for children or youth work.)

CHURCH ACTIVITY
Are you a Christian? Date saved?_
Baptized in the Holy Spirit (Acts 2:4)? ___When?
Name of the church of which you are a member:

What classes or age groups would you prefer to work with?

Would you be willing to participate in training mad e available to you by or through the church to furt her your ability in
teaching? () Yes ( ) No

As a church volunteer, do you agree to observe all church policies regarding working with youth or chi Idren? () Yes ( ) No
Are you in complete agreement with the Statement of Faith Of The Assemblies Of God? ( ) Yes ( ) No

List (names and addresses) of other churches you ha  ve attended regularly during the past five (5) year s:

List all previous church work involving children an d/or youth (identify church and type of work):

(Continued on reverse)




CHURCH ACTIVITY, CONTINUED

List any gifts, callings, training, education, or o ther factors that have prepared you for children/yo uth work:

Would you be willing to be a substitute? an assistant?

PERSONAL REFERENCES
(Not former employers or relatives)

Name: Phone: ( )
Address:

City/State/Zip R elationship:
Name: Phone: ( )
Address:

City/State/Zip R elationship:
Name: Phone: ( )
Address:

City/State/Zip R elationship:

IMPORTANT NOTE :

It is critical that you be willing to submit to investigation by the proper legal authorities. This could include
local law enforcement databanks; county records, state offices or the Federal Bureau of Investigation.

By completing this form, you acknowledge this possibility and accept these terms.

APPLICANT'S STATEMENT

The information contained in this application is ¢ orrect to the best of my knowledge. | authorize an  y references or
churches listed in this application to give you any information they may have regarding my character a  nd fitness for
children/youth work, and | release all such referen  ces from liability for any damage that may result f  rom furnishing such
evaluations to you.

Should my application be accepted, | agree to be b  ound by the Constitution, Bylaws and policies of Mi Iford
Assembly of God, Inc., and to refrain from unscript ural conduct in the performance of my services on b ehalf of this church.

| recognize and submit by my signature to any inve  stigative work that should be deemed necessary in t he
processing of this application.

Applicant’s Signature: Date:

Address: Phone:__ ( )
City/State/Zip

Witness: (Type or print) Date:

Address: Phone:__ ( )

City/State/Zip

12/10/2008




