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CONFIDENTIAL 

 Application for Child & Youth Workers 
All Volunteers & Employees who wi l l be  

working with minors must f i l l  this form out.  

Please turn i t in to the Administrator.  Thanks! 

Child abuse and sexual abuse are significant problems in our socie ty.  It is our goal to love and protect our children in these 

times.  This application is being used to help the church provide a more safe and secure environment for those children and 

youth who participate in our programs and use our facilities.  If you wish clarification before answering any of these 

questions, please make an appointment to discuss any of these questions with one of our elders.  

Personal Information: 

Name:  __________________________________________ Phone: _______________________________ 

Maiden/Other names: __________________________________________ Email: _______________________________ 

Address:  __________________________________________

__________________________________________ 

Date of Birth: 

 

_______________________________ 

 

Previous Addresses: 

(for past 5 years only)  
___________________________________

___________________________________ 

Approx. Dates: ______________ to ______________ 

 ___________________________________

___________________________________ 

 ______________ to ______________ 

 ___________________________________

___________________________________ 

 ______________ to ______________ 

 ___________________________________

___________________________________ 

 ______________ to ______________ 

Church Information:   

Church you are currently attending: _____________________________________________  Are you a member?  □ Yes □ No 

 Address / Location:  __________________________________________________ Phone: _______________________________ 

Other churches regularly attended in the past 5 years: 

Name:  _________________________________________________________________ Phone: _______________________________ 

 Address / Location:  __________________________________________________   

Name:  ________________________________________________________________ Phone: _______________________________ 

 Address / Location:  __________________________________________________   

Name:  ________________________________________________________________ Phone: _______________________________ 

 Address / Location:  __________________________________________________   

Name:  ________________________________________________________________ Phone: _______________________________ 

 Address / Location:  __________________________________________________   

Ministry Experience:  Please list all previous church & community work involving children & youth 

Organization Name: __________________________________ Organization Name: __________________________________ 

 Phone: _____________________________  Phone: _____________________________ 

Your position: _________________________________________ Your position: _________________________________________ 

Duration: _____________________ to _____________________ Duration: _____________________ to _____________________ 

Organization Name: __________________________________ Organization Name: __________________________________ 

 Phone: _____________________________  Phone: _____________________________ 

Your position: _________________________________________ Your position: _________________________________________ 

Duration: _____________________ to _____________________ Duration: _____________________ to _____________________ 

Turn Over 

229 Westfield St.  • PO Box 1800 

Silverton, OR • 97381 

503.873.6181 • 503.873.7100 Fax 

info@silvertonfirstbaptist.org 

Silverton 
First Baptist Church 

Date: ________________________ 



Revised 6.24.14             Page 2 
 

What gifts, calling, training, education, etc. have prepared you for working wi th children or youth? _______________ 

______________________________________________________________________________________________

______________________________________________________________________________________________  

References:  Please list 2 people (non-related) who can speak to your ministry experience and/or spiritual character. 

Name: __________________________________ Name: __________________________________ 

 Phone: _____________________________  Phone: _____________________________ 

 Email: ______________________________  Email: ______________________________ 

Do you have any physical handicaps or medical conditions preventing you or hindering you from 

performing certain types of activities relating to children or youth?    □ Yes □ No 

Have you ever been charged with or convicted of a crime involving child abuse, domestic violence, 

child pornography, or attempted sexual molestation of a minor?     □ Yes □ No 

Have you ever been convicted of any other crime?     □ Yes □ No 

Please explain any “Yes” answers as necessary: _____________________________________________________________ 

___________________________________________________________________________________________________ 

Christian Testimony: The purpose of this section is simply to get to know you better. Our elders are interested in you 

and your story. If there is anything else you wish to discuss in regards to your relationship with Jesus, our elders would 

love to hear from you! 

If you are confident that you have received the forgiveness of your sins and eternal life, please explain the basis for your  

confidence, with appropriate reference to Scripture: _________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

If you can recall the time, place and circumstances in which you began trusting in the Lord Jesus Christ, please describe  

them briefly: ________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

How has God changed your life since you placed your faith in His Son? _________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 
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Verification & Release:  Please read through carefully & sign below. 

I recognize that First Baptist Church of Silverton (FBC) is relying on the accuracy of the information contained herein.  

Accordingly, I attest and affirm that all of the information that I have provided is absolutely true and correct.  

I authorize FBC to contact any person or entity listed in this application, and I further authorize any such person or 

entity to proved FBC with information, opinions, and impressions relating to my background and/or qualifications.  

I voluntarily release FBC and any such person or entity listed herein from liability involving the communication of 

information relating to my background or qualifications.  I further authorize FBC to conduct a criminal and/or sexual 

misconduct background investigation if such a check is deemed necessary. 

Should my application be accepted, I agree to be bound by the bylaws and policies of FBC, and to refrain from 

unscriptural conduct in the performance of my services on behalf of the church. 

I have carefully read the foregoing release and know the contents thereof, and I sign this release as my own free act.  

This is a legally binding agreement which I have read and understood. 

 

Signature of Applicant: ____________________________________________________________   Date: _______________________  

 

If applicant is a minor: I authorize my child to serve as a youth worker for Silverton First Baptist Church.  I am aware of 

the Youth Worker Policies of the church and agree for him or her to follow them. 

 

Printed Name of Parent/Guardian: _________________________________________________  

 

Signature of Parent/Guardian: _____________________________________________________   Date: _______________________ 

Office Use Only: 

□ Received by 

 Staff Signature: ___________________________________________________  Date: ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


