First Baptist Church of Danville
Application for Children’s / Youth Ministry
	[bookmark: Text1]     
	[bookmark: Check1]|_| Male     |_| Female
	Date of Birth:
	     

	Name (First Middle Last)
	
	
	

	     
	Married?  |_| Yes     |_| No

	Address
	
	
	

	     
	
	     

	Home Phone
	
	Email Address

	     
	
	     

	Cell Phone
	
	Occupation

	     
	
	     

	Work Phone
	
	Employer

	On a separate sheet of paper, please give a brief testimony.  Please include when and how you accepted Jesus as your personal Savior and how you are continuing your daily walk with Him.  

	
	

	How long have you been attending First Baptist Church of Danville?
	     
	
	Do you attend regularly? (avg. 3 Sundays / month)
	|_| Yes
|_| No
	
	Are you a member?
	|_| Yes
|_| No

	What churches did you previously attend regularly in the past 5 years?

	
	     

	Why do you want to join the Children's Ministry team?

	
	     

	What previous experience, education or training do you have that has prepared you for this ministry?

	
	     

	Is any reasonable accommodation for a disability needed to help you perform activities relating to children’s ministry?

	
	     

	

	
	     

	Applicant Signature
	
	Date

	
	Confidential Information – Do Not Scan This Page


	Please list 3 references (not related to you), with one being a member of FBC Danville.

	
	Name And Relationship
	
	Address
	
	Phone

	1.
	     
	
	     
	
	     

	2.
	     
	
	     
	
	     

	3.
	     
	
	     
	
	     


We believe our volunteers need to demonstrate Christian character and high moral values. The use of illegal drugs, excessive use of alcoholic beverages, addiction to pornographic materials, and sexual involvement outside of a marriage relationship would be inconsistent with God’s standards of character and morality. Is your life free from these and other behavioral patterns, character traits or tendencies which would be a poor example to our children/youth?  |_| Yes   |_| No  
Do you recognize your responsibility to be a positive, Christian role-model to our children & youth?        |_| Yes       |_|  No
Initial & Date:______________________

	Interviewer’s Comments














Recommendation: Proceed with 6344 certification process?   Circle  |       YES        |        NO       |

_______________________________________________         ______________________________
                                 Interviewed By                                                                        Interview Date
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