ALL SOULS APPLICATION FOR SERVICE IN CRILDREN"S MINISTRIES

This Application is to be completed for any position involving supervision, custody and care of minors. Its purpose is to help
All Souls Anglican Church provide a safe environment for children who participate in our programs and use our facilities.

Full Name: Ministry position desired (Nursery, Sunday School, VBS, etc):

Address:

City/State: Zip: Age Group you prefer to work with:

Phone: Birthdate: [ages0-2 [dages3-5 [grades1-5 [grades6-8 [grades9-12
E-mail:

Special skills and interests applicable in working with children/youth:
Occupation:

Marital Status: O Single O Divorced CWidowed [ Separated

O Married  If married, Spouse’s name:

Have you ever been convicted of, or pleaded guilty to, a criminal offense?
OYes ONo Ifyes, please explain:

Children(?): OYes CONo Ifyes, names and ages:

If there is anything else you would like to tell us about your background or
your gifts, please do so on the back of this sheet.

Churches attended in the past five years:

Church: City/State: Years attended: to

Church: City/State: Years attended: to

How long have you attended All Souls Anglican Church?

Work (volunteer or paid) that you have done involving children/youth in the past:

Church/Qrganization: Role(s): Years: to

Church/Qrganization: Role(s): Years: to

Two references who have known you for at least five years (Not employment-related or family relations):

1) Name: Relation to you:
Phone: Email:

2) Name: Relation to you:
Phone: Email:

[ authorize All Souls Anglican Church or its representatives to make any and all appropriate inquiries regarding my background—
including, but not limited to, a criminal background check—and I release All Souls Anglican Church and its representatives from
any liability that may result from such actions and/or inquiries. The information I have provided in this profile is correct to the best
of my knowledge. I have carefully read the All Souls Children’s Ministries Covenant, and understand that all volunteers who work
with children at All Souls are expected to sign the Covenant. I understand that my personal information reported on this form will
be used only for our ministry purposes and will be kept in the strictest confidence.

SIGNATURE DATE
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