
 
     

BRANCHCREEK COMMUNITY CHURCH 
                           YOUTH MINISTRY VOLUNTEER APPLICATION 

 
Thank you for your interest in our Youth Ministry, Exit31.  We desire to provide a safe, nurturing, 

Christ-centered environment which stimulates teens to thirst for God and to come to know Jesus as their 
Savior and Lord.  We believe your desire to serve in Youth Ministry demonstrates that you feel as we do; that 
students are a top priority.  Because they are, and due to the overwhelming tide of child abuse and litigation 

in America, we are requesting that every volunteer who works with students complete this entire 
questionnaire.  This protects all our youth, you and the church.  Please fill out this form in ink/typing, 

completely and accurately . 
 
PERSONAL INFORMATION: 
Last Name _____________________ First Name ________________  Middle Initial ___  Date __________            
      Date 
Male ____  Female ____  Birth date ________________  Email ___________________________________ 
 
Home Phone __________________  Cell phone __________________  Business phone _______________ 
 
Address _______________________________________________________________________________ 
 
Number of years at this address _____  If less than 5, give former address ___________________________ 
 
Marital Status ___________  Spouse’s name __________________________________________________ 
 
Children’s Names ______________________ (age) _____        ________________________ (age) ______ 
 
     ______________________ (age) _____        _________________________(age) ______ 
 
EDUCATION: 
High School _________________________________________Year Graduated _______ 
 
College/Trade School _________________________________ Year Graduated _______ Degree ________ 
 
Other Education _____________________________________ Year Graduated _______ Degree ________ 
 
PERSONAL QUESTIONS: 
1.  Are you trusting in Christ as your personal Savior? ______  Give a brief testimony__________________ 
 
 ______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
2.  Please describe your spiritual journey since you received Christ _________________________________ 
 
______________________________________________________________________________________ 
 
3.  How long have you attended BCC?  _____ Please give the date you attended Getting Connected ______ 
 
4.  Have you been baptized?  (please circle one)  Y/N             If so, when? _________________ 
 
5.  Are you a BCC -        Member      In process of becoming a member      Attender 
                           Circle one of the above 
 
6.  Please list previous churches you have attended regularly in the past 5 years - 
 
 Church ____________________________________  Years attended __________________ 
 
 Church ____________________________________  Years attended __________________ 
 



 
7.   Do you have medical training or are you CPR certified? _______________________________________ 
 
8.   Do you have previous experience, education, training or other factors that have prepared you for youth   
      work at BCC? _______________________________________________________________________ 
 
9. Are there special issues or concerns pertaining to your life at present that could impact in your  
      commitment and/or involvement in the Youth Ministry?  (relationships, other commitments, past issues,  
        
      etc.)_______________________________________________________________________________ 
 
10. Do you maintain a personal blog, website, myspace/facebook account?  Yes  No (circle one) If yes,      
    
      please provide your addresses/URL: _____________________________________________________ 
 
11. Do you view X-rated movies, visit adult bookstores or clubs, read X-rated magazines, or look at internet  
      pornography? Yes  No (circle one) 
 
12.  What attracts you to getting involved in the Youth Ministry? ___________________________________ 
 
       __________________________________________________________________________________ 
 
13.  Do you know your spiritual gifts?  Primary ___________________  Secondary ____________________ 
 
14.  If you could do anything for God, without fear of failure, what would it be?   _______________________ 
 
      ___________________________________________________________________________________ 
 
15.  If you could do anything in Youth Ministry what would you do?  This could be things we already do or  
 
       don’t do yet. ________________________________________________________________________ 
 
16.  Please circle the words in each of these contrasting terms that describe you: 
      feeler or thinker                   leader or follower               introvert or extrovert 
 
17.  What do you consider to be the most important aspects of youth ministry? ________________________ 
 
       ___________________________________________________________________________________ 
 
18.  What area would you like to serve in the ministry?  How much time do you think you can give on a   
       weekly/monthly basis to Youth Ministry?___________________________________________________ 
 
       ___________________________________________________________________________________ 
 
19.  What other responsibilities do you have in the church? _______________________________________ 
 
       ___________________________________________________________________________________ 
 
20.  Please list any previous and current ministry involvement at BCC _______________________________ 
 
       ___________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 



 
PERSONAL REFERENCES (Please provide complete addresses and list no more than one relative.) 

 
Name: _______________________________________ Relationship to you: _________________________ 
 
Address: ___________________________________________City: ___________________ Zip _________ 
 
Telephone: _________________________ Email address: ______________________________________ 
 
 
 
Name: _______________________________________ Relationship to you: _________________________ 
 
Address: ___________________________________________City: ____________________Zip _________ 
 
Telephone: _________________________ Email address: ______________________________________ 
 
 
 
Name: _______________________________________Relationship to you: _________________________ 
 
Address: ____________________________________________City: ___________________Zip _________ 
 
Telephone: _________________________ Email address: ______________________________________ 
 
 
 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 



 

THIS PAGE WILL REMAIN CONFIDENTIAL 
 

NAME: __________________________________________________ DATE: ______________ 
         Please print 
 
We believe our leaders need to demonstrate Christian character and high moral values. The use of illegal 
drugs, excessive use of alcoholic beverages, viewing pornographic materials, and sexual involvement 
outside of a marriage relationship would be incongruent with God's standards of character and morality. Is 
your life free from these and other behavioral patterns which would be a poor example to our children?   Yes 
_____     No _____    If No, please explain. 
___________________________________________________________________________________ 
_____________________________________________________________________________ 
 
 Have you ever been accused, charged with, convicted of, or plead guilty to a crime such as: 
          

Yes      No 
  Corruption of Minors  _______ _______ 
  Sexual Offenses  _______ _______ 
  Child Molestation/Abuse  _______ _______ 
  Crimes involving a child 
      under the age of 18?  _______ _______ 
  Drug use or sale      _______            _______ 
  Any other abuse related crimes  _______            _______ 
     
  Please explain any other offenses on back of this sheet. 
 
Do you know anyone from BCC who could serve as a character reference? If yes, please name them. If not 
can you give other references with name, address & phone number. 
______________________________________________________________________ 
______________________________________________________________________ 
 
For the sake of reference, who is/was your ministry supervisor at your current/previous church? 
______________________________________________________________________ 
  
Please state their address and telephone number. ___________________________________________ 
______________________________________________________________________ 
 
This information I have provided may be verified, If necessary, by contacting any person or organization that 
may have information on me. I hereby release and agree to hold harmless from liability any person or 
organization that provides that information. In signing this application, I affirm that the information I have 
given is true and correct. I understand that only the Youth Ministry Pastor will have access to this information 
that I have provided. 
 

 
Authorization to Release Personal Information and Records 
 
I, the Undersigned, give my authorization to BranchCreek Community Church or its representatives (the 
church) to release any and all records or information relating to working with minors.  The church may 
contact my references and appropriate government agencies as deemed necessary in order to verify my 
suitability as a youth worker. 
 
______________________________________________________ 
Signature 
 
____________________ 
Date 
 
 

 



 
Permission to Obtain a Background Check 

 
(This form authorizes the church to obtain background information and must be completed by the applicant.   
The church must keep this completed form on file for at least two years after requesting a background 
check.) 
 
 
I, the undersigned applicant (also known as “consumer”), authorize BranchCreek Community Church 
through its independent contractor, LexisNexis, to procure background information (also known as a 
“consumer report and/or investigative consumer report”) about me.  This report may include my driving 
history, including any traffic citations; a social security number verification; present and former addresses; 
criminal and civil history/records; and the state sex offender records.  
 
I understand that I am entitled to a complete copy of any background information report of which I am the 
subject upon my request to BranchCreek Community Church , if such is made within a reasonable time 
from the date it was produced.  I               also understand that I may receive a written summary of my rights 
under the Fair Credit Reporting Act. 
 
 
 
 
Signature:  ________________________________________________ Date:  
_____________________________________ 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Identifying Information for Background Information Agency  
(also known as “Consumer Reporting Agency”) 

 
 
 
Print Name:  
_____________________________________________________________________________________ 
   First    Middle    Last 
 
Other Names Used (alias, maiden, nickname): 
_____________________________________________________________________________________ 
 
 
Current Address: 
______________________________________________________________________________________
Street /P. O. Box        City       State           Zip Code County                 Dates  
 
Former Address: 
_____________________________________________________________________________________ 
Street /P. O. Box        City       State           Zip Code County                 Dates 
   
 
Social Security Number: _____________________ Daytime Telephone Number: ______________________ 
 
Driver’s License Number: __________  State of Issuance: ____   Date of Birth: _________      Gender_____ 
 
 
 
 
 
 
 



 
                 

BranchCreek Community Church  
Youth Ministry Reference 

 
 
 
________________________________________ is applying to become a volunteer youth worker 
with the Youth Ministry at BCC and has given your name as a personal reference. 
 
This volunteer staff position means being in close contact with students and we want to ensure that 
his/her relationship will be a healthy one.  Please complete the below questions, evaluating this 
person’s character and integrity.  Your response will remain confidential. 
 
 

1. Describe your relationship with this person: 
 
 
 

2. How long have you known this person and in what capacity? 
 
 
 Please use the following scale to respond to questions 3 through 8: 

       1-low    2-below average    3-average    4-very good    5-excellent 
 

3. Involvement in peer relationships? _______________ 
4. Emotional maturity? ______________ 
5. Resolve conflict? _______________ 
6. Following through with commitment? _______________ 
7. Ability to relate to students? _______________ 
8. Spiritual maturity? ______________ 
 
9. What are the applicant’s greatest strengths?  

 
 
10.  Do you have any concerns regarding this person working with students? 

 
 
 

Thank you for taking the time to fill this out.  If you have any questions regarding this reference, 
please call the Youth Office at 215-256-0100 ex.261. 

 
 
Your name ____________________________________  Date ______________ 
 
Phone Number _______________________  Email _____________________________ 
 


