Grace Kid’s Worker Application

Date

Name

Birthdate

Address

City

Cell Phone

Home Phone

E-mail Address

When did you first come to Grace Fellowship (approx. date)?

Are you on “the City” [the schedules are posted there]?

If no, please add me, using my e-mail address above ( ) please check

Have you partnered with Grace Fellowship this year?

Who is your current Gospel Community Group Leader?

How and when did you first come to believe in and follow Jesus Christ?




Describe in your own words:
What is the Gospel?

Who is Jesus”?

List two adults for the below requirements who are not related to you, and who
have specific knowledge of your character and ability to work with children:

1. Grace Fellowship Pastor or Gospel Community Leader (Past or Previous):

Name

Phone

E-mail

2. Previous Pastor, Supervisor, or Friends (known minimum of two years):

Name

Phone

E-mail

Relationship




CharaCter CheCk“St Please initial after each line.

I am a believer in Jesus Christ and the Gospel of His grace through faith in Him.
I am in agreement with the Grace Kids Handbook.

| am abstaining from/not involved in illegal drug use,
drunkenness, pornography, and other sexual sins.

In order to provide a safe and secure environment for our children, we believe it is necessary to
include the following question. All information will be kept confidential. (Police may access this
information under warrant, if requested.) Answering “yes” will initially preclude your involvement in
the Grace Kids ministry, however a meeting may be arranged with a pastor so that you may discuss

the circumstances, and the process may continue after. Thanks again for your understanding.
Have any of the following circumstances ever applied to you?

e Convicted or accused of a criminal offence involving children.

e Convicted or accused of a sexual related crime.

e Convicted or accused of an abuse related crime.

¢ Hospitalized or treated for alcohol or substance abuse.

¢ In treatment for any form of mental illness.
Yes /No

The information contained in this application is correct to the best of my knowledge. | authorize any
references, churches, or organizations listed in this application to give you any information (including
opinions) that they have regarding my character and fitness for children’s ministry. | authorize the
release of the information contained in this application to any individuals who make decisions about
placing applicants in available positions. | further agree to adhere to the Grace Kids Handbook

safety/security policy as adopted by Grace Fellowship.

Applicant’s Signature

Parent Signature (if under eighteen)

Today’s Date




