
 
New Hope Christian Center Application – Working with Minors 

 
This information is to be completed by all individuals who work in any area of ministry on either a compensated or 
volunteer basis.  It is being used by the church to provide a safe and secure environment for all people who participate 
in functions either at or sponsored by our church. It will be kept on file for future references and insurance purposes.
                                                        Rev. 9-3-09 
 

Date ________________________________________ 
Name (first, middle initial, last) _____________________________________________________________________ 
Maiden Name ___________________________________________________________________________________ 
Current Address _________________________________________________________________________________ 
City/State/Zip ________________________________________________   How Long at this address ____________ 
If less than 5 years, list previous addresses for the last five years: __________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
Home/Cell Phone ____________________________________________          Work Phone ____________________ 
Date of Birth __________________________________ 
Children Yes  [     ] No  [     ] How many? ______________ Ages ______________________________ 
Employer _____________________________________________________________________________________ 
Employer Address ______________________________________________________________________________ 
Years at that employer ________________ Type of occupation ______________________________________ 
How long have you known Jesus Christ as your Savior? _____________________________ 
Briefly describe how you became a Christian:_________________________________________________________ 
______________________________________________________________________________________________ 
 
Are you a legal member of New Hope Christian Center?  Yes  [  ]  No  [  ]  
 
If not, do you intend to request membership?  Yes  [  ] No  [  ] 

If yes, when? __________________________________________________________________________________ 
If not, why not?_________________________________________________________________________________ 
 
Have you viewed the Child Abuse Prevention DVD/Video? Yes [  ]   No  [  ] 
Did you read and understand New Hope Christian Center’s Child Abuse Prevention policy? Yes [  ]  No [  ] 
 
Please list the name and the address of other churches that you have attended over the last five years: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Do you take prescription drugs that may impair your ability to react in difficult or stressful situations?  Yes  [  ]   No  [  ] 
Do you use nonprescription drugs on a consistent basis?  Yes  [  ]   No  [  ]   

(over) 



Have you ever been convicted of a criminal offense (excluding minor traffic violations)? Yes  [  ]   No  [  ]   
 
If yes, please explain in detail including dates, time, location, and the nature of the offense: 
 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 
                                                                                                                                                                        
Were you a victim of child abuse while a minor?  Yes  [  ]   No  [  ]   
 
Have you ever been seriously addicted to pornography?  Yes  [  ]   No  [  ] 
 
If you prefer, you may refuse to answer the next question, or you may discuss your answer in confidence with a Pastor, 
rather than answering it on the form.  
 
Have you ever been convicted (or pled guilty to – or had allegations brought against you) of child abuse or a crime 
involving actual or attempted sexual molestation of a minor?  Yes  [  ]   No  [  ] 

If yes, please explain in detail.______________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
  
Please list below references that we may contact:  (Please include previous ministers or leaders in church ministries you 
served in.) 

Name _____________________________________________  Phone ______________________________ 
Address _______________________________________________________________________________________ 
 
Name _____________________________________________  Phone ______________________________ 
Address _______________________________________________________________________________________ 
 
Name _____________________________________________  Phone ______________________________ 
Address _______________________________________________________________________________________ 
 
                                                                                                                                                          
The information on this form is correct to the best of my knowledge.  I authorize any reference listed on this form to 
give you any information (including opinions) that they may have regarding my character and fitness for ministry to all 
age groups.  I release all such references from liability for any damage that may result from furnishing such evaluations 
to you, provided that they do so in good faith and without malice.  I waive my rights to inspect references provided on 
my behalf. 
 
I authorize any applicable agencies to provide you with any information that they may have regarding my criminal 
record, and I authorize the verification of my criminal history, and I release all responding agencies from liability for 
any damages that may result from furnishing such information to you. 
 
Should my application be accepted by New Hope Christian Center, I agree, by the grace of God, to abide by the by-laws 
and policies of this church, and to refrain from unscriptural conduct in the fulfillment of Christian service. 
 
Applicant's Signature ______________________________________ Date _______________________________ 


