
Application for Preschool/Children/Youth Work 

 

CONFIDENTIAL 

(The information on this application will only be disclosed to the  

Worker Screening Committee and will be held in strict confidence.) 

 

Church of the Cross UMC, Salina, Kansas 

 

This application is to be completed by all applicants for any position (volunteer or compensated) 

involving the supervision or custody of minors.  It is being used to help the church provide a safe 

and secure environment for those preschoolers, children and youth who participate in our programs 

and use of our facilities. 

 

PERSONAL 

Name__________________________________________________ Date of Birth ______________ 
  First  Middle   Last 

 

Present Address ___________________________________________________________________ 

 

Home Phone _________________________  Social Security Number ________________________ 

 

List other addresses/states you have lived in during the past five years: 

             

             

              

 

Have you ever been accused or convicted of child abuse, or a crime involving actual or  

attempted sexual molestation of a minor?  Yes _____ No _____ If yes, please explain: 

             

             

             

         

Were you a victim of abuse or molestation while a minor?  Yes _____ No _____   (If you prefer, 

you may discuss your answer to this question with the senior pastor rather than answering it on  

this form.) 

 

Do you have a current driver’s license?  Yes _____  No _____  If yes, please list your driver’s 

license number ___________________. 

 

Have you ever been convicted of a traffic offense?  Yes _____  No _____  If yes, please list all  

convictions for the past five years: 

 

OFFENSE         DATE    

              

             

              



 

 

 

Church Activity 

 

Name of church of which you are a member __________________________________________ 

 

Approximate date of church membership (Month / Year) ________________________________ 

 

List (Name and address) other churches you have attended regularly during the past five years: 

             

             

              

 

What age do you prefer to work with? __________________________________________________ 

 

On what date would you be available? _________________________________________________ 

 

Minimum length of commitment ______________________________________________________ 

 

List all previous church work involving preschool / children / youth (identify church and type of 

work:             

             

             

             

              

 

List any talents, callings, training, education, or other factors that have prepared you for 

preschool /children / youth work:         

             

             

              

 

 

Personal References (Do not list former employers or relatives) 

 

Name _________________________________ Name ______________________________ 

 

Address _______________________________ Address ____________________________ 

 

             ________________________________  _____________________________ 

 

Telephone ______________________________ Telephone __________________________ 

 

 

 

 

 

 



Applicant’s Statement 

 
The information contained in this application is correct to the best of my knowledge.  I 

authorize any references or churches listed in this application to give Church of the Cross, 

UMC, Salina, Kansas, any information (including opinions) that they may have regarding my 

character and fitness for children / youth work.  I release all such references from any liability 

for furnishing such evaluation to you, provided they do so in good faith and without malice.  

 

I waive any right that I may have to inspect references provided on my behalf. Should my 

application be accepted, I agree to be bound by the bylaws and policies of Church of the Cross, 

UMC, Salina, Kansas, and to refrain from inappropriate conduct in the performance of my 

service on behalf of the Church. 

 
I hereby authorize Church of the Cross and all of it’s agents to request and receive any 

information and records concerning me, including but not limited to criminal record history, 

driving, courts, law enforcement and licensing agencies and other entities. 

 

I further release Church of the Cross and all of it’s agents from any and all claims and liability 

arising out of any request(s) for, or receipt of, information or records pursuant to this 

authorization, or arising out of any compliance or attempted compliance, with such request(s). 

 

 
Applicant’s Signature _____________________________ Date __________ 

 

Witness _________________________________________ Date __________ 

 

 

 

----------------------------------------------------------------------------------------------------- 

(Church use only) 

 

Confirmation #_____________________ 

 

Approved _______    Declined   _______     

Comments:            

             

        

 

 

_______________________________________ 

      (Children or Youth Director) 

 

 

_______________________________________ 

              (Pastor or Council Chair) 



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 five years after requesting a background check.) 

 
In the interest of safety and security I, the undersigned applicant (also known as “consumer”, authorize Church  

of the Cross United Methodist through its independent contractor, LexisNexis, to procure background information  

(also known as a “consumer report and/or investigative consumer report”) about me, prior to, and at any time  

during, my service to Church of the Cross.  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 Church of the Cross United Methodist 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 _______________ 

 


