NORTHWEST COMMUNITY CHURCH
MINISTRY APPLICATION FORM


Full Name:  _____________________________________________  M_______  F________
Address:  _____________________________________________________________________
Phone # (H)  __________________  (W)  _________________ (Cell)  _________________
Birthdate:  ________________________   Email:  __________________________________
Spouses Name (if married)  _________________________________
YOUR MINISTRY:
Area of Ministry you would like to be involved in:  _______________________________
Briefly describe any volunteer or work experience which relate to this ministry.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Have you taken any additional courses or training that would better equip you for this ministry?  ______
If so, explain _________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Previous ministry experience:			Dates:
________________________________	_____________________________
________________________________	_____________________________
________________________________	_____________________________
YOUR TESTIMONY:
Please tell us how you came to know Jesus Christ as your personal Saviour.
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________
Are you familiar with the Mennonite Brethren Confession of Faith?  Yes_____  No ______
Do you agree with it? ________  If not, please explain _________________________________
Have you read our Child Abuse Policy?       ______________
How has God led you to this ministry?  What is your passion or heart for serving here?
____________________________________________________________________________
____________________________________________________________________________
Church Member:  _____  How long?  ______ Adherent?  _____  How long attending?  _____
Sunday worship (attend regularly)?  ______  Occasionally?  ______
Sunday School (attend)?  ______  Teach/help?  _______
Other participation?  ___________________________________________________________
YOUR REFERENCES:
Please give the name of a leader in our church as a reference (eg pastor, elder, care group leader)______________________________________  Phone # _____________________
Please give the name of one other individual who can also serve as a reference:
____________________________________________  Phone # ____________________
Have you ever been arrested?   Yes ____  No ____   If yes, when and for what?  __________
____________________________________________________________________________
Were you convicted?  Yes _____  No _______
Have you ever been accused or convicted of a crime again children, ie molestation?  Yes____
No _____  If yes, please explain __________________________________________________
Please complete the “Criminal Records Check” form and bring it to the local police station in person.  Identification will be required.

[bookmark: _GoBack]
YOUR STATEMENT OF RELEASE:
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 release any information they may have regarding my character and fitness to work with children or youth.  I release all such references from liability for any damage that may result from furnishing such evaluation.
I have read, understand and agree to abide by the Northwest Community Church “Plan to Protect” policy, which refers to children/youth less than eighteen years of age and developmentally disabled persons of any age.
Local and federal police service agencies provide a criminal records check for non-profit organizations.  Use of this service helps to insure a safer environment for those to whom we minister, as well as protection for volunteers and compensated staff members, should a false allegation occur.  Because legal counsel for the Mennonite Brethren conference recommends that occasional use of such services can be important, I consent to Northwest Community Church conducting a criminal records check, as deemed necessary.
Applicant’s Signature:  _______________________________ Date:  _____________________
Please print your name:  ______________________________

Witness Signature:  __________________________________ Date:  _____________________
Please print your name:  ______________________________
