
 SECOND PRESBYTERIAN CHURCH 
APPLICATION FOR CHILDREN OR YOUTH WORK 

 
CONFIDENTIAL 

 
Please complete this application if you are requesting to work with minor children 

in any capacity within the church.  This applies to volunteer positions as well as paid 
positions.  This application process is part of a comprehensive effort to provide a safer 
environment for the children entrusted to the care of the church. 

 
PERSONAL 
 
Date: _____/_____/_____ 
 
Name: ________________________________________________________________ 
Social Security Number___________________________________________________ 
Maiden Name (if applicable) _______________________________________________ 
Present Address: _______________________________________________________ 
______________________________________________________________________ 
 
Home Phone: (      ) ______-___________    Date of Birth_____/_____/_____ 
 
What type of child/youth work do you prefer?__________________________________ 
 

______________________________________________________________________ 

______________________________________________________________________ 

 

When are you available? _____________________________________ 
 
How much time can you give? ________________________________ 
 
Have you ever been convicted of a felony? (   ) yes    (   ) no 
 
Have you ever been charged with child abuse or a crime involving actual or attempted 
sexual molestation of a minor?  (   ) yes   (   ) no    If yes, provide details to include 
place, time, and disposition of the case_______________________________________ 
______________________________________________________________________ 
 
Have you ever been involved in a situation significant enough to have a negative impact 
on your service in this capacity?  (   )  yes    (   ) no 
If yes, please explain_____________________________________________________ 
______________________________________________________________________ 
 
Do you have a current driver’s license?  (   ) yes   (   ) no 
If yes, please list number and type of license? _________________________________ 



Have you been convicted of a traffic offense in the past 5 years? (   )  yes  (   ) no 
If yes, for what and when?____________________________________________ 
 
CHURCH ACTIVITIY 
 
How long have you attended our church?______________________ 
 
Are you a member of our church?  (   ) yes   (   ) no   If no, name of church of which you 
are a member, if any___________________________________________ 
 
List all previous church work involving children, including youth.  (Identify the church 
and pastor)_____________________________________________________________ 
___________________________________________________________________ 
 
List two personal references (not including relatives) with telephone numbers: 
_________________________________________ Phone__________________ 
_________________________________________ Phone__________________ 
 
APPLICANT’S STATEMENT 
 The information I have given in this application is correct and complete to the 
best of my knowledge.  I understand that false information or significant omissions may 
disqualify me from further consideration for service and may be considered justification 
for dismissal if discovered at a later date.  I understand that this background check 
includes a State Police check and Pennsylvania Child Abuse History Clearance, which 
must be complete before I am approved. 
 If I am accepted for children’s work within the church, I agree to sign and abide 
by the Volunteer Guidelines of the church and to refrain from activities that are illegal or 
unethical while I am working in any capacity within the church. 
 
Applicant’s Signature_________________________________ 
Date_____/_____/_____ 
Witness____________________________________________ 
Date_____/_____/_____ 
(   ) Please check here after identity has been confirmed by a state driver’s license or 
other photographic identification. 
 
 
 
Background check completed:  Date_____/_____/_____ (   ) clear    (   ) record 


