Applicant’s Statement

The information contained in this application is correct to the best of my knowledge. | authorize any
references, churches, or other organizations listed in this application to give you any information they may
have regarding my character and fitness for working with children or youth and | release all such references
from liability for any damage that may result from furnishing such evaluations to you.

Should my application be accepted, | agree to follow the Policies of Shadow Hills Church and to refrain from
unscriptural conduct in the performance of my services on behalf of the church.

| authorize that a Criminal Records Check may be conducted on me and that any information which pertains
to any record of convictions contained in police files or any criminal file maintained on me whether state or
local be released to the church. In so authorizing, | release any Police Departments, Shadow Hills Church, or
those individuals receiving the results of the check from any and all liability resulting from such disclosure.

| understand that the personal information will be held confidential by the professional church staff.

Applicant’s Signature Date

APPLICANT CHECKLIST (For official use only)

Reviewer Name

Comments

Placement:

Day/Hour Class Start Date

MINISTRY WITH MINORS

Volunteer
Application

Name:

Shadow Hills

CHURCH
/811 Vegas Drive

Las Vegas, NV 89128
702-880-7811



Ministry With Minors Application
Shadow Hills Church

This screening form is to be completed by those desiring a ministry position involving the supervision and/or
instruction of children birth thru fifth grade. It is being used to help the church provide a safe and secure
environment for those children who participate in our programs and use our facilities.

Personal
Last Name First Name Middle Initial
Address
Street City State Zip
Home Phone Cell Phone Work Phone
E-Mail Occupation
Birth Date Social Security #
Emergency Contact Phone
Marital Status Spouses Name

Do you have a current driver’s license? YES NO License Number

Do you have any medical training or are you CPR certified? YES NO Explain

Church

When did you make your profession of faith in Christ?

Are you a member of this church? YES NO If yes, how long have you been a member?

When were you baptized?

Please indicate the service you attend:

Please indicate the Bible Study you attend:

List any gifts, callings, training, education, or other factors that have prepared you for teaching:

1. If you are not a member of Shadow Hills, please list your church membership contact information
in the church section on the next page.

2. List any other churches you have attended regularly during the past five years.

3. Include the type of work involving children that you performed.

Church History
¢ Church Name

Church Address Phone ( )
City/State/Zip
Type of work involving children Dates of Service

¢ Church Name

Church Address Phone ( )
City/State/Zip
Type of work involving children Dates of Service
References
Personal References (not former employers or relatives)
Name Address City/State/Zip Phone

List all previous non-church work involving children. Attach additional sheet if necessary.
Organization Address City/State/Zip Phone

The questions listed below are a part of our interview process in order to help provide a safe and secure envi-
ronment for our children and for the protection of our volunteer and/or paid staff. All information is held
strictly confidential. Answering yes to any of the questions may not necessarily preclude your involvement in
our ministry to preschoolers and children. Thank you for understanding.

Have you ever been convicted of or pled guilty to the use or sale of drugs? YES NO
Have you ever been hospitalized or treated for alcohol or substance abuse? YES NO
Have you ever been attested for a criminal offense excluding minor traffic violations?  YES  NO
Have you ever been accused, arrested, or convicted for any sexually related crimes? YES NO
Have you ever been accused, attested, or convicted for any abuse related crimes? YES NO

Are there any circumstances involving your life-style or your background that would call to question your
ability to work with children?YES  NO
If you answered yes to any of the above questions please explain:

Is there any health related reason that would keep you from effectively working with children or cause any
potential harm to our children? YES NO If yes, please explain:




