American River Community Church
CONFIDENTIAL
APPLICATION FOR YOUTH WORKING WITH CHILDREN

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
children and youth who participate in our programs and use our facilities.

PERSONAL
Date:
Name:
Last First Middle
Present Address:
Number Street City State Zip

Phone # (home or cell) & e-mail:

Name(s) of your parent(s) or legal guardians:
Does he/she/they attend ARCC?

How do you see yourself helping out with the children’s ministry?

On what date would be available?

No civil lawsuit alleging actual or attempted sexual harassment, exploitation, or abuse: discrimination; physical abuse;
child abuse; or financial misconduct has ever been successfully prosecuted against me, settled out of court, or dropped
because the statute of limitations had expired.

1 True [ False

(If employed) My employment has never been terminated for actual or attempted sexual harassment, exploitation, or
abuse; discrimination; physical abuse; child abuse; spousal abuse; or financial misconduct by me; nor have |
terminated my employment primarily to avoid facing such charges or to avoid being terminated because of such
charges.

(1 True [J False [1 N/A

Has your driver’s license ever been suspended or revoked?
“1Yes [INo [IN/A Ifyes, please explain:

Other than the above, is there any fact or circumstance involving you or your background that would call into question
your being involved with the care of minors?
0 Yes [ No

If yes, please explain:

Are you currently taking any medications, or do you have any medical conditions (psychological, physical, etc.) that
could 1) impair your ability to work with children or 2) we should simply be made aware of.
0 Yes [0 No

If yes, please describe:

(OVER)



Please briefly describe your commitment to Christ:

I have regularly attended ARCC since

List all previous church work involving children (identify church and type of work):

List any gifts, training, education, or other factors that have prepared you for working with children:

“I have read the Sunday Morning Children’s Ministry booklet in its entirety.” [1Yes [1 No

PERSONAL REFERENCES

Note: No more than one reference is allowed to be a relative (parent, grandparent, etc.).

Name Years Known:

Address

Telephone Relationship

Name Years Known:

Address

Telephone Relationship

APPLICANT’S STATEMENT

The information contained in this application is true and correct to the best of my knowledge. | authorize any
references or churches listed in this application to give you any information they may have regarding my character and
fitness for children’s work. I release all such references from liability for any damage that may result from furnishing
such evaluations to you, and | waive any right that | may have to inspect references provided on my behalf.

Should my application be accepted, | agree to be bound by the Constitution and Policies of American River
Community Church of Carmichael, CA, and to refrain from inappropriate behavior as described in the Child Abuse
and Neglect Reporting Act (Penal Code Part 5, Title 1, article 25, SSI1164 et seg.) in the performance of my services
on behalf of the church. I will submit to a background check and be finger printed.

Applicant’s Signature Date

Applicant’s Name Printed

Last Updated December 27, 2007



