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Children’s & Youth Ministry  
Leadership Application 

It is our desire to provide a safe, consistent and spiritually-nurturing environment 
for the children and youth who come to our church.  To accomplish this goal, we 
ask you to fill out the following information. Thanks! 
 

Name: ______________________________________________________________ 

Address: _____________________________________________________________ 

City: ______________________________ Zip: __________________________ 

Home # : ___________________________ Cell # ________________________ 

Email Address: ______________________________________________________ 

Age: (Check one)  ___ Over 18  ___ Under 18 

Marital Status: __________ Spouse’s Name (if Applicable) __________________ 

Children’s names and ages: 

How long have you been attending Centerpointe? _____________________________ 

Are you a member of Centerpointe? ________ Membership Date: ______________ 

 
 
 
 
 

 
 
Previous Church Participation 
List the churches you have attended regularly over the past seven years.  Use an 
additional page to list more churches if needed. 

Church Name: ________________________ City: ______________________ 

Church Name: ________________________ City: ______________________ 

 
Previous Ministry Experience 
Have you ever served in a church before? _____  
If yes, please describe your last place of service below. 
Position: ________________________ Dates of Service: ________________ 

 
Church Name: ___________________ 
 

City: _______________________ 

 
 

For Ministry Use Only 
 
____ Background  
____ References  
____ Orientation 
____ Name Badge 

Desired Age Group to work with (Check one): 
____Nursery/Toddler (0-2 years)     ____Preschool (3-5 years) 
____Elementary (K-4th grade)   ____Pre Teen (5th-6th grade) 
____Middle School (7th -8th Grade)  ____High School (9th-12th grade) 
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Personal References 
Please give two non-family character references.  One must be a member of this 
church. No application will be accepted without reference information fully 
completed. 
 

Name: ____________________________ Name: ____________________________ 

Phone: ___________________________ Phone: ___________________________ 

Relationship: _______________________ Relationship: _______________________ 

Years Known: ______________________ Years Known: ______________________ 

 
Personal Background 
 
 Have you ever been charged with or committed a crime (regardless of age), 

including criminal traffic violations?    ____YES   ____ NO 
 

 Is there anything in your past or present that would prohibit you from effectively 
ministering to our church membership?   ____YES   ____ NO 

 
If you answered YES to any of the above questions, please explain each one 
separately (use an additional page, if needed) 
 
 
 
 
 
 
 
 
 
 
 
 
 
I affirm, to the best of my knowledge, that the information on this 
application is true and correct. 
 
Applicant Signature: ___________________________________ 
 
Date: _______________________________________________ 
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Personal Reflections (please use additional paper if necessary) 
 
When & how did you become a Christian?   
 
 
 
 
 
 
 
 
 
 
 
How are you currently growing in your faith? 
 
 
 
 
 
 
 
 
 
 
Why would you like to serve with children or youth? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



. . . . . . . . . . .. 
 

4801 Arapaho Road  Office: 214-382-2727 
Suite 300  Fax: 214-382-2732 
Addison, TX 75001  www.ciaresearch.com 

 
 

GENERAL RELEASE FORM 
 
 
The purpose of this form is to notify you that an investigation report will be conducted on 
you in the course of consideration for this request.  
 
 
 
Company Name: _________________________________________________________ 
 
Company Address: _______________________________________________________ 
 
Last name: _______________     First: _______________     Middle: _______________ 
 
Maiden name or any aliases used in past ______________________________________ 
 
Social Security Number: ____________________     Birth Date: ___________________ 
 
Driver’s License Number: ____________________     State: ______________________ 
 
Present Address: _________________________________________________________ 
 
City: _____________________________     State: ____________     Zip Code: _______ 
 
Please list your last seven years of residence (Include city and state).  
 
 
 
 
 
                                                                                                                                                        
 
 
In connection with this request, I hereby authorize all corporations, employers, education 
institutions, law enforcement agencies, city, state, county, and federal courts, military 
services and persons to release information they may have about me to the person or 
company with which this form has been filed or their agent, Clear Investigative Advantage, 
LLC.  I consent to a criminal background check being run with the information given 
above.  This releases the aforesaid parties from any liability and responsibility for 
collecting any information.   
 
 
Applicant’s Signature: ________________________________     Date: ______________ 
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