
Highline Community Church 
     Application for Children’s Work 
 
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 who participate in our programs.  Upon completion, please MAIL to the 
office at 6325 S. University Blvd., Centennial, CO 80121 

 
PERSONAL 

Date:_________________ 
 
Name: ________________________________________________________ 
 Last   First   Middle 
 
 
Present Address:_________________________________________________ 
    Street address 
 
  ___________________________________________________ 
  City   State   Zip 
 
 
Social Security Number:______________________________ 
 
Driver’s License Number:____________________________ 
 
Home Phone:______________________________ Work Phone:____________________________ 
 
Birthday:__________________________________ Email:__________________________________ 
   Month/Day/Year 
 
Marital Status: 
__Married  __Single  __Engaged  __Separated  __Divorced  __Remarried 
 
Anniversary:___________________ Spouse’s name:__________________________________ 
        Month/Day/Year 
 

TESTIMONY 
 

How did you come to know Jesus as your Savior? 
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Have you ever been convicted of a criminal offense (excluding minor traffic violations)? 
If so, please explain: ___________________________________________________________________ 
 
 
 
Have you ever had a problem in the area of child abuse/molestation or been accused of child 
abuse/molestation? 
If so, please explain: ___________________________________________________________________ 

 
 

REFERENCES 
 

CHURCH REFERENCES 
List (name and address) of other churches you have attended regularly during the past five years: 

 
 
 
 
List all previous work involving youth or children (identify church and type of work). 

 
 
 
 
Please write the area in Children’s Ministry that you volunteer ________________________________ 

 
 
PERSONAL REFERENCES 
 
Name: _________________________________  Name: ________________________________ 
 
Address: _______________________________   Address: _______________________________ 
 
 _________________________________      _______________________________ 
 
Phone: ________________________________    Phone: ________________________________ 
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     Application for Children’s Work 
 

APPLICANT’S STATEMENT 
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 give you any information they may have regarding my 
character and fitness for children/youth work, and I release all such references from liability for any 
damage that may result from furnishing such evaluations to you. 
 
Should my application be accepted, I agree to refrain from unbiblical conduct in the performance of my 
services on behalf of the church. 
 
Applicant’s Signature ________________________________  Date  _________________________ 
 
OFFICE USE ONLY 
Interviewed by: ______________________ Comments:_____________________________________ 
 
References Checked: _________________  Comments:____________________________________ 
 
Who: ______________________________  Date/Time: ____________________________________ 
 
Who: ______________________________  Date/Time: ____________________________________ 
 

Consent for Criminal Background History 
Authorization/ Waiver/ Indemnity 

I herby give my permission for Highline Community Church to obtain information on an annual basis 
relating to my criminal history through PublicData.com. The criminal history record, as received from the 
reporting agency, may include arrest and conviction data as well as plea bargains and deferred 
adjudications.  I understand that this information will be used, in part, to determine my eligibility for an 
employment/ volunteer position with here, the criminal history records check may be repeated at any time.  
I understand that I will have an opportunity to review the criminal history and a procedure is available if I 
dispute the record as received by the agency. 
 
I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release, and 
forever discharge and agree to indemnify PublicData.com and it’s offices, directors, employees and 
agents harmless from and against any and all causes of action, suits, liabilities, costs, debts, and sums of 
money, claims and demands whatsoever, and any and all attorney’s fees, court costs and other expenses 
resulting from the investigation of my background in connection with my application to become a 
volunteer/ staff member. 
 
____________________________________________________________________________________ 
Applicant’s Signature 
 
Date 
 
Printed Name of Applicant 
 
Upon completion, please MAIL to the office at 6325 S. University Blvd., Centennial, CO 80121 
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