PENINSULA BIBLE FELLOWSHIP APPLICATION FOR WORK WITH MINORS
This form is to be completed by anyone seeking involvement with the ministry of supervising minors.  Our intention is to help the church provide a safe and secure environment for those children and youth who participate in our programs.  In addition to the review of this application, a background check will be performed on the individual listed below.  The information contained herein is and will be held in confidence by necessary church personnel.  Thank you for your understanding and interest.

Full Legal Name____________________________________________________________________________________   

List any other names by which you are/have been known ____________________________________________________

Address____________________________________________________________________________Zip____________

# of years at this address ________  If under 6 months, please give previous address and # of years at previous address:

Address________________________________________________________________________# of Years__________

Phone (Home)  ___________________________________  Phone (Cell) ______________________________________

Birthdate_____/_____/_________           Marital Status________________      SSN_______________________________

Driver’s License Number and State________________________________________Expiration Date_________________

Occupation_______________________________________Place of Employment________________________________

How long have you attended Peninsula Bible Fellowship_____________      Are you a member?   Yes  or   No

In what church ministry/ministries do you desire to participate? _______________________________________________

_________________________________________________________________________________________________

In what capacity are you interested in serving?  ___________________________________________________________

List other organizations/ministries in which you are currently serving: __________________________________________

_________________________________________________________________________________________________

· List any medical training (CPR certified, first aid, etc):____________________________________________________

· Describe your experience, training, and/or education working with children or youth:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

· Please give a brief Statement of Faith:_______________________________________________________________

________________________________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

REFERENCES (two people who know you well who are NOT immediate family members)

(  Name_______________________________________________________________  Phone___________________

Address___________________________________________________________________________________________

Relationship to applicant_________________________________________________# of years known _______________

(  Name_______________________________________________________________  Phone___________________

Address___________________________________________________________________________________________

Relationship to applicant_________________________________________________# of years known _______________

	Confidential Information
Answering YES to any of these questions requires an explanation on a separate piece of paper.

Have you ever been:
	
	

	convicted of any crime against children or other persons? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


	Yes
	No

	convicted of crimes relating to financial exploitation if the victim was a vulnerable adult? . . . . . . . . 


	Yes
	No


	convicted of crimes related to drugs as defined in RCW 43.43.830? . . . . . . . . . . . . . . . . . . . . . . . 


	Yes
	No

	found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited        

      any minor or to have physically abused any minor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


	Yes
	No

	found by a court in a domestic relations proceeding under Title 26 RCW to have sexually abused        

      or exploited any minor or to have physically abused any minor? . . . . . . . . . . . . . . . . . . . . . . . . . . .

 
	Yes
	No

	found in any disciplinary board final decision to have sexually or physically abused or exploited 

       any minor or developmentally disabled person or to have abused or financially exploited any   

        vulnerable adult? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


	Yes
	No

	found by a court in a protection proceeding under chapter 74.34 RCW, to have abused or       

        financially exploited a vulnerable adult? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


	Yes
	No


To ensure both your safety and the safety of minors in your care, please speak with a PBF Staff member if you 

have concerns or special needs related to HIV/Aids, blood disorders or hepatitis.  A copy of PBF’s Health Policy 

and Procedures is attached to this application for your information. Please keep this for your records. 

APPLICANT’S STATEMENT:
The information contained in this application is correct to the best of my knowledge.  I 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 service, and I release all such references from liability for any damage which may result from furnishing such evaluations to you.  I understand the personal information will be held confidentially by the professional church staff.  

Applicant’s Signature__________________________________________________________  Date__________________

For Office Use Only:
Received By:  __________________ Date: ________      Background: ___________  Date: _______

References:   __________________  Date: ________       Placement:  ___________  Date: _______

