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Partnering with you to plant churches among least reached people groups worldwide. 
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APPLICATION TO WORK WITH CHILDREN AND YOUTH 
CONFIDENTIAL 

 

The Leadership of Team Expansion and the organization as a whole are committed to the safety of 

children and to certain basic teachings of scripture.  Please complete this application in consideration as a 

candidate for any position (volunteer or compensated) that involves the supervision of minors.  This is not 

an employment application form.  Persons seeking a position with Team Expansion will need to complete 

an application and go through the application process.  This form is being used to help our organization 

provide a safe and secure environment for the children and youth who participate in our programs and use 

our facilities. 
 

As part of the screening process for working with minors at Team Expansion, a background check will be 

made on volunteers who are 18 years old or older.  This information will be kept confidential, unless there 

are reasonable moral, ethical, and/or legal reasons to release it, and will be reviewed only by Team 

Expansion’s MK department, security director, and possibly Team Expansion’s Leadership Team before 

being locked in a confidential file.   

 

Personal Information 

Name: ________________________________________________________________________ 
                        Last                                                  First                                             Full Middle Name 
 

Current Mailing Address: ________________________________________________________ 
       Street                                       City                                          State                            Zip 

 

Home Phone: ______________________________ Cell Phone: __________________________ 

 

Do you have email? _______ Email address: _________________________________________ 

 

Personal Preferences 
 

1. Please indicate the age of children/youth you would prefer to work with: _________________ 

____________________________________________________________________________ 
 

2. Please indicate any preference for type of children’s/youth work that you prefer: ___________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 

Personal Beliefs (Brief Statements are fine). 

1. What do you believe about the Bible? _________________________________________________ 
 

___________________________________________________________________________________ 

 

2. What do you believe about Jesus? ____________________________________________________ 
 

___________________________________________________________________________________ 

 

 3. Who can be saved? _________________________________________________________________ 
 

___________________________________________________________________________________ 
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Church History/Preparation for Children’s Work 
 

1. Name of church of which you are a member and how long: __________________________ 

2. Address of your church: ______________________________________________________ 
                                                                                      Street                                          City                                     State                     Zip 
 

3. List any gifts, callings, training, education, or other factors that have prepared you for youth or 
children’s work: ___________________________________________________________ 

___________________________________________________________________________ 

References 
 

Please give three references you have had sufficient contact with over the past five years. 

*Do not use relatives. 

*If you are under the age of 18, please keep in mind that you must use adult references. 

 

1. Name: _______________________________________  Relationship: _________________ 

Address: ______________________________________ E-mail address: _______________ 
                           Street                              City                                  State          Zip 

Home Phone: _________________________________  Best time to call: ______________ 

Work or Cell Phone: ____________________________ Best time to call: _______________ 
 

2. Name: _______________________________________  Relationship: _________________ 

Address: ______________________________________ E-mail address: _______________ 
                           Street                              City                                  State          Zip 

Home Phone: _________________________________  Best time to call: ______________ 

Work or Cell Phone: ____________________________ Best time to call: _______________ 

 

3. Name: _______________________________________  Relationship: _________________ 

Address: ______________________________________ E-mail address: _______________ 
                           Street                              City                                  State          Zip 

Home Phone: _________________________________   Best time to call: ________ ______ 

Work or Cell Phone: ____________________________  Best time to call: ______________ 
 

 

Personal Background 
 

1. When working with children/youth, are there any medical conditions that would prevent you from 

performing certain types of activities? ____ Yes         _____No 

If yes, please explain: _______________________________________________________ 

_________________________________________________________________________ 
  

 

2. Have you ever been convicted of or pleaded guilty to a crime?   ____ Yes      ____No  

If yes, please explain – attach a separate page if necessary __________________________ 

________________________________________________________________________________

__________________________________________________________________ 
 

3. Have you ever been accused or prosecuted for any form of child abuse, domestic violence, 

pornography, or any other sexual or assaultive crime related to persons? ____ Yes    ____No  

      If yes, please explain on a separate sheet of paper and attach it to this document.   
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Applicant’s Statement 
 

The information contained in this application is correct to the best of my knowledge. I, the undersigned, 

give my authorization to Team Expansion or its representatives to release any and all records and 

information relating to working within my chosen ministry at Team Expansion. 
 

Team Expansion may also contact my references.  I authorize any references or churches listed in this 

application to give you any information (including opinions) that they may have regarding my character 

and fitness for children’s or youth work.  I release all such references from liability from any damage that 

may result from such evaluations and I waive any right to inspect these references.  
 

I authorize Team Expansion to perform a criminal records check now and as needed in the future to 

update my records for arrests, convictions, or other information that the county department of criminal 

records, state justice cabinets, and any other local, state, or federal criminal enforcement agency may 

have regarding me and release such information to Team Expansion.   
 

I release Team Expansion and the above mentioned agencies from any liability or damages resulting from 

the release of this information.  I waive any present or future claims of privacy resulting from the release 

of this information for qualifications of working with children/youth at Team Expansion. 
 

______________________________________________                      _____________________ 
Applicant’s Signature                 Date 
 

 

______________________________________________ 
Applicant’s Printed Name 
 

 

______________________________________________                      _____________________ 
Parent’s Signature (If under the age of 18, a parent/guardian must sign in agreement as well)                    Date 

 
 

______________________________________________ 
Parent’s Printed Name 
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