
Campbellsville Baptist Church  
Children’s Ministry 

 
Confidential Employee Application Form 

 
This application is to be completed by all persons interested in serving in the Children’s Ministry at Campbellsville 
Baptist Church.  It will help our church family provide a safe and secure environment for the children who 
participate in this ministry and use our facilities.  In addition, it will help us to build a well-equipped team of 
leaders.  Thank you for your help in this aspect of our ministry. 
 

Personal 
Name_______________________________________________________________Date________ 
 First   Middle    Last 
 

Current Address___________________________________________________________________ 
       Street      City   State  Zip 

 

Phone (day)__________________  Phone (evening)___________________ Email____________________ 
 
Occupation____________________________________ Place of Employment_______________________ 
 
Marital Status____________________ Spouse’s Name__________________________________________ 
 
Children (Names and Ages)________________________________________________________________ 
 
Driver’s License #___________________________________________  Birthdate ___________________
      
If you have lived at your current address for less than 5 years, please provide information on previous 
places of residence during the last 5 years. 
________________________________________________________________________________ 
Street       City   State  Zip 
 

________________________________________________________________________________ 
Street       City   State  Zip 
 

________________________________________________________________________________ 
Street       City   State  Zip 
 
Do you have a personal relationship with Jesus Christ?___________ Briefly describe:_______________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Why are you interested in serving in the Children’s Ministry at Campbellsville Baptist Church? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
How long have you attended Campbellsville Baptist Church?_____________________________________ 
Are you a member here? _________If not, at another church?  Please name________________________ 
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Experience 
What leadership/volunteer experience have you had with children?  Please list all previous church work 
or other work involving children and/or youth (include the place and type of work). 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Please list any special gifts, training, education or other factors that have prepared you to work with 
children. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
  
What other ministries or activities are you currently involved with at Campbellsville Baptist Church? 
________________________________________________________________________________
________________________________________________________________________________ 
 
References 
(Must be over 18 years old and a non-relative) 
 
Name__________________________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
Phone___________________________ Nature of association____________________________________ 
 
Name__________________________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
Phone___________________________ Nature of association____________________________________ 
 
Name__________________________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
Phone___________________________ Nature of association____________________________________ 
 
Legal Information 
The questions below are a part of our interview process in order to help provide a safe and secure environment for our children 
and for the protection of our volunteer and paid staff.  All information is held strictly confidential.  Answering “yes” or leaving 
the question unanswered will not automatically disqualify you from serving with children at our church.  If you would prefer to 
talk to one of our ministers on staff rather than answer these questions on this form, please contact us.   
 
Have you ever been charged with, arrested for, convicted of, or pled guilty to a felony or an offense 
involving a minor? _____ If yes, please describe:_______________________________________________ 
_______________________________________________________________________________________ 
 
Were you a victim of abuse or molestation as a minor or as an adult?_____________________________ 
 
Have you been concerned that you may have a problem with drugs, alcohol, pornography or any other 
addictions?_____________________________________________________________________________ 
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Applicant’s Statement 
• The information contained in this application is correct to the best of my knowledge.   
• I authorize references, churches or other organizations listed in this application to provide 

Campbellsville Baptist Church with information they may have regarding my character and 
fitness for working with children.   

• I release all such references from liability for furnishing such evaluations, provided they do so in 
good faith and without malice.   

• I have read the Children’s Ministry Policies of CBC.  Should my application be accepted, I agree 
to follow the policies of Campbellsville Baptist Church in the performance of my services on 
behalf of the church. 

• I authorize that a Criminal Records Check may be conducted on me and that any information 
which pertains to any record of convictions contained in police files or any criminal file 
maintained on me be released to the church.   

• I understand that the personal information will be held confidential by the professional church 
staff. 

 
 
 
Applicant’s Signature____________________________________________Date_____________________ 
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