
APPLICATION FOR MINISTRY POSITIONS AT 
FIRST EVANGELICAL FREE CHURCH 

McKEESPORT, PA 
 
This application is to be completed for all ministry positions involving the supervision or custody 
of minors in church related work and activities.  It is a means to help the church provide a safe 
and secure setting for all children, youth, and workers involved in our ministry. 
 
CONFIDENTIAL: This application is to be treated as strictly confidential.  Only persons 

having a legitimate need to know such information will have access to this 
application. 

 
Date: ________________________ 
 
Social Security No. : ___________________________ 
 
Date of Birth ____________________ (dd/mm/yyyy) 
 
Name: _____________________________________________________________________  
                                      Last                                                        First                                                          Middle 
 

Address: ___________________________________________________________________  
 
 ____________________________________________________________________  
 
Zip Code: _____________________ 
 
Home Phone: __________________________  Work Phone: _________________________  
 
Driver’s License No. : __________________________ 
 
Status: Single    Married   Separated   Divorced   Remarried   Widowed   Other  
 
Please list names and ages of child/ren: ___________________________________________  
 
___________________________________________________________________________  
 
How long have you lived at this address? _________________________________________  
 

Please list address/es and time spent there for the past five  years (if different from above): __  
 
___________________________________________________________________________  
 
Are you a member of First Free of McKeesport? ____________ 
     Regular attender? __________  How long? ______________ 
 

Please describe briefly when you were saved and the circumstances surrounding your salvation.  
(Continue on back if necessary). ________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
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What type of ministry do you desire and for what age group/s? ___________________ 
 
______________________________________________________________________  
 
Please list previous church and/or work involving children and youth.  (Organization/
Church name, Address and Phone, Type of Work, Length of Time and Supervisor.  
Continue on back if needed). 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Please list any training, education, or experience which prepared you for ministry to 
children/youth. 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
  
Have you ever been convicted of a criminal offense excluding minor traffic violations?  ___ 
 
If  yes, please explain. _____________________________________________________
  
_________________________________________________________________________ 
 
_________________________________________________________________________
  
 
Were you involved with, or are you presently involved with any of the following 
behaviors? 
 
               Smoking   Drinking   Drugs   Gambling   Pornography 
 
Please explain any of the above that you checked. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

Are you an adult survivor of sexual abuse?  Yes            No 
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PERSONAL REFERENCES:  (Not relatives or former employers.  Please include one 
former pastor and one former co-worker.) 

 
Pastor’s name ________________________  Name  _______________________  
Church ______________________________  Address ______________________  
Address _____________________________  _____ _______________________  
____________________________________  

Phone (        ) _________________________  Phone (        ) __________________  
Years Attended _______________________  

 
Name _______________ _________________  
Address _____________ _________________  
____________________ _________________  

Phone (       ) _________ _________________  
 
 

APPLICANT’S CONSENT AND RELEASE STATEMENT 
 

 I am an applicant for a ministry position serving at McKeesport First Evangelical 
Free Church.  As such, I recognize the importance of my character being above reproach.  
So I acknowledge this information to be correct.  I authorize the review of my records and 
references to confirm my character for ministry. 
 I hereby release and hold harmless from liability, all persons, organizations, and 
other entities which provide information to McKeesport First Evangelical Free Church 
with regard to me or my background. 
 I hereby release and hold harmless from liability, McKeesport First Evangelical Free 
Church, its staff, leaders, employees, and volunteers with regard to any decision it makes 
on my application. 
 
Applicant’s Signature____________________________  Date ________________  

Witnessed by __________________________________  Date ________________  

    Parent/Legal Guardian ___________________________       Date ________________ 
 (if under 18) 

FOR REFERENCE:                   Date Signed 
Interviewed ............................................................................................ __________  _____________________  
Reference check ..................................................................................... __________  _____________________  
Recommend further background check    Yes      No    .................. __________  _____________________  
Pastoral Review....................................................................................... __________  _____________________  
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