	AGAPE YOUTH MINISTRY

Application for Children / Youth  Work



	Instructions


This application is to be completed by all persons for any position (volunteer or compensated) involving the supervision or any position that would involve interaction (training/teaching, counseling, mentoring, nursing, etc.) with minors.  The primary purpose and intent of this application is to aid Agape Youth Ministry (“AYM”) in providing a safe and secure environment for the children and youth who participate in the Agape Youth Ministry / Agape Youth Ranch (“AYR”) programs, and any children/youth that may visit or use the AYM/AYR facilities.   Please complete and submit all sections.  List your complete work experience, including military and/or volunteer time.

Please type or print legibly in ink.  

Please attach your current resume. 

GENERAL PROCEDURES

The AYM Leadership will contact selected applicants to schedule interviews.  After interviews, and upon completion of background and references checks, the successful candidate will be promptly notified.

For further information, assistance in completing your application, or to submit a completed application, contact / mail to:

AGAPE YOUTH MINISTRY

P. O. Box 11415

Phoenix, AZ  85061-1415 

Office:  (480) 471- 8253

    Fax:  (480) 471- 8253

 E-mail:  agapeyouth@agapeyouth.org
Homepage:  http://www.agapeyouth.org
	PERSONAL  DATA

Date:           

	Name: 
	     
	SSN:      
	Birth date:      

	

Last

First

MI
	
	

	Address:
	     

	Street
	Apt. No.
	City
	State
	ZIP

	Home Telephone:
	(     )      
	Daytime Telephone:
	(     )      

	E-mail:      
	Occupation:  

	Previous

Address:
	

	Street
	Apt  #
	City
	State
	Zip

	Marital Status: 
	             ___ Married
	           ___ Single
	___ Separated
	   ___ Divorced
	      ___ Widowed

	If married, full name of spouse:



	(If applicable) Pay Expected:      

	Available:      FORMCHECKBOX 
 Full-Time      FORMCHECKBOX 
 Part-Time      FORMCHECKBOX 
 Temporary

	Legally Eligible to Work In U.S.?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Alien Registration Number:      

	Do you use tobacco? ________
	Do you drink alcoholic beverages? _______
	Do you use non-prescription drugs? ________



	Do you have any physical handicaps or conditions preventing you from performing certain types of activities?

Yes ______     No ______          If yes, please explain:



	If you have children, give name(s) and date(s) of birth:

Name: ___________________________DOB ___/___/_____

Name: ___________________________DOB ___/___/_____

Name: ___________________________DOB ___/___/_____
	Name: __________________________ DOB ___/___/_____

Name: ___________________________DOB ___/___/_____

Name: ___________________________DOB ___/___/_____



	Previously volunteered at AYM / AYR     FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
	If yes, in what capacity:



	QUESTIONNAIRE

As you read the following questions, you may prefer not to answer them.  Answering yes, or leaving any questions unanswered will NOT disqualify an applicant.  AYM leadership will be conducting private interviews so that total confidentiality is held within AYM leadership.  Thank you for your cooperation!

Have you ever been employed in a position pertaining to children and/or youth?  _____Yes     _____ No.  If yes, please 

explain: ________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Have you ever been investigated for, or convicted of any crime involving child abuse/ child sexual abuse/ attempted sexual abuse of a minor or any other crime involving children? _____  If yes, please explain: ______________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Have you ever been molested / criminally abused, or have you been accused of abusing a minor in any way, regardless of whether there was any criminal investigation or conviction?  If yes, please explain:  ____________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Have you ever been denied, or asked to stop working with children in the past?  If yes, please explain: ______________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Is there any reason that you know of that would stop you from working with the children/youth at Agape Youth Ministry / Ranch?  If yes, please explain: _______________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



	Education and Formal Training

	School
	Name of School

City, State
	Course of Study
	Check Last Year Completed
	Graduated?
	Diploma, Degree, or Certificate Received?

	High School
	
	
	1

 FORMCHECKBOX 

	2

 FORMCHECKBOX 

	3

 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	College
	
	
	1

 FORMCHECKBOX 

	2

 FORMCHECKBOX 

	3

 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Other (Specify)

     
	
	
	1

 FORMCHECKBOX 

	2

 FORMCHECKBOX 

	3

 FORMCHECKBOX 

	4

 FORMCHECKBOX 

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Other education, skills, licenses, professional registrations, or qualifications (include copies of Degrees, Certificates, Diplomas, if applicable): 




Employment History – This section MUST be entirely completed.

Below, list ALL paid or unpaid work experience for the past 10 years, beginning with the most current or most recent job.  Include military experience.  Describe each job separately, emphasizing your specific duties and responsibilities including management, supervisory, or other leadership roles.  Explain significant breaks in your work experience.  If more space is required, attach additional sheets.

	Employer: 
	Dates (mm/dd/yy):

	
	From: 
	To: 

	Address: 

	Position Held: 
	 FORMCHECKBOX 
 Full-Time
	 FORMCHECKBOX 
 Part-Time

	Reason for Separation: 



	May we contact employer?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	Telephone Number:      

	Duties/Responsibilities: 


	Employer:      
	Dates (mm/dd/yy):

	
	From:      
	To:      

	Address:      

	Position Held:      
	 FORMCHECKBOX 
 Full-Time
	 FORMCHECKBOX 
 Part-Time

	Reason for Separation:      

	May we contact employer?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	Telephone Number:      

	Duties/Responsibilities: 


Employment History

	Employer:      
	Dates (mm/dd/yy):

	
	From:      
	To:      

	Address:      

	Position Held:      
	 FORMCHECKBOX 
 Full-Time
	 FORMCHECKBOX 
 Part-Time

	Reason for Separation:      

	May we contact employer?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	Telephone Number:      

	Duties/Responsibilities: 


	Employer:      
	Dates (mm/dd/yy):

	
	From:      
	To:      

	Address:      

	Position Held:      
	 FORMCHECKBOX 
 Full-Time
	 FORMCHECKBOX 
 Part-Time

	Reason for Separation:      

	May we contact employer?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
	Telephone Number:      

	Duties/Responsibilities: 



	(Use additional sheets for work history if necessary.)




	Driver’s License Requirements

	Some positions require a valid driver’s license.  If you currently have a valid driver’s license (from any state), please fill in the blanks below.  

	Driver’s License Number:      
	State of Issue:      
	Expiration Date:      

	Has your driver’s license ever been suspended or revoked for any reason?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	If yes, please explain when, where, and why:      

	Convictions/Criminal History/Background Checks

	Have you ever been convicted of any violation of the law, other than for minor traffic violations?  (A DWI/DUI must be listed.)

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes        If “Yes”, Please explain below.  

(Disclosing information about convictions will not result in automatic disqualification for consideration for employment.)

	Have you ever been fingerprinted?   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes        If “Yes”, Please explain below.  




	Computer Knowledge

	
	Software (be specific):
	Hardware (i.e., IBM, MAC)

	Word Processing:
	
	

	
	
	

	
	
	

	Financial or Spreadsheets:
	
	

	
	
	

	
	
	

	Database:
	
	

	
	
	

	
	
	


	List three references (other than relatives).  Include your Pastor/Minister:

	Name:  __________________________________________________________

Address: _________________________________________________________

_________________________________________________________________
	Home Phone (        ) ___________________

Work Phone  (        ) ___________________

Other Phone: (        ) ___________________



	Name:  __________________________________________________________

Address: _________________________________________________________

_________________________________________________________________
	Home Phone (        ) ___________________

Work Phone  (        ) ___________________

Other Phone: (        ) ___________________



	Name:  ___________________________________________________________

Address: _________________________________________________________

_________________________________________________________________
	Home Phone (        ) ___________________

Work Phone  (        ) ___________________

Other Phone: (        ) ___________________




	Your Church Home:

	Name of current Home Church :  _________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City:  _________________________________________________________________ State: __________ Zip: _________________

Phone:  (__________) ___________________________   Number Yrs. / Months attending:  ________________________________



Certification

· I certify that I have answered truthfully and have not knowingly withheld any information in my application or during any interview(s).

· I understand that any false information or misrepresentation will result in my being eliminated from further consideration or, in the case I am employed by AYM, may result in my immediate discharge at any time during my employment.

· I understand that if this application is considered for a paid position, that AYM is an at-will employer.  This means that the ministry or I can terminate the employment relationship at any time, with or without cause. 

· I authorize confirmation of all statements on this application as may be necessary in arriving at the acceptance / employment decision.

· I release AYM and any previous employers and supervisors from liability for any claims or injuries that may result from furnishing information to AYM.

· I understand that pre-employment testing for various computer and administrative skills may be required as a condition of hire.

· I understand that AYM may require a negative drug test result as a condition of hire.

· In consideration of my employment, I agree to abide by AYM’s Bylaws, operating guidelines, rules, policies and procedures, which may change from time to time.

	Applicant’s Signature: 
	Date: 

	Witness:
	Date: 

	Reviewed by:
	Date:


1

