
Youth Ministry Personnel Form   CONFIDENTIAL
This is NOT an employment agreement.  It is a personnel information form. It is recommended that all persons over 18 years of age (volunteer or compensated) who will be involved in the supervision or custody of minors in any and all youth activities related to the [insert name of church] complete this form as part of a selection process.

(Please type or print clearly)

	Name:
	Today’s date:
	DOB:

	Social security number:
	Title (if applicable):


	Do you have a valid driver’s licence?   Yes    No
	If yes, licence state and #:


	Permanent address
	Street name & number:

	City:
	State/province:
	Country:

	Zip/postal code:
	Home phone (area code first):


	School or Business address
	Street name & number:

	City:
	State/province:
	Country:

	Zip/postal code:
	Phone number (area code first):


	Parish information
	Name of parish:

	Street name and number:
	City:

	State/province:
	Diocese:
	Parish priest:

	How long have you been with this parish?
	Please list other parishes you have attended within the last 5 years:


	Youth work/ministry experience

	Please list all previous church-related youth work:



	Please list all previous non-church-related youth work:



	Please list any gifts, training, education, or other factors that have prepared you to work with children and youth.



	Please list types of programs are you interested in? (retreats, camps, specific service projects, types of fellowship events).




	Have you ever been accused, rightly or wrongly, of abusing a minor physically, sexually, or through neglect?  (please circle)

                     YES                           NO


	Have you ever been arrested or convicted of a crime? If yes, please give the circumstances (date, state, town, description, outcome of  etc.).




	References (non-relatives)

	Name
	Address
	Phone
	Relationship

	(1)
	
	
	

	(2)
	
	
	

	(3)
	
	
	


Applicant’s statement

The information contained in this document is accurate to the best of my knowledge.  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 or youth work.  In consideration of the receipt and evaluation of this application by [insert diocese/parish name], I do hereby release any individual, church, youth organization, charity, employer, reference, or any other person or organization, including record custodians, both collectively and individually, from any and all liability from damages of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization.  I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application. 
Should I become involved in youth activities related to [name of church], its parishes, deaneries, dioceses, and organizations, I agree to be bound by the Statute of the [insert name of church] and by the bylaws and polices of [insert diocese/parish/organization name], and to refrain from conduct against the Church’s teachings in the performance of my services on behalf of the Church. 
I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement which I have read and understand. 
Applicant’s signature:                                                




Date:

Name and title of person reviewing document: 

(eg: diocesan youth director, parish youth director, etc)

Reviewer’s signature:







Date:

Authorized signature (diocesan bishop or parish priest):




Date:

Criminal records check authorization  -- confidential
I,                                             , do hereby authorize, (name of parish or diocese)                                  _____ to obtain any and all information which pertains to any record of charges and/or convictions contained in its files or in any criminal file maintained on me whether local, state, or national.  This information may include, but not be limited to, any and all allegations and convictions for crimes committed upon minors. I do also hereby release any reporting agency or institution from any and all liability resulting from such disclosure.

Signature:

Name in block letters:

Maiden name in block letters (if applicable):

Write all aliases in block letters:

Date-of-birth:

Place-of-birth:

Today’s date:

	Name of issuing agency:

	State of issuance:

	Authorized agency supervisor:

	Supervisor’s signature:

	Send to (parish priest or bishop)

	Mailing address:


Reference check
	Applicants name:
	DOB:
	Street name & number:

	City:
	State/province:
	Country:

	Zip/postal code:
	Home phone:
	Work phone:


	References (non-relatives)

	Name
	Address
	Phone
	Relationship

	(1)
	
	
	

	(2)
	
	
	

	(3)
	
	
	


Sample script

“Hello, my name is [insert your name] from [insert name of diocese, parish, camp, organization, etc.].  May I speak with [name of reference]? 

I am calling in regard to [applicants name]. He/She has shown an interest in assisting in our Church’s youth efforts and has listed you as a reference.

May I ask you a few questions?  . . . 

	How would you describe this person’s ability to work with minors?

	Do you believe he/she would be a positive role model for young people?  Why or why not?

	To your knowledge has this person ever been accused, rightly or wrongly, of physically or sexually abusing a minor?

	Would you feel comfortable sending your child with [insert name of applicant] acting as a chaperone?  

	Thank you”

	Additional notes:


Name and title of person checking references:

Signature: 





Date:

Interview – confidential

	Applicant’s full legal name:
	Date:


	Why are you interested in helping with our church’s youth ministry efforts?

	Have you read the Church’s recommended guidelines to youth activities entitled “Doing in the Right Thing?”

	As a church volunteer do you agree to observe all church policies regarding working with youth or children?    YES    or     NO

	Have you ever been convicted or pleaded guilty to a crime?     YES    or    NO
If yes: What were the circumstances behind that? (type of offense – town, state, date, year)



	Have you ever been accused, rightly or wrongly, of abusing a minor physically, emotionally, sexually, or through neglect? YES or NO
If yes: What were the circumstances behind that? (type of offense – town, state, date, year)



	Do you now have, or have you ever had, a court issued restraint order against you?   YES    or    NO
If yes: What were the circumstances behind that? (type of offense – town, state, date, year)



	Were you a victim of abuse (emotional, physical, sexual or through neglect) while a minor? You do not have to answer this question. Refusing to answer or answering yes will not automatically disqualify you for youth work.      YES    NO    REFUSE

	Additional comments:


I do hereby attest that the above information is accurate to the best of my knowledge:

Signature of applicant:

Name of applicant in block letters:

Signature of interviewer:

Name of interviewer in block letters:
