EMPLOYMENT APPLICATION FOR ANY POSITION

INVOLVING CHILDREN OR YOUTH

_________________ United Methodist Church

Full Name:

Are you over the age of 18?   ____Yes   ____No   

At least 5 years older than the children/youth you are applying to supervise?  ____Yes  ____No

Present Address:

City:







State:


Zip:

Home Phone: 


Additional Phone #’s (optional):

Position applied for:

Date you are available to start:

Qualifications:
Academic achievements (schools attended, degrees earned, dates of completion):

Continuing education completed (courses taken, dates of completion):

Professional organizations (membership):

First Aid Training?  ___Yes  ____No    Date Completed ______    CPR? ____Yes  ____No   Date Completed ____

Employment History: Please list employers from past five years. Include job title, description of duties, name and address of company/employer, name of immediate supervisor, dates of employment.

Previous Volunteer Experience:  Please list relevant volunteer positions you have held. List duties performed, name of supervisor(s), address and phone of organization(s), date(s) of service.

Have you ever been exposed to an incident of child/youth abuse or neglect, including being abused, being accused of abuse, knowing someone who was abused, etc?
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Have you ever been convicted of or pled guilty to a crime, either a misdemeanor or felony (including but not limited to drug-related charges, child abuse/neglect, domestic violence, other crimes of violence, theft, or motor vehicle violations)?
 __Yes   __No     If yes, please explain:

References (three adults not related to you by blood or marriage, who have known you at least three years):

1. Name:

Address:

Daytime Phone:


Evening Phone:


Length of time you have known reference:

Relationship to reference:

2. Name:

Address:

Daytime Phone:


Evening Phone:


Length of time you have known reference:

Relationship to reference:

3. Name:

Address:

Daytime Phone:


Evening Phone:


Length of time you have known reference:

Relationship to reference:

Waiver and Consent: I, _______________________, certify that the information I have provided on this application for employment is true and correct. I authorize this church to verify this information by contacting the references and employers I have listed, by conducting a criminal records check, or by other means, including contacting others whom I have not listed. I authorize the references and employers listed in this application to give you whatever information they may have regarding my character and fitness for the job for which I have applied. I understand that any or all of this information may be used or reviewed by church officials to uphold the Hudson United Methodist Church Child and Youth Protection Policy. Therefore, I waive any rights to my confidentiality.

In the event my application is accepted and I become employed by Hudson United Methodist Church, I agree to abide by and be bound by the policies of Hudson United Methodist Church and to refrain from any inappropriate conduct in the performance of my duties on behalf of Hudson United Methodist Church. If I will be providing transportation for any child/youth, I agree to provide a copy of my current valid driver’s license and a copy of the face sheet of my insurance policy.
I have read this waiver and the entire application, and I am fully aware of its contents. I sign this consent freely and under no duress or coercion.





Signature of Applicant____________________________________ Date_________
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Witness_______________________________________________ Date_________

