
 APPLICATION 

 FIRST BAPTIST CHURCH 
 51 W. Oak Street 

 Fremont, MI 49412 
 231-924-3110 

 www.fbcfremont.com 

 Applica�on for Children’s Ministries 

 Personal Informa�on  Church Informa�on 

 Full legal name (first-middle-last): 

 Prior names (maiden, etc): 

 Date of birth (mm/dd/yyyy): 

 Address: 

 Email: 

 Phone: 

 Name of church you currently a�end: 

 Length of �me a�ended: 

 Are you a member? 

 Past ministry experience: 

 Personal Reference (No Rela�ves) 

 Name: 

 Phone Number: 

 Address: 

 Email: 

 Rela�onship: 

 Name: 

 Phone Number: 

 Address: 

 Email: 

 Rela�onship: 

 Areas of Interest 

 Teacher 
 Helper 

 Preschool 
 Elementary 
 Middle School 
 High School 

 AWANA 
 Junior Church 
 MOPs 
 Nursery 
 Sunday school 
 Youth Group 

 Office use only 
 Ministry Leader Signature/Date: 
 Pastor Signature/Date: 

 Background Check Completed By/Date:  1 
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 Confiden�al Ques�ons 
 If you feel more comfortable, you may discuss these with a pastor, elder or ministry leader instead. 

 Have you ever or do you now struggle with addic�on?  Yes  No  I’d like to discuss. 

 Have you ever been accused of, par�cipated in, pled guilty to, or been 
 convicted of child abuse, neglect or any other crime against a minor? 

 Yes  No  I’d like to discuss. 

 Have you ever been convicted or pled guilty to any crime other than a 
 minor traffic viola�on? 

 Yes  No  I’d like to discuss. 

 Have you deliberately and repeatedly viewed pornography in the past three 
 years? 

 Yes  No  I’d like to discuss. 

 Salva�on 
 If given the opportunity to lead a child to Christ, how would you explain the basics of the gospel?  If you need more 
 space, please add a sheet. 

 Personal Tes�mony 
 Please share your personal salva�on tes�mony and what you are doing to grow in your rela�onship with Christ. 

 Signature 

 I agree to have a criminal history background check performed through the Michigan State 
 Police.  Subsequent background checks will be completed as needed and every 3 years. 

 yes  no 

 I have read and agree to abide by the terms specified in the First Bap�st Church Child 
 Protec�on Policy. 

 yes  no 

 _________________________________  ___________________________________ 
 Signature & Date  Parent signature of minor volunteer & Date 

 Office use only 
 Ministry Leader Signature/Date: 
 Pastor Signature/Date: 

 Background Check Completed By/Date:  2 


