EBC Teen Leader Application i

~d
Instructions:
Please take as much time as you need and answer all the L4
questions honestly. Once finished, please place your appli-
cation in the envelope provided, seal it and hand or mail it to

|-

the Application Coordinator.

Name: Last First Middle Initial
Current address

Apt. # City State Zip

Home phone Cell phone

Church Background

Are you a member of Evergreen Baptist Church? Q Yes U No
If no, where is your membership?

How long have you been attending Evergreen Baptist Church?

Why are you interested in working with us?

Ministry Experience

Have you ever worked with our ministry before? Q1 Yes U No
Have you served in another ministry in the past? O Yes U No
In what capacity did you serve and why did you stop serving?

What do you believe your spiritual gifts are? What do you love doing? What have other people told you

you’re good at?

Spiritual Background

How long have you been a Christian? Please give a brief summary about how you became a Christian.

How would you describe your relationship with Christ like now and why?

What do you do to keep your spiritual life sharp?

Are you or have you ever been discipled or been in a small group? O Yes U No



Personal Information

What is your home situation? U Single Parent Home U Married U Parents are Separated

Do you have any siblings? O Yes d No

Is your family supportive of your commitments? O Yes U No

Have you ever pleaded guilty to, been convicted of, or are you currently under a charge of child abuse?

U Yes UWONo Ifyes,explain

Is there anything in your past or present which could negatively affect the way in which you work with chil-
dren? UYes O No Ifyes,explain

Do you have any physical or mental health issues that could put the children of Evergreen Baptist Church at
risk? O Yes U No If yes, explain

Is there anything else Evergreen Baptist Church should know about you as this application is processed?
UYes O No Ifyes,explain

Do you currently have a job? U Yes U No
if so, where do you work?

Are you reasonably content with your job? O Yes 4 No

Students with whom you are in relationship with not only pick up what you teach, but also what you model.
What one thing in your life would you like them to learn from you? On the flip side, what one thing would you
rather they didn’t learn from you?

Each of us struggles with a character weakness or a stubborn bad habit. What would you say yours is?

Is there anything in your life currently, or in your past, that we should know about in your ministry to stu-
dents (alcoholism, drug use, family concerns, child abuse, depression, etc)? O Yes d No

What are your views on the legal or illegal use of alcohol, tobacco, drugs etc.?

| certify that all the information on this application is truthful and accurate. | agree to notify the church within 14 days
of any changes in any of the above information. | authorize the church to verify this information. | understand that
false statements on this application could constitute grounds for immediate dismissal.

By signing, | agree to abide to procedures established by the church.

Signature Date

Print name clearly

Parent or Guardian Signature Date




