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Calvary Church of Los Gatos 

Calvary Kids and Youth Ministry Application 
 
This application is to be completed by all those desiring a ministry position involving the supervision or custody 
of minors.  It is used to help the church provide a safe and secure environment for the children and youth who 
participate in programs at Calvary Church. Selection information will be marked as such and stored with limited 
access, afforded only to church staff and others with a need to know. 
 
Basic Information: 
 
Legal Name: _______________________________________________Nickname: ______________________ 
  Last   First  Middle      
  
Have you ever used any other names (i.e. maiden name, nickname, alias, etc)?   Yes     No         
 
If yes, please list those names  _______________________________________________________________ 
 
Address:_________________________________________________________________________________ 
  Street     City   State  Zip 
 
 Male   Female Birthday:_____/ _____/ _____ Home Phone: ( _____)________________________ 
 
Cell: (_____)______________Work Phone: (_____)_________________Email: ________________________ 
 
May we text message you?    Yes  No      
 
Family Information: 
 
Marital status (check one):  Single  Married  Divorced  Widowed 
 
If married, spouse’s name: __________________________________________________________________ 
 
If you have children, their names and birth dates: 
 
1. ________________________________________ 4. ________________________________________ 
 
2. ________________________________________ 5. ________________________________________ 
 
3. ________________________________________ 6. ________________________________________ 
 
Employment: 
 
Occupation:_____________________________ Current Place of Employment:________________________ 
 
Number of years at current job:_________ 
 
Education: 
 
High School:_____________________________ City: ___________State: ________ Grad Year:__________ 
 
College: _________________________ Grad Year: __________ Degree and Major: ___________________ 
 
Post Graduate Work: ______________________________________________________________________ 
 
Other education, training, or licenses: _________________________________________________________ 



 2 

Background Information: 
 
Do you regularly attend our weekend services?  Yes  No  If yes, since when: Month _____ Year _______ 
 
If not, do you attend church? ________  If so, where?_____________________________________________ 
 
Do you regularly attend a small group?  Yes  No   If yes, since when: Month _________ Year _________ 
 
In what church ministries are you presently involved or serving? ______________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
How did you come to know the Lord? When? (Please be specific):___________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
List any leadership/volunteer experience you have had with children or youth: 
 
Church/Organization  Contact   Telephone   Type of Work 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
List any additional training or education that has prepared you to work with chldren: ______________________ 
 
________________________________________________________________________________________ 
 
 
List other Hobbies, Sports, or Interests: _________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

Leadership Expectations 
(Please initial) 

 
Spiritual expectations: 
 _____I acknowledge that I have a personal relationship with Jesus Christ. 
 _____I desire to serve God with my whole life. 
 _____I am committed to my spiritual growth through individual and group study. 
 _____I am actively involved in my church through attendance and attitude. 
 
Behavioral expectations: 
 _____I am serious about my lifestyle because I know it tells other people about my commitment to Christ. 
 _____I am committed to a lifestyle made up of choices that honor God. 
 _____I am willing to remain teachable and to grow in my faith. 
 _____I agree to support Calvary Church by attending services a minimum of twice a month. 
 _____I agree to support the leadership of our Children and Youth Ministries by praying for our staff, leaders, 

 children and youth in my group. 
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Leadership expectations: 
 _____As part of the ministry team, I will show up on time when I am scheduled or find an appropriate  

substitute. 
 _____I will attend all training meetings. 
 _____I am committed to being a positive role model in our children’s and youth ministry in my behavior and  

attitudes. 
 
We desire to provide a safe and secure environment for our children and youth. We will be completing a 
background check on all applicants (see page 5). All information is held strictly confidential by the 
Calvary Church staff.  It is our desire to work with you to find a ministry that is fulfilling and suited to 
your strengths and experiences. 
 
 Yes  No  In addition to our background check, are there any issues in your past that may compromise 

your ability to work with children or youth? 
 
If so, please explain briefly_________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Personal/Professional References (Must be at least 18 years old and not related to you): 
 
Name: _________________________________________________ Relationship: ____________________ 
 
Address:_______________________________________________________________________________ 
  Street     City   State  Zip 
 
Email: ________________________________________ Phone ___________________________________ 
 
 
 
Name: _________________________________________________ Relationship: ____________________ 
 
Address:_______________________________________________________________________________ 
  Street     City   State  Zip 
 
Email: ________________________________________ Phone ___________________________________ 
 
 
Spiritual Reference (Must be a pastor or ministry leader): 
 
Name: _________________________________________________ Relationship: ____________________ 
 
Address:_______________________________________________________________________________ 
  Street     City   State  Zip 
 
Email: ________________________________________ Phone ___________________________________ 
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Serving Preferences: 
 
Age/Grade: 
 Early Education: 

 Infants  Toddlers  2 year olds   3 year olds  4/5 year olds   Kindergarten 
 
Elementary: 
 Grade 1   Grade 2  Grade 3   Grade 4  Grade 5  Special Needs 
 
Youth: 
 Middle School   High School 

    
Hour/Ministry                                                                                                                                                         
 Sunday 9:00am   Sunday 10:45am  AWANA Sunday 5:00pm  Playhouse Calvary   Kids Club (Weds) 
  
 Shining Stars 9:00 am Sunday (Special Needs)   Midweek Mornings (Tues, Thurs)     Special Events  
  
 
Position: 

 Small Group Leader       Early Education Lead     Helper           Greeter           Tech 
   

 Computer Check-in     Worship Leader   Large Group Leader  Special Needs buddy 
 

Time Comitment: 
 Once a month  Twice a month  Every week   Substitute 

 
 

Applicant’s Agreement 
All  of  the  information  contained  in  this  application  is  correct  to  the  best  of  my  knowledge.  I  authorize  any  references  
listed  on  this  application  to  give  any  information  that  they  may  have  regarding  my  character  and  fitness  for  work  with  
minors.  In  consideration  of  the  receipt  and  evaluation  of  this  application  by  Calvary  Church  of  Los  Gatos,  I  hereby  release  
any  individual,  church,  youth  organization,  employer  reference,  or  any  other  person  or  organization,  both  collectively  and  
individually,  from  any  and  all  liability  for  damages  or  whatever  kind  of  nature  which  may  at  any  time  result  to  me,  my  
heirs,  or  family,  on  account  of  compliance  or  any  attempts  to  comply,  with  the  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  my  application  be  accepted  I  agree  to  be  bound  by  the  policies  and  standards  of  Calvary  Church  of  Los  Gatos  and  
to  refrain  from  conduct  unbecoming  to  Christ  in  the  performances  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  SIGN  
THIS  RELEASE  AS  MY  OWN  ACT.  This  is  a  legally  binding  agreement  that  I  have  read  and  understood.  
 
Applicant’s Signature: ________________________________ Date: _______________ 
 
Print Name: ________________________________________ 

 
 
Staff Notes:  Date Received: ____________________  References checked:  Yes  No    
 
Comments: _______________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Interview completed: Date ______________ By Whom: ___________________ 
 
Background Cleared:  Yes  No       Date: _________________ 
 
Training completed: Date _______________ By Whom: ___________________ 
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