
Children’s Ministry Application for Volunteer Workers 
 

This application is to be completed by all adult applicants for volunteer work at Eagan Hills Church involving 
ministry, care or service to children under 12 years of age.  Completion of this form helps Eagan Hills Church 
provide a safe and secure environment for children who participate in the children’s programs and use its 
facilities.  All information that you provide in this application will be held in strict confidence. 

 
Name:    __________________________________________________________________________ 
     First         MI    Last 
  

Address: __________________________________________________________________________ 
    Street           City               State        Zip 
  

Email Address: _____________________________________ 
  

Phone: __________________ (Home)   __________________ (Work)   __________________ (Cell) 
 
  
How long have you attended Eagan Hills Church? _______  Member of Eagan Hills Church?  Yes / No 
  
Please describe your personal experience of finding faith in Jesus Christ. 
  

_________________________________________________________________________________ 
  

_________________________________________________________________________________ 
  

_________________________________________________________________________________ 
  

_________________________________________________________________________________ 
 
Why do you wish to work with the children at Eagan Hills? 
 

  _________________________________________________________________________________ 
  

_________________________________________________________________________________ 
  

_________________________________________________________________________________ 
  
Please list any education/training or specific areas of interest you have had that has equipped you for 
working with children: 
  

_________________________________________________________________________________ 
  

_________________________________________________________________________________ 
  

_________________________________________________________________________________ 
  

List any prior work or volunteer experience you have had working with children.  Please describe which 
organization you worked for, the dates of your service and your duties during the experience. 
  

_________________________________________________________________________________ 
  

_________________________________________________________________________________ 
  

_________________________________________________________________________________ 



Have you ever been arrested, convicted, or pleaded guilty to a crime?  Yes / No 
If yes, please explain. 
 
Have you ever been accused, charged, or alleged to have, or have you ever committed any act of neglect, 
abuse or molestation of a child?  Yes / No 
If yes, please explain. 
 
Please list one or two personal or professional references, preferably non-relatives. 
  

Name of reference: ________________________________________ Position __________________ 
  

_________________________________________________________________________________ 
Address   City   State   Zip  Phone Number 

  
Name of reference: ________________________________________ Position _________________ 

  
_________________________________________________________________________________ 
Address   City   State   Zip  Phone Number 

 
Voluntary Service Statement 
As an applicant for a position that involves working with children in programs and ministries, I attest to Eagan 
Hills Church that the information I have provided in my application materials is complete, accurate, and 
factual. 
 

I authorize Eagan Hills Church to contact any of the persons listed as my references so that they may provide 
further information about my prior experiences working with children.  I release all such organizations and 
individuals from any liability in the furnishing of “good faith” information and waive my right to inspect any 
records containing reference information. 
 

I am aware that Eagan Hills Church is affiliated with the Christian and Missionary Alliance, an evangelical 
Christian denomination committed to world evangelization.  I have read the mission and vision of Eagan Hills 
Church and affirm the beliefs and doctrines of the C&MA. 
 

Prior to the acceptance of my application, I understand that a background check is required and I give my 
permission to Eagan Hills Church to complete the background check on the attached form.  I understand that if 
my background check is not satisfactory, I may not be able to volunteer in the ministry for which I have 
applied depending on what is found and will need to meet with the Director of Children’s Ministry to discuss 
the issue. 
 

In the event that I am approved to work with children, I agree to conduct myself in a manner that is consistent 
with the religious and spiritual principals of the Christian and Missionary Alliance. 
 

Applicant Name: _____________________________________________ Date:______________ 
 

Applicant Signature: _____________________________________________ 
 
 
 



Permission to Obtain a Background Check 
 
 
In the interest of safety and security, I, the undersigned applicant (also known as “consumer”), authorize 

Eagan Hills Church through its independent contractor, LexisNexis, to procure background information (also 

known as a “consumer report and/or investigative consumer report”) about me, prior to, and at any time 

during my service to the organization.  This report may include my driving history, including any traffic 

citations, social security number verification, present and former addresses, criminal and civil history/records, 

and the state sex offender records. 

 
I understand that I am entitled to a complete copy of any background information report of which I am the 

subject upon my request to Eagan Hills Church, if such is made within reasonable time from the date it was 

produced.  I also understand that I may receive a written summary of my rights under the Fair Credit 

Reporting Act. 

 
 
Signature ______________________________     Date _________________ 
 
 
 
 
 

Identifying Information for Background Information Agency 
(also known as “Consumer Reporting Agency”) 

 
 
Print Name: __________________________________________________________________________ 
                                              First                                                Middle                                              Last 
 
Other Names Used (alias, maiden, nickname): _______________________________________________ 
 
Current Address: ____________________________________________________________________________ 
                                Street/PO Box                          City                 State           Zip Code              County                  Dates 
 
Former Address: ____________________________________________________________________________ 
                                Street/PO Box                          City                  State           Zip Code             County                  Dates 
 
Social Security Number: _____________________    Daytime Telephone Number: _________________ 
 
Driver’s License Number: _________________________    State of Issuance: _______   
 
Date of Birth:___________   Gender: _______ 

 
 


	Identifying Information for Background Information Agency

