New Life Church
Staff Application

Contact Information

Full Name: ________________________________________ Date: ________________

Name you prefer: ________________________________ 	Gender: M ____ F ____

Email: _________________________________________________________________

Address, City, Zip:_______________________________________________________

DOB: ____________________	SS# (necessary for background check) 				

Primary phone: ____________________ Secondary Phone: ______________________


General Information

Occupation: ________________________ Employer: __________________________

Work Status: part-time___ full-time___ student___

Marital Status: single___ married___

Spouse name: _____________________________ Anniversary: ____________

Children: __________________________________ Age: __________________

__________________________________ Age: __________________

__________________________________ Age: __________________

__________________________________ Age: __________________

Do you have a current driver’s licenses?  Yes ___  No___  Number ________________  State _____

Have you ever been convicted of a crime other than a minor traffic violation?  Yes ___ No ___

If yes, please explain:  _______________________________________________________________

_________________________________________________________________________________

Have you been employed by New Life Church before?  Yes ___ No ___

Current Church Affiliation ____________________________________________________________
Education

High school: ____________________________________________ year graduated: _____________

College / trade school: ____________________________________ year graduated: ______________

Degree:____________________________

Other education: ________________________________________ year graduated: _______________


References
Due to the fact that this leadership position is in close contact with minors we request a minimum of 3, non-family personal references. At least 2 should be people that you have worked with for more than 2 years.

#1 Name: _______________________________	#2 Name: _______________________________

Primary Phone: __________________________	Primary Phone: __________________________

E-mail address: __________________________	E-mail address: __________________________

Relationship: ____________________________	Relationship: ____________________________

How long have you known this person? _______	How long have you known this person? _______


#3 Name: _______________________________	#4 Name: _______________________________

Primary Phone: __________________________	Primary Phone: __________________________

E-mail address: __________________________	E-mail address: __________________________

Relationship: ____________________________	Relationship: ____________________________

How long have you known this person? _______	How long have you known this person? _______













Personal Information
If not already submitted on an earlier document, write a brief testimony about how you became a Christian (include date).



What do you currently do to continue growing in your Faith?



What kind of accountability structure do you have in your life? (lifegroup, mentor,etc.)




If you currently maintain a personal blog, website, Facebook Twitter or Instagram account, please list your handles.  Please also include any pseudo or parody accounts, you may maintain:

Facebook:						Twitter:						

Instagram:						Others:					

													


Lifestyle and Legal Concerns
In caring for families, we believe it is our responsibility to seek adult leaders that can provide healthy, safe, and nurturing relationships. Please answer the following questions accordingly.

Are you currently using any illegal drugs?
Yes ___ No ___ if yes, please explain:

Have you ever gone through treatment for alcohol or drug abuse?
Yes ___ No ___ if yes, please describe:

Have you ever been arrested and / or convicted of a crime?
Yes ___ No ___ if yes, please describe:

Have you ever had sexual relations with any minor after you became an adult?
Yes ___ No ___

Have you ever been accused or convicted of any form of child abuse?
Yes ___ No ___ if yes, please describe:

Are you willing to undergo a background check? Yes ___ No ___

If single, are you currently living with someone you are in a relationship with?
Yes ___ No ___

Applicant Statement (Please read and initial each statement.)

	The information contained in this application is correct to the best of my knowledge.

	 I authorize New Life Church to conduct a background check in order to determine my fitness for working with an organization where minors are present.

	I authorize references or churches listed in this application to provide information (including opinions) they may have regarding my character and fitness for working with children.

	I release all such references from any liability for furnishing such evaluations, provided they do so in good faith and without malice.

	 I waive any right I may have to inspect references provided on my behalf.

	Should my application be accepted, I agree to be bound by the policies of this church and to refrain from unscriptural conduct in the performance of my services on behalf of the church.

	I further state that I have carefully read the foregoing release and know the content thereof and I sign this release as my own free act.  This is a legally binding agreement which I have read and understand.  
	I understand that all this information will remain confidential by the church staff.


Signature: _________________________________ Date: _________________________
