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CONFIDENTIAL 

 

MINISTRY WORKER APPLICATION 

 
This application is to be completed by all applicants for any position (volunteer or compensated) involving the supervision 

or custody of minors.  It is being used to help the church provide a safe and secure environment for those children who 

participate in our programs and use our facilities. 

 Date: __________________________________  

Name: ________________________________________________________________________________________________  

Address: _______________________________________________________________________________________________  

City: _______________________________________________________________ State: ______ Zip Code: _______________ 

Phone: ______________________ Cell: _______________________ Email: _________________________________________ 

Male    Female    Birth Date: __________________ Marital Status: __________________________ # of children: _________  

Spouse’s name (if married) ____________________________ Anniversary date (if married)  ____________________________  

Will your spouse be involved in Children’s/Youth Ministry? __________ Maiden name:  _______________________________  

Your SS#(s) present & past: _____________________________ Alias (or other name you’ve gone by)  ____________________  

California Driver’s License or ID card #: _____________________________________________________________________  

Present Employer:  _______________________________________________________________________________________  

Can we call you at work? ______________________________ Work phone:  ________________________________________  

Are you a member of Hillside? __________________________ How long have you attended?  ___________________________  

Have you surrendered your life to Christ as Savior and Lord? _______ Where? _____________________ When? ____________  

 

Under the Age of 18 only: 

 

Do you attend Remain youth service or Momentum on Sunday Morning? (Circle One)  Yes  No 

 

Parent/Guardian Permission 

To be able to serve in children’s ministry you must have the permission of your parent/guardian. 

Please have them sign below: 

 

Parent/Guardian Signature:  _________________________________________________________ 

 

Pastoral Reference 

To be able to serve in children’s ministry you must have the recommendation of either Pastor Ben, or Pastor Justin. 

Please bring your application to them, and have them sign below: 

 

 

Pastoral Signature ___________________________________________________________________ 
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WORKER APPLICATION 

 
Why do you want to be involved in Ministry? 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 

List any gifts, callings, training, education or other factors that you feel would be beneficial for children’s/youth/ministry work: 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 

Have you ever been involved in children’s or youth ministry before? _____________ If yes what area?  ____________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 

Have you ever led a person to Christ?  _______________________________________________________________________  

 

List of other churches you have attended regularly during the past five years: 

Name of Church Address Phone Reason for Leaving 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 

 

Have you ever been convicted of a misdemeanor or felony? _________ If yes, please explain ____________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 

Do you presently have any communicable diseases (including HIV or AIDS)? ______Yes   ______No 

 

If yes, please explain _____________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

Are you currently (within the past 12 months) involved in sexual activity outside of marriage? ______Yes   ______No 

 

Within the past 12 months have you:  been drunk? __________ used illegal drugs? _____________ 

 

If yes, please explain _____________________________________________________________________________________  

 ______________________________________________________________________________________________________  
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WORKER APPLICATION 

 
 

 

How does your spouse/family feel about you working in the children’s Department? (Please ask 

them this question directly and write down their response below.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you have a child currently in Children’s/Youth ministry? If so, how do they feel about the 

possibility of you serving in events/weekly services? (Please note that we will approach your 

child and discuss this with them personally.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Indicate Areas Of Interest 
 

 Nursery 

 Clubhouse (2’s – 5’s) 

 Freeway (K’s – 6
th

) 

 Route 56 (5
th

-6
th

 Grade) 

 Off Ramp Elementary Small groups  

 Hillside Kid’s Worship 

 Momentum (7
th

-8
th

 Grade) 

 Remain (7-12
th

 Grade) 

 Small Groups 

 Hillside Worship 

 Greeter 

 Audio/Media 

 Other ___________________
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Mission, Vision and Values 

Mission Statement 

To lead people into a growing relationship with Jesus Christ. 
 

HCC Vision Statement 

It is the picture of God’s people growing in spiritual intimacy so that they can join God in 
what He is doing.  We will teach people to identify where God is at work and to trust Him 
for the resources necessary to accomplish the task.  Since God’s program is 
relationships, small group ministry will be the primary vehicle for growing authentic 
relationships and authentic Christ-followers.  Since God’s program is also outreach, 
training people to share their faith in Christ in everyday encounters is a top priority.  As 
a result, we will watch Hillside grow in the next 5 years to over 400 members of whom 
many will have found faith in God through a ministry of Hillside. 
 

Core Values 

Biblical Authority - We believe God speaks to us through the Scriptures, so the Bible is our ultimate 
authority, guiding us in thought, word, and action.  (2 Timothy 3:16-17; Psalm 119:105) 
My statement of affirmation: The Bible is my guide. 

 
Intimacy with God - We believe God desires an intimate relationship with every individual.  This 

relationship grows through prayer, meditation, worship, Bible study, listening to and obeying the Holy 
Spirit.  (James 4:8; 1 Chronicles 28:9) 
My statement of affirmation: I listen for God’s voice. 

 
Relevant Ministries - We believe our role is to support ministry in environments that are meaningful to 

people within our church and beyond.  (1 Corinthians 9:22; 2 Corinthians 2:14-15) 
My statement of affirmation: I am making a difference for God. 

 
Authentic Relationships – We believe relationships that express care, accountability, and a sense of 

belonging are critical to progress in our spiritual journey.  (Proverbs 27:17; Hebrews 10:24-25) 
My statement of affirmation: My relationships are genuine. 

 
Living and Sharing our Faith – We believe that every believer is responsible for sharing their faith in 

Jesus Christ with others.  It is also our responsibility to support those God has called into mission 
work.  (Philemon 6; Romans 10:14-15) 
My statement of affirmation: I share my faith. 

 
The Right People in the Right Place – We believe that every believer is gifted by God and responsible 

for building up the church.  We must continually equip, empower and release people into service.  
Our effectiveness is contingent upon a coordinated, strategic exercising of gifts in the body.  (1 Peter 
4:10-11; Ephesians 4:11-13) 
My statement of affirmation: I am using my spiritual gifts. 

 
I have read and am in agreement with the Mission, Vision and Values of Hillside: 

Signed ______________________________________________ Date______________________ 
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 PERSONAL REFERENCES 
(Not employees or relatives) 

 

Name ____________________________ Name _______________________________ 

Address __________________________ Address _____________________________ 

_________________________________ ____________________________________ 

Telephone ________________________ Telephone ___________________________ 

 

 

PASTORAL REFERENCE 
(Senior Pastor, Staff Pastor or Ministerial Supervisor) 

 

Name ___________________________________________________________________________  

Address _________________________________________________________________________  

 ________________________________________________________________________________  

Telephone ________________________________________________________________________  

 

 

 

APPLICANT’S STATEMENT 

 

The answers given by me to the foregoing questions and the statements made by me are 

complete and true to the best of my knowledge and belief.  I understand that any false 

information, omissions or representation of facts called for in this application may result in 

rejection of my application or discharge from my assigned duties at any time during my service 

at Hillside. I authorize Hillside and/or it’s agents to verify any of this information, including, but 

not limited to, criminal history and motor vehicle driving records.  I release all persons, schools, 

companies, churches and law enforcement authorities from any liability for any damage 

whatsoever for issuing this information.  I further waive any right to inspect information 

provided by the above source on my behalf. 

 

Should my application by accepted, I agree to be bound by the constitution and by/laws and 

policies of Hillside and to refrain from unscriptural conduct in the performance of my services 

on behalf of the church. 

 

Applicant’s Signature ____________________________________Date ____________________ 
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Permission to Obtain a Background Check 
 

(This form authorizes the church to obtain background information and must be completed by the applicant.   

The church must keep this completed form on file for at least two years after requesting a background check.) 

 

 

I, the undersigned applicant (also known as “consumer”), authorize Hillside Christian Center 

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

known as a “consumer report and/or investigative consumer report”) about me.  This report 

may include my driving history, including any traffic citations; a 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 Hillside Christian Center, if such is made within a 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:  _________________ 
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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 /P. O. Box   City  State  Zip Code County   Dates 

 

Former Address: 

_____________________________________________________________________________________________ 
Street /P. O. Box   City  State  Zip Code County   Dates 

 

 

Social Security Number: ___________________________    

 

Daytime Telephone Number: _________________________ 

 

Driver’s License Number: ________________      State of Issuance: ____        Date of Birth: 

___________        Gender________ 

 

 

Note:  All information collected is confidential and will be stored in a locked file cabinet 

accessible only to the pastoral staff. 

 


