


   ANTIOCH BIBLE CHURCH MINISTRY APPLICATIONANTIOCH BIBLE CHURCH MINISTRY APPLICATIONANTIOCH BIBLE CHURCH MINISTRY APPLICATIONANTIOCH BIBLE CHURCH MINISTRY APPLICATION 
 

This survey is to be completed by all those desiring to serve in a position 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    partici-
pate in our programs and use our facilities. 
 

 
NAME    DATE    
 Last First (no nicknames)  Middle Maiden (women only) 
 
ADDRESS    
 Street  City State Zip 
 
PHONE __________________________________________________________________________________________  
 Home # Work #                                                   Email  
 
Employer ________________________Occupation ________________________   Date of Birth ___________________  
          (month/day/year required) 
 

Marital Status ____________  Spouse’s Name _______________________________   Phone No. _________________  

 
  Social Security No._______________________________________ 
  

Information on this form is used solely for background checks  
and ministry placement.  It will not be used for any other  

 purposes and is kept completely confidential.  
 
   
Age   Name of Child   Age                 Name of Child 
_____________________________________________  _____________________________________________  
_____________________________________________  _____________________________________________  
_____________________________________________  _____________________________________________  
 
Emergency Contact Name/Phone No.___________________________________________________________________  
 

Do you have a personal relationship with Christ?   YES     NO   

Briefly describe and support with Scripture: 
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
 
How do you maintain your relationship with Christ?  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________
_________________________________________________________________________________________________  
 
How long have you attended Antioch? __________________________________________________________________  
Please check the services or Sunday groups you attend regularly: 
Sunday 9:00 a.m. service     Sunday 11:00 a.m. service   Other:   
Have you attended Membership Class?   YES     NO   
 

Please list any other Antioch Ministries you are involved with:   
  

 
What experience have you had working with children (as a leader/as a volunteer)?  List all previous church service or 
other work involving children and youth (include place, type of work and supervisors)  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
 
List any gifts, training, education or other factors that have prepared you to work with children: ______________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
 
Do you have experience in working with children with special needs?  If yes, please describe briefly:  ________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________  
 
If no, would you be willing to get further training in the area of special needs?   YES     NO   



 

Age/Grade Preference: Teaching Hour Preferred: __________  (1st or 2nd service) 

  Preschool/Kindergarten   5
th
/6

th
   Buddy (shadow special needs child during class) 

  1
st
/2

nd
   AWANA (Wed)   Sure Foundation Choir (2nd service) 

  3
rd

/4th   Club Jesus   Anywhere 

 
Do you have any medical training such as First Aid, CPR?   YES     NO   

If yes, please explain briefly: _____________________________________________________________________________  
____________________________________________________________________________________________________  

 
Local Personal References:  (Must be over 18 years old and not a family member) 

Name ________________________________________ Phone No. __________________________________________  

Address ______________________________________     City_________________________________ Zip ____________  

Relationship to you______________________________ 

Name ________________________________________ Phone No.___________________________________________  

Address ______________________________________     City_________________________________ Zip ____________  

Relationship to you______________________________ 

 
The questions listed below are to help provide a safe and secure environment for our children.  In considering your involve-

ment with children, you should clearly understand that children tend to mimic adults who influence their lives.  In particular, 

the most vital ingredient in learning is the relationship between the teacher and the child.  It is with these thoughts that we 

ask these following questions.  All information is kept strictly confidential by the Antioch staff.   Answering yes to any of the      

questions may not necessarily preclude your involvement in the Children’s Ministry.  Thank you for understanding. 

 
Are there experiences or issues in your life that may hinder you from a productive ministry with children?  

YES     NO    

Do you use illegal drugs?   YES ______    NO _______ 

Have you ever been hospitalized or treated for alcohol or substance abuse?   YES     NO   

Have you ever been arrested for a criminal offense excluding minor traffic violations?   YES     NO   

Have you ever been accused, arrested, or convicted of any sexually-related crimes?   YES     NO   

Have you ever been accused, arrested, or convicted of any abuse-related crimes?   YES     NO   

 
What is your personal convictions regarding the consumption of alcoholic beverages?________________________________  
____________________________________________________________________________________________________  
 
What is your personal conviction regarding the use of tobacco? _________________________________________________  
____________________________________________________________________________________________________  
 
What is your personal conviction regarding sexual intimacy before or outside of marriage? ____________________________  
____________________________________________________________________________________________________  
 
What is your personal conviction regarding homosexuality?_____________________________________________________  
____________________________________________________________________________________________________  
 
What is your personal conviction regarding unmarried men and women sharing the same living quarters? ________________  
____________________________________________________________________________________________________  

 

.......................................................................................................................................................................................................... 

 

COMMITMENT DATES:     School Term (Sept - June)   Summer Term (June - Aug) 

   AWANA (Sept - May) 

 

 

 



APPLICANT’S STATEMENAPPLICANT’S STATEMENAPPLICANT’S STATEMENAPPLICANT’S STATEMENTTTT    

 
ANTIOCH TEACHER’S COVENANT 

Having committed to the ministry of teaching and the habits essential for spiritual maturity, and having 
attended new teacher orientation, I commit to: 
 
• Prepare for ministry by growing in my personal relationship with Christ 
• Support the teaching ministry by praying for the Children’s Ministry staff, the other teachers, and 

specifically the children in my class. 
• Co-operate with other ministries and place the greater good of the whole body over the needs of 

my ministry. 
• My personal growth and education by participating in teacher training, Membership class, Ministry 

orientation Training, appropriate Discipleship classes (Chains). 
 
Should my application be accepted, I agree to line up with the Doctrinal Statement of Antioch Bible 
Church and to refrain from unscriptural conduct in the performance of my services on behalf of the 
church. 
 
I understand that the personal information will be held confidential by the professional church staff. 
The information contained in this application is correct to the best of my knowledge.  I authorize any   
references, churches, or other organizations listed  in this application to give you any information they 
may have regarding my character and fitness for working with children.  I release all such references 
from  liability for any damage that may result from rejection or approval of this application. 
 
 
Applicant’s Signature____________________________________  Date _____________________  
 
Parent’s Signature______________________________________  Date _____________________  

(required if you’re under 18 yrs. old)   

 
    

Signature BoxSignature BoxSignature BoxSignature Box    
    
SECURITY CHECK DATESSECURITY CHECK DATESSECURITY CHECK DATESSECURITY CHECK DATES: 

 
          
 
           


