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406 Church Road, Sicklerville, NJ  08081

856.728.1636

Dear children/youth ministry worker,

Thanks for your interest in working with our children/youth.  We're excited that you want to make a difference in their lives.  

We take seriously our responsibility to shield our children/youth from sexual abuse, to protect our adult leaders from accusations of sexual abuse, and to limit the exposure of the church to legal risk and liability. To accomplish this, our Safe Church Policy includes an application process that all paid staff, as well as those volunteers who will be working with any of our children/youth, must complete.  We need you to carefully and prayerfully fill out the attached application and return it to Kathy Harkisheimer, Director of Equip Ministries. So that your personal information is protected, place your completed application in a sealed envelope and give it directly to Kathy or place in her hallway mailbox.
So, you might be asking…

What's involved in the volunteer application process?

When you fill out the application, you authorize us to check personal references and to request a background check for criminal/sexual records. Please thoroughly and honestly complete all forms.

On what basis does the church approve someone to work with students?

We invite into ministry those applicants a) who have no previous conviction for sexual or physical abuse of children; b) for whom we receive positive responses from their personal and professional references; and c) who meet the qualifications of the position for which they are applying.

If background checks raise any questions, the individual will be asked to meet with the appropriate pastoral staff person to clarify the questionable issues prior to being placed in a position relating to children/youth. 

Who will see this application?

The completed application and any subsequent information on you will be available only to the appropriate pastoral staff personnel.  The Authorization for Background Checks will be available to the Director of Equip Ministries.    Once the approval process has been completed, your application and references will be maintained in a secure file.  

Will I be notified when the background check is complete?

Yes.  Volunteer applicants will be notified via letter from the appropriate staff person when final clearance is approved.
Thanks for understanding that this paperwork is about protecting you and our children/youth.  We appreciate your willingness to help us achieve our mission of being a Safe Church!  Please know our doors are open to answer any questions you may have regarding the application process.

If you have any concerns, please contact us.

Because of Him,
Chris Gossard

Director of Children & Family Ministry
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Sicklerville United Methodist Church

Adult Volunteer Application for Youth/Children’s Ministry
Name ___________________________________________________
Today’s date_________________
Address _____________________________________________________________________________
Phone  ________________   E-mail ________________________  Birthday (Month/Day) ______/______
Best time to reach you at home  ___________________________________________________________

Marital Status:  ___ Single   ___ Married   ___ Divorced   ___ Widowed  
Spouse’s name (if married) _____________________   Anniversary date (if married) ________________
Is your spouse involved in SUMC?  ______  If yes, where? ______________________________________

Where are you currently employed? ________________________________________________________
What is your job title (current occupation) ? _________________________________________________

Name of emergency contact __________________________________  Phone ______________________  
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Which program would you like to work in?  Circle all areas of interest: 
Youth Sunday School:  Youth Counselor:  Children’s Sunday School:  Hall Monitor:
Nursery:  Children’s Worship:  Character Power:  KICS:  Vacation Bible School:  Other ___________
Do you have an age group preference?   Circle all areas of interest:  
Infants:  Toddlers: Pre-school:  Kindergarten:  Early Elementary:  Older Elementary:  
Junior High:  High School
Would you prefer a teaching position/ assistant teaching position/ resource position such as hall monitor or administrative/clerical?  Why? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
I am available to serve:

Sunday:      8:15 am     9:45 am       11:15 am     5:30 pm (special events/youth worship)      6:30 pm

Wednesday:  9:00-11:00 am (Nursery)
      6:15-8:00 pm

Other times: _____________________________________________________________________________

Do you have any CPR or first aid training?  _____________  Is your certification current?  ________________ 
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How long have you attended our church?  _________________   Which service do you attend? ___________   Do you regularly attend worship?  ______________________  

Are you regularly involved in other activities at SUMC? (Please list) _________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Over the last five years have you had any previous ministry experience?  (Please list names of churches, ,type of ministry, length of service, contact person with phone numbers which may serve as references.) ______________________________________________________________________________________
_______________________________________________________________________________________

What are your reasons for seeking a ministry position with the Children’s and/or Youth Ministry? ________________________________________________________________________________________ ________________________________________________________________________________________


SPIRITUAL ASSESSMENT:  Which would best describe how you see yourself at this time?

__ Seeker – You are seeking to gain a better understanding of Christ and the Christian faith, but you have not 

     yet personally trusted Jesus for the forgiveness of your sins and the empowerment to live rightly. 

__ New/Young Believer – You’ve recently become a Christian, and you are excited about your new walk with 

     Jesus Christ OR you have been a Christian for some time, but you need to grow further in your under- 

     standing of the basics of Christianity and what it means to walk daily in a personal relationship with Jesus.

__ Stable/Growing Believer – You have accepted Jesus as your personal Lord and Savior and you are 

     confident of God’s faithfulness and his ability to accomplish his will for your life.  You exhibit the stability 

     that comes from knowing Christ - regular worship, service in ministry and pursuing life of greater devotion.

__ Leading/Guiding Believer – You have reached a high level of maturity in the Christian faith.  You are

     are able to model faithfulness and inspire other believers.  You can lead by example and guide others in 
     a deeper understanding of what it means to walk personally with Jesus Christ.

Give an example of what is currently happening in your spiritual life?  ________________________________

________________________________________________________________________________________

Do you know what your spiritual gifts are?  If yes, please list them: ________________________________________________________________________________________


What special skills, interest or hobbies do you have?  _____________________________________________  ________________________________________________________________________________________

Do you have any physical handicaps or conditions preventing you from performing certain types of activities?

________  If yes, please explain:  ___________________________________________________________

Have you ever been convicted of any criminal offense?  ______                 
If yes, please explain: _____________________________________________________________________

Have you ever been convicted of child neglect, abuse or sexual molestation?  ______     If yes, please explain:  _______________________________________________________________________________________

Have you ever been convicted of the possession, sale or use of controlled substances? ________    
If yes, please explain:  _____________________________________________________________________

What is your belief concerning the following issues:
1. Use of tobacco, illegal drugs, and alcoholic beverages ___________________________________
2. Pornography ____________________________________________________________________
3. Qualities and characteristics that are distinctive to the Christian lifestyle ______________________
       _______________________________________________________________________________
Is there anything in your background that might make it inappropriate for you to serve with children or youth or would compromise the integrity of Sicklerville United Methodist Church?  (Circle one.)

· Yes  (Please provide relevant details which may or may not affect your suitability for work with Children and Youth Ministries.  In asking for this information, we want to protect you as well as the children. ) _____________________________________________________________________

· No.

If you are a survivor of sexual abuse, we will provide you with information that will help you find further healing or serve to protect you in case the pain of your abuse would re-surface if a negative memory were inadvertently triggered by something said, heard or  experienced in your contact with children and youth.

yes  no  not sure     In God the Father, maker of heaven and earth?

yes  no  not sure     That Jesus is God’s Son born of a virgin?

yes  no  not sure     That Jesus died on the cross for you? 

yes  no  not sure     That the Holy Spirit helps us to know and follow God? 

yes  no  not sure     That people must be born again to receive eternal life?
yes  no  not sure     That it is important to be involved in the life of the church?
yes  no  not sure     The Bible is the absolute authority on life and truth?

 (These can be people who attend SUMC, but not relative or church staff.)

1.  Name __________________________________________________________________________

     Address _________________________________________________________________________
     Telephone # _____________________________________________________________________

2.  Name __________________________________________________________________________                                 

     Address _________________________________________________________________________
     Telephone # _____________________________________________________________________
Release Agreement
The information contained in this application is correct to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information (including opinions) that they may have regarding my character and fitness for children’s or youth’s ministries.  I release all such references from any liability for furnishing such evaluations to you, provided they do so in good faith and without malice.  I waive my right that I may have to inspect references provided on my behalf.  (Initial_______________)

Should my application be accepted, I agree to be bound by the policies of Sicklerville United Methodist Church and to refrain from any unscriptural conduct in the performance of my ministry on behalf of the church.  I agree to fulfill my commitment until the end of my term.  (Initial _______________ )

I further state that I CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement, which I have read and understand.

Your signature  ___________________________________________________________

Date    ____________________
SUMC’s Safe Church Volunteer Covenant

Christians who are in places of responsibility in the church are required to be examples in faith, conduct, and business affairs.  To maintain a high standard for workers is one of the best ways to present Christ to the people in our community.  Therefore, the following guidelines will be required of any person who works in the nursery, child, or youth ministries of this church.
All adult workers:
1. Must have attended the church for six months.  

2. Be faithful to attend weekly worship services at SUMC.

3. Be loyal to the Pastor and leaders of this church.

4. Should feel called of God into this ministry.

5. Must complete an application which will include a permission to check references form, authorization for background check, and if necessary, submission to a fingerprint criminal background check.   

6. Must be 18 years of age, no longer in high school, and meet with the Department Head, appropriate pastor, or other designated person for a worker interview.

7. Must have participated in the Worker Education program of this church.

8. Be faithful in both preparation and attendance to your class or group activities.  

9. Must live a separated Christian life—one which follows biblical principles and demonstrates Christ like holiness and love. 

10. Home life must give witness of the Lordship of Jesus Christ in the home.

11. Attend all required meetings.

12. Be able to make a minimum school year commitment.

13. Give at least three (3) days notice if you will be absent from class or activity.

(If an emergency arises, notify the ministry leader or appropriate pastor as soon as possible.)
14. Be in your class or activity 15 minutes before starting time.

15. Be neat in your appearance.  You are a representative of this church.

16. Give thirty (30) days notice when resigning your position.
17. Agree to promptly report to the senior pastor any incidents involving an arrest by a law enforcement agency.

18. Family members who serve together are encouraged to leave the classroom door open.

19. Abide by the “Two-By-Two Rule” so that no adult is left alone with children or youth on a routine basis  If there is not a second volunteer, the classroom door should remain open so that our hall monitors can provide additional supervision as necessary.

20. Agree to promptly report abusive or inappropriate behavior to your designated pastoral leader

Please read and sign:

I have read the above qualifications, and I am in full agreement with them.  I pledge to keep them to the very best of my ability.   I clearly understand that failure to keep any of the above qualifications is grounds for dismissal.

__________________________________
Signature
__________________________________

 Date

Revised 9/25/10
PRIVATE 
GREATER NEW JERSEY ANNUAL CONFERENCEPRIVATE 

1001 Wickapecko Drive, Ocean, NJ  07712

Voice:  (732) 359-1000  · Fax:  (732) 359-1049  · Toll Free:  877-677-2594

Web Site: www.gnjumc.org
NOTICE/AUTHORIZATION AND RELEASE FOR 

THE PROCUREMENT OF AN INVESTIGATIVE REPORT

LAITY

I _________________________________ , herby authorize The Sicklerville United Methodist Church to have the following background check screening reports processed through the agency contacted by the church and/or its agent or representative for employment or volunteer purposes: Application Verification, National Criminal Report, Sexual Abuse Registry and County Court Report.

I am aware that this background check is only a screening tool and I may be asked to provide additional information or my fingerprints to resolve issues discovered during the screening.
I am aware that the background check screening report I consent to have prepared may include information obtained from a variety of sources, including but not limited to government agencies, and others. I am aware that if I choose, I may obtain a complete disclosure of the nature and scope of any report prepared about me if I make a written request to The Sicklerville United Methodist Church within a reasonable time after I execute this authorization. 

I understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.
PLEASE PRINT

Full Name: _____________________________________       Social Security No. __________________________

                             (First, Middle and Last Name)

All other names that have been used (ex: Maiden Name) _______________________________________________

Date of Birth:  ___________________         
                 Gender:        Female n  
             
Male n /
Current Address:  ______________________________________________________________________________

(Street, City, State, Zip)

County: _________________        Phone Number:  (____)_______________        Email:  ____________________

Last five previous addresses (city/town and state):  

     ____________________________________________________________________________________

     ____________________________________________________________________________________

     ____________________________________________________________________________________

_____________



_________________________________________

DATE 




APPLICANT’S SIGNATURE

By submitting this application: You understand that if the background check identifies a pending adjudication or conviction for any proscribed offense(s), Sicklerville UMC approval by Sicklerville UMC will be withheld or revoked. You acknowledge that Sicklerville UMC may withhold, suspend, or revoke a credential if you have ever, as an adult or a juvenile, been convicted, adjudicated or placed on term of probation or parole for any felony-level crime or offense. You hereby consent to the release by Sicklerville UMC of the fact of your approval or non-approval by Sicklerville UMC. You hereby release the contracted agency, as custodian of such records, and such agency employees or personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to you, your heirs or assigns, family or associates because of compliance with or release of information pursuant to this authorization, except in the case of gross negligence. You acknowledge that you have read the foregoing release, understand it and agree to the terms and conditions therein.
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