
STEP
Confidential Children’s Worker Application

This application is to be completed by all volunteers for any position involving the supervision or custody of 
minors. It is being used to help the STEP program provide a safe and secure environment for the children and 
leaders who participate in our programs.

Date _______

Name (first, middle, last)___________________________________________________

Address ________________________________________________________________

City _______________________ State _________________ Zip ___________________

Home Phone ____________ Work Phone______________ Cell Phone ______________

Email address ____________________ Birth date______

Male__ Female__ Marital Status______ Number of Children ___________________

Present Employer _________________________________________________________

May we call you at work? _____

Where is your Church membership? __________________________________________

How long have you been a member? ____

When did you become a Christian? ______________

What is your personal testimony and your current relationship with the Lord? ________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Why do you think the Lord has called you into this ministry? ______________________
_______________________________________________________________________
_______________________________________________________________________

List any gifts, training, education, or other factors that have prepared you for working with children. 
___________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Have you ever been involved in children’s ministry before? _______________________
If yes, in what areas? ______________________________________________________
_______________________________________________________________________

With what church or organizations were you involved in youth ministry? _____________
_______________________________________Phone Number ____________________



Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation of a 
minor? If so, please explain.______________________________
________________________________________________________________________
________________________________________________________________________

List two references:
Name  _____________________________________ Phone Number _______________
Relationship _____________

Name ______________________________________ Phone Number _______________
Relationship _____________

                                                     Applicant’s Statement
The information contained in this application is correct to the best of my knowledge. I authorize any references 
listed in this application to give you any information they may have regarding my character and fitness for 
children’s work. 

Applicant’s Signature_____________________________________Date______________

Witness _______________________________________________ Date______________


