
First Christian Church (Disciples of Christ) 
911 High Street 
Paris, KY 40361 
859-987-3940 

www.firstchristianchurchparis.org 

APPLICATION TO SERVICE IN MINISTRY TO CHILDREN OR YOUTH 

NAME ________________________________________________________________________ 

ADDRESS ______________________________________________________________________ 

______________________________________________________________________________ 

HOME PHONE ____________________ WORK PHONE__________________________________ 

CELL PHONE ______________________ OTHER _______________________________________ 

EMAIL ________________________________________________________________________ 

For what area of ministry are you applying? 
 Age Group ______________ Ministry Area _____________________________________ 

Describe any training and experience you have had in the ministry area for which you are 
applying. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What has been your church membership/affiliation over the past five years? 

______________________________________________________________________________
______________________________________________________________________________ 

What church volunteer work have you done in the past five years? (Specifically include work 
with youth and children.) 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



What has been your employment in the area of youth or children at other churches or other 
organizations over the past five years? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Have you ever been charged with a crime? Explain. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please list two references: 

� I waive any right to see written references. 

� I do not waive the right to see written references. 

Name ________________________________________________________________________ 

Address _______________________________________________________________________ 

Phone ________________________________________________________________________ 

 

Name ________________________________________________________________________ 

Address _______________________________________________________________________ 

Phone ________________________________________________________________________ 

 

 

Signature _______________________________________ Date __________________________ 


