
  Youth Leader Application
First Presbyterian Church 

 
  

First Name: ___________ Last Name: ______________ 
Married: ___ Single: ___ Age: ___ M/F: ___ D.O.B.:_____ 
  
Home Phone: ________________   Mobile Phone: _____________ 
  
E-mail Address: _______________________________ 
Address: _____________________________________ 
City, State, Zip: _______________________________ 
  
Pastor: _____________   Pastor’s Phone: ____________ 
Youth Pastor: ________   Y-Pastor’s Phone: ___________ 
  
SSN: ____-___-_____    Occupation: ________________ 
  
 
 
History: 
Personal: Have you ever been charged or convicted of child abuse? _____ 
 Have you ever been charged or convicted of child molestation? _____ 
  

If YES, to either, explain: ____________________________ 
  
Do you have any impairment, physical or mental, which would interfere with your 

             ability to perform as a youth leader? _________ 
  
If YES, explain: ___________________________________ 
  
Are you known to be a carrier of any contagious disease or virus? ___  
  
If YES, explain: ___________________________________ 
  
 
 

Youth: 
 Have you ever worked with youth before? _________ 
 What Position(s)? : __________________________ 
 What Responsibilities? : ______________________ 
  
  
I understand that I am applying for an important role in the development process of a student’s 
life.  Realizing the importance of this I authorize Central Bible Church or it’s agent to do a FULL 
police background check if deemed necessary. I attest that this entire application (all pages) has 
been filled out truthfully to the best of my ability. 
  
 
Applicant Signature: ________________________Date:________ 
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Spiritual: 
Have you accepted Christ as your Lord? Y/N: ___Date:______ 
  
Have you been baptized in water?  Y/N: ____ Date: _________ 
  
Do you believe in baptism in the Holy Spirit?    Y/N 
  
Name your home church (city, state):___________________ 
Address: ___________________ Phone #:______________ 
  
How long have you attended Central Bible Church? : __________ 
  
What other ministries are you involved in? ________________ 
  
Health: 
How would you describe your health?   Excellent  Good  Fair  Poor 
  
List any allergies: __________________________________ 
  
List any medications you are currently taking: ______________ 
  
Have you ever used illegal drugs?  Y/N   If yes, list last time: ____ 
  
Have you ever smoked?  Y/N   If yes, list last time: ____________ 
  
Questionnaire:  (Use extra page if necessary) 
  
  
What is your definition of servant? 
  
  
  
  
 
 
 
 
 
Define your idea of ministry? 
  
  
  
  
 
 
 
 
 
 
What are some necessary qualities you feel one must have to be a spiritual leader? 
 


