BETHLEHEM LUTHERAN CHURCH
*APPLICATION FORM FOR MINORS <
FOR WORK WITH CHILDREN, YOUTH OR VULNERABLE ADULTS
-CONFIDENTIAL - (SEEN ONLY BY APPROPRIATE STAFF OR PROFESSIONAL DELEGATE)

This application is to be completed by all applicants under age 18 for any position (volunteer or compensated) involving the
supervision or custody of minors/vulnerable adults. This is not an employment application form. It is being used to help the church
provide a safe and secure environment for those children, youth and vulnerable adults who participate in our programs and use our
facilities. Once this completed form is on file it is not necessary to complete each year.

Please answer all questions completely.

PLEASE PRINT LEGIBLY

1. Name Gender: male [_] female [ ]
First Middle Last

2. Date of Birth: (mm) (dd)__ (yyyy)

3. Current home address:

street

city state zip code
4. Telephone: () )

home cell

5. Additional home address:

(if applicable) street

city state zip code

6. Additional Telephone: ( )
(if applicable) home

7. Email Address

The above information is true and correct to the best of my knowledge. By signing below, I acknowledge receipt of copy of
Bethlehem Lutheran Church’s CARE OF MINORS AND VULNERABLE ADULTS POLICY in effect as of the date of this
application. If my application is accepted, | agree to be bound by the Bylaws and policies of Bethlehem Lutheran Church, and to
behave in ways that honor and respect minors and vulnerable adults and protect them from harm in the performance of my
services on behalf of the church. This includes understanding and respecting the confidentiality of information | may encounter.

Signature of minor applicant Date

blue




