
CHILDREN & FAMILY MINISTRIES 
Application for Ministry 

 
Thank you for your excitement and interest in serving the children and families of First Free by being a part of the Children & Family 
Ministry team.  Please complete this application and mail in or hand deliver within the next week.  
 
Which ministries interest you (check all that apply)? 
___ Sunday Nursery (6 weeks to 2yrs) ___ Sunday Preschool-Kindergarten (3 to 5 yrs old)  __Sunday 1st -6th grades      
____Wed. KidMix   ___Special Events  ___ Administrative  ___ Impressions  ___ Summer Ministry Team ___Greeter 
 
General Information (please print clearly) 
 
Print Name:  ____________________________________________________________    Date of Birth _____________ 
  First       Middle       Last 
 
Current Address:__________________________________________________________________________________ 
      Street /P. O. Box  City  State    Zip Code County            Dates  
 
Former Address # 1: _______________________________________________________________________________  
           Street /P. O. Box City  State Zip Code County          Dates 
 
Former Address # 2: _______________________________________________________________________________  
           Street /P. O. Box City  State Zip Code County          Dates 
 
Social Security Number: ________________________________ Daytime Telephone Number: ____________________ 
 
Gender: _____  Marital Status: ______ Cell Phone: ___________________ Email: __________________________    
 
Work Status: (  ) Part time   (  ) Full Time   (  ) Student   (  ) Full Time Parent  (  ) Other 
Occupation___________________________________Employer____________________________________ 
Martial Status: (  ) Single   (  ) Married     (  ) Single Again  Names & Ages of Children: _____________ 
 
Education & Skills 
 

1. What life experiences, training and/or degrees do you have that you see yourself using with the 
children?  

 
 

2.  What special abilities/ interests do you have that may add to this area of ministry (check ALL that 
apply)? 
(  ) Art       (  ) Administration 
(  ) Musical instrument___________________   (  ) Involving kids in Active Games 
(  ) Leading Worship     (  ) Creative Teaching 
(  ) Building props     (  ) Puppets 
(  ) Room design     (  ) Drama 
(  ) Room Set up     (  ) Leading Active Games 
(  ) Administration     (  ) Teaching 
(  ) Involving Kids in Active Games   (  ) Other 



 
Spiritual  

How did you become a Christian? Briefly share your story (use back page if needed) 
 

 
 

How long have you attended First Free? Are you a member?  
 
      Have you been involved with other ministries at First Free? If yes, which ones? 

 
 
 
      Do you know what some of your spiritual gifts are? (If yes, please explain; if no, what is your process of  
trying to discover them) 
 
 
 
 

Ministry 
1. Why would you like to do children’s ministry at First Free? What do you believe you can contribute to 

the ministry? 
 
 
 
 
 
References 
Please list 2 people that would provide a reference for you.  Please write their names and contact information  
below (please do not use family members; a pastoral/professional and personal reference is requested).   
 
1. Name___________________________________ Phone & E-mail_________________________________  

Street Address _____________________________ City/State/Zip __________________________________ 

Relationship ________________________________Years acquainted_______________________________ 

 
2. Name___________________________________ Phone & E-mail_________________________________  

Street Address _____________________________ City/State/Zip __________________________________ 

Relationship ________________________________Years acquainted_______________________________ 

 
Safety & Background Information – Confidential Information 
Do you give First Free permission to conduct a background check and finger printing for State Criminal 
Conviction Clearing?   (  ) Yes (  ) No  
 
Have you at any time ever: (if yes, please give brief explanation) 



Been arrested for any reason? 
(  ) Yes (  ) No  
 
Been convicted of, or pleaded no contest to, any crime?  
(  ) Yes (  ) No  
 
Engaged in, or been accused of, any child molestation, exploitation, or abuse?  
(  ) Yes (  ) No  
 
 
Are you aware of: (if yes, please give brief explanation) 
Having any traits or tendencies that could pose any threat to children, youth, or others? 
(  ) Yes (  ) No  
Any reason why you should not work with children, youth, or others? 
(  ) Yes (  ) No  
 
I recognize that First Free is relying on the accuracy of the information contained herein.  Accordingly, I attest and 
affirm that all of the information that I have provided is true and correct. 
 
I give First Free permission to contact my references and/or past church ministries for the purpose of providing the 
ministry with information, opinions, and impressions relating to my background or qualifications. 
 
I voluntarily release First Free from liability involving the communication of information relating to my background or 
qualifications. 
I agree to abide by all policies and procedures of First Free and to protect the health and safety of the children at all 
times.  

 
Print Full Name: ______________________________________________________________________________     
 
_________________________________________     ____________________________________________ 
Applicant’s Signature            Date 
 
____________________________________         ____________________________________________ 
Director of Children & Family Ministries Signature         Date 
 

 
  Return to:   

Attn: Director of Children & Family Ministries 
    First Evangelical Free Church 
    5255 N. Ashland Ave 
    Chicago, Il 60640 
 
I am so glad that you want to serve children and help them draw near to God and serve Him. I will be in 
touch with you as soon as I receive this completed application!!!!  
 
Melissa Bareford 
Director of Children and Family Ministries 


