
Personal Information:

Name (first, middle, last): _________________________________________________
Address: _______________________________________________________________
City: ________________________ State: ____________    Zip: ______________
Cell Phone: ____________________ Work Phone: ___________________________
Home Phone: __________________ Email: ________________________________
Gender:  M F Employer: ____________________________ Shirt Size: ________

Circle All that Apply: Single    Married   Separated   Widowed   Divorced

Birthdate: ____/____/____  Spouse’s Name: ______________________________
Children (name and ages): _________________________________________________
How long have you attended First Friends? ____________________________________
Are you a member?   YES NO  PURSUING MEMBERSHIP

Service You Attend:  8:15  9:30  11:00

Life Questions: 

1) Tell your story of how you came into a personal relationship with Christ
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

2) Why do you desire to work with the Student Ministry at First Friends Church?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

3) What was your personal student ministry experience like?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

4) Describe any previous student ministry experience. Please include locations. 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________



Background Information:

1) Have you even been physically or sexually abused? YES NO

2) Have you ever abused anyone sexually (or been accused)? YES NO

3) Have you ever been charged with child abuse or a crime involving actual or 
attempted sexual or physical abuse?  YES NO

4) Do you have any physical disabilities or mental conditions that would affect your 
ministry to students?  YES NO
If yes please explain: ________________________________________________

5) Are you currently infected with any communicable diseases?  YES NO
If yes please explain: ________________________________________________

Personal References (do not include relatives):

Name: ____________________________________________________________
Address: __________________________________________________________
Phone: ____________________ How long known? _______________________

Name: ____________________________________________________________
Address: __________________________________________________________
Phone: ____________________ How long known? _______________________

Prayer Partners 
(please choose 2 people who will regularly pray for your involvement in flipd): 

Name: ____________________________________________________________
Address: __________________________________________________________
Phone: ____________________ Email _________________________________

Name: ____________________________________________________________
Address: __________________________________________________________
Phone: ____________________ Email _________________________________

Applicant’s Statement:

 The information contained in this profile is correct to the best of my knowledge. I authorize any 
references listed in this profile to give you any information they may have regarding my character and 
fitness for youth ministry. I release all such references from liability for any damage that may result from 
such evaluations to you, and I waive any right to inspect these references. 
 Should my application be accepted, I agree to be bound by the by-laws and policies of First 
Friends Church, and to refrain from unscriptural conduct in the performance of my duties on behalf of 
First Friends Church. I will especially guard my conduct in consideration of the convictions and 
consciences of the people with whom I minister, and the role I have as a model (as detailed in the Leader 
Commitment). 

Applicant’s signature: ______________________________ Date: ___________
Pastor’s signature:     ______________________________ Date: ___________


