
all souls charlottesville 
          APPLICATION TO WORK WITH CHILDREN 
 
Anyone desiring to supervise minors should complete this application. It is used 
to help All Souls Charlottesville provide a safe and secure environment. The 
questions below are part of the process to help provide a safe and secure 
environment for our children. All information is held confidential. 
 
Applicant: 
Legal Name: ______________________________________Nickname: ______________________ 
                        Last                  First                Middle 
 
Aliases and Prior Names (including Maiden Name):___________________________________ 
 
Background / Personal Information: 
Address:____________________________________________________________________________ 

Street    City   State  Zip 
 
How Long at This Address?____If less than five years, give previous address below: 
 
Previous Address:_______________________________________________________Years:______ 
     
     City: ________________________ State: _______________ County: ______________________ 
 
Previous Address:_______________________________________________________Years:______ 
     
     City: ________________________ State: _______________ County: ______________________ 
 
Previous Address:_______________________________________________________Years:______ 
     
     City: ________________________ State: _______________ County: ______________________ 
 
! Male  ! Female     Birthday:_____/ _____/ _____ Home Phone: (_____)________________ 
 
Cell: (_____)_______________ Work Phone: (_____)_________________Best Time to Call:_____ 
 
Social Security#:___________________ Driver’s License #:_________________Expires:_______ 
 
Email Address:______________________________________________________________________  
 
Marital Status:_____Spouse’s Name:_________________ Number of Children:___Ages:____ 
 
Emergency Contact:_______________________Phone Number: (_____)__________________ 
 
List any other organizations you are or have been involved with that required a 
background search within the last five years:_________________________________________ 
 
Date my involvement with All Souls began: __________________________________________ 



 
APPLICATION TO WORK WITH CHILDREN                                                   CONTINUED… 
 
History: 
Have you ever been charged with a misdemeanor or felony? ________________________  
If so, what?_________________________________________________________________________ 
 
Do you have any health issues that could place the children at risk? __________________ 
If so, what?_________________________________________________________________________ 
 
Have you ever been denied legal custody of your children in a legal proceeding?_____ 
If so, what?_________________________________________________________________________ 
 
Have you ever been terminated or disciplined by an employer or organization for 
sexual misconduct? _____ If so, what?________________________________________________ 
 
We will conduct a police background check. Do you agree to this? __________________ 
 
Based upon your answers, additional information may be necessary. 
 
Applicant’s Statement 
I agree not to physically, sexually or emotionally abuse or neglect a child or youth. 
 
I certify that no civil or criminal complaint has been sustained or is currently pending 
against me for any form of sexual misconduct. In addition, I certify that I have never 
resigned or been terminated from any employment or volunteer position for reasons 
related to alleged sexual misconduct.  
 
In the event that I observe any inappropriate behaviors with minors, I agree to 
immediately report my observations to an All Souls pastor or elder. I acknowledge my 
obligation and responsibility to protect children and youth and agree to report known 
or suspected abuse of minors to appropriate church leaders and state authorities. I 
understand that All Souls will not tolerate abuse of minors, and I agree to comply in 
spirit and in action with this position. 
 
Under the penalty of perjury, I swear or affirm that the information contained in this 
application is complete and accurate. I understand that providing false information is 
grounds for not choosing me to work with minors at All Souls. I authorize any person or 
organization, whether or not identified in this application, to provide any information 
concerning qualifications for my work with minors.  
 
I also authorize All Souls to confirm information contained in my application. I also 
understand that my work with minors may be terminated at any time, with or without 
cause, and with or without prior notice at the option of All Souls or myself. 
 
I HAVE READ AND UNDERSTAND THE ABOVE PROVISIONS. 
 
Applicant’s Signature: ________________________ Date: ____________________ 
Code of Conduct for the Protection of Children and Youth Form 
Office Use: Background Check-States_____________________ Date_________ 
Copy of Drivers License or Id ________________________ 



APPLICATION TO WORK WITH CHILDREN                                                   CONTINUED… 
 
Personal Narrative: 
 

What is your experience working with kids? 

 

 

 

 

 

What draws you to want to work with kids? 

 

 

 

 

 

All Souls is a Christian church. What is your understanding of faith? 

 

 

 

 

 

 

 

 

 

 

 

 

 


