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Personal Information 

Full Name:  __________________________________________________________  Date of Birth:  ______  /  ______  /  __________  

Address:  _______________________________________________ Email:  _________________________________________________  

Home Phone:  __________________________________________ Cell Phone:  ___________________________________________  

Are you CPR/First Aid certified?   No    Yes    Certification Level:  __________________  Cert. Date:  __________  

Activities 

List your current ministry roles at QBC:  ________________________________________________________________________  

 __________________________________________________________________________________________________________________  

Current employer/school:  ______________________________________________________________________________________  

Reflection 

How have you grown in faith over the last year? 

 

 

 

How did serving in Christian ministry grow or stretch you over the last year? 

 

 

 

What did you learn about yourself in the last year?  

   M                 D                     Y 
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Is there anything you would like to see improved or added to our ministry this year? 

 

 

 

Declarations 

Please note that answering "yes" to any of the following questions may not necessarily prevent you 

from volunteering with the church.  If you have any concerns please raise them with pastoral staff. 

Have you ever been convicted or found guilty of a criminal offence for which a pardon 

has not been granted? (This does not include minor traffic violations)  Yes     No 

If yes, please list offence(s) and date(s) of conviction: 

 

As an adult, have you ever engaged in sexual activity with a minor?  Yes     No 

Have you ever been expelled or asked to step down from any ministry, employer, or 

organization for assault or violence against any person, or for assault, violence or 

impropriety with children, youth, or other vulnerable persons?   Yes     No 

Have you been investigated by the Child Welfare Agency or any other organization for 

suspected child abuse?  Yes     No 

Have you ever been a defendant or respondent in a civil lawsuit or human rights 

complaint or other legal proceedings in which you were alleged to have abused or 

engaged in violence, harassment or other immoral or illegal behaviour or conduct 

involving children, youth or vulnerable persons?  Yes     No 

Do you have any health concerns which would impact your ability to work with children 

or youth, or contagious diseases that might be a hazard to others?  Yes     No 

If yes, please describe your health concerns: 

  

Is there anything else you would like us to know that would impact your role as a child/youth worker? 

 

 

Applicant's Statement 

I declare by my signature below that the information contained in this application is true and accurate to 

the best of my recollection and knowledge. I further authorize Queensway Baptist Church to contact all 

references listed, and to verify all information through background checks if required. 

I have read through the following documents and not only understand them, but commit myself to follow 

these expectations, policies, and guidelines as presented by Queensway Baptist Church (these documents 

are available at http://www.queensway.org/leadership-documents): 

 Policies, Procedures, and Guidelines for Children and Youth Workers 

 Conduct & Behavioural Expectations for Children and Youth Workers 

 

 

Signature:  _________________________________________________  Date:  _________________________________  

http://www.queensway.org/leadership-documents
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