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Junior High Ministry 
Adult Leader Application 

 
Thank you for taking the time to completer this form.  We want you to know that the following information will be kept  

confidential and will only be shared with appropriate pastoral staff.  We are looking forward to knowing you! 
 
Date: ____________________________________________________  
 
Contact Information: 
Full Name: _____________________________________________________________ Nickname/name you prefer:_________________  
Address:_______________________________________________________________________________________________________  
City: __________________________________________________________ State: __________ Zip: ____________________________  
Primary Phone:______________________________________________Secondary Phone: _____________________________________  
Email: _________________________________________________________________________________________________________  
 
General Information: 
Date of Birth: _________ / ____________ /___________  Gender:  � M   � F 
Marital Status:   � Single � Married  � Divorced 
Spouse’s Name: _____________________________________________Anniversary:__________________________________________  
 Children Ages 
_____________________________________________________________ _______________________________________________
_____________________________________________________________ _______________________________________________
_____________________________________________________________ _______________________________________________
_____________________________________________________________ _______________________________________________
_____________________________________________________________ _______________________________________________  

 
Education/Occupation: 
High School:____________________________________________________ Year Graduated: _________________________________  
College/Trade School: ___________________________________________ Year Graduated: _________________________________  
Degree Earned: _________________________________________________  
Other Education: ________________________________________________ Year Graduated: _________________________________  
Work Status:   � Part Time � Full Time � Student 
Current Occupation:__________________________________________Employer:____________________________________________  
 
 
 

References: 
Due to the fact that this leadership position is in close contact with minors, we need 2 personal references from non-family that you have known 
for at least 2 years. 
 
#1  
Name: ________________________________________________________________________________________________________  
Primary Phone:__________________________________________________________________________________________________  
Email: _________________________________________________________________________________________________________  
Relationship:____________________________________________________________________________________________________  
How long you have known this person? _______________________________________________________________________________  
 
#2 
Name: ________________________________________________________________________________________________________  
Primary Phone:__________________________________________________________________________________________________  
Email: _________________________________________________________________________________________________________  
Relationship:____________________________________________________________________________________________________  
How long you have known this person? _______________________________________________________________________________  
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Personal Information 
 
Write a brief testimony about how you became a Christian.  (Include the date)________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

Do you consider yourself to be a committed believer?  �Yes   �No 
Do you feel like you are active in your walk with God?  �Yes   �No 
How would you describe your spiritual journey now? ____________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

What kind of accountability structure do you have in your life?  (Small group, mentor, etc.) ______________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

What people or experiences have been most significant in your growth as a Christian? _________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

Are there any issues or concerns that might have a negative impact on your commitment/involvement in student ministries? ______________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
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Ministry Information 
 
Please describe any past ministry/church experience you have been involved in.  What did you do and who was/is the leader?  What led you 
to stop serving there?_____________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________  

List the dates and activities of other ministry experiences you’ve been involved in at Antioch Bible Church.___________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

What spiritual gifts and strengths do you feel you have and how would you like to use them in student ministries?_____________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

Do you have any fears or areas of weakness that might affect where you serve?  (Example:  speaking in front of people, large crowds,  
inexperience, etc.) _______________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

What is one area you would like to grow in as a leader? ________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

Why do you want to serve in the Junior High ministry? ___________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

 

Church Information 
Do you call Antioch your home church?  �Yes   �No        Are you a member of Antioch?   �Yes   �No 
If not, what church do you call home:_________________________________________________________________________________  
How long have you been attending Antioch: ___________________________________________________________________________  
Have you completed the New Members Class?  �Yes   �No 
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Lifestyles and Legal Concerns 
In caring for students, we believe it is our responsibility to seek adult leaders  

who can provide healthy, safe, and nurturing relationships.  Please answer the following questions honestly.   
 
 
Are you currently or have you ever used illegal drugs?   �Yes  �No 
 
Have you ever gone through treatment for alcohol or drug abuse?  �Yes  �No   If yes, please describe:_________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

 
Have you ever been arrested and/or convicted of a crime?  �Yes  �No   If yes, please describe: ______________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

 
Have you ever had sexual relations with a minor after you became an adult?  �Yes  �No    
 
Have you ever been accused or convicted of any form of child abuse?  �Yes  �No    If yes, please describe: _____  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

 
Have you ever been a victim of any form of childe abuse?  �Yes  �No    
If yes, would you like to speak to a counselor or pastor?  �Yes  �No    
 
Do you view X-rated movies, visit adult bookstores or clubs, read X-rated magazines, or look at internet pornography?   
�Yes  �No    
 
If single, are you pursuing a relationship that is honoring to God?   �Yes  �No    
 
Are you currently maintaining a personal BLOG, website, or MySpace account?  �Yes  �No    

If yes, please provide addresses/URL:______________________________________________________________  

____________________________________________________________________________________________  

 
Do you have anything posted on your personal site that would seem inappropriate for a leader in Antioch’s Junior High 
ministry?   �Yes  �No    
 
I declare under penalty of perjury, under the laws of the state of Washington that the foregoing is true and correct.  
Antioch Bible Church may contact my references and appropriate government agencies to determine my suitability as a 
youth leader.  I understand that all this information will remain confidential. 
 
 
Signature __________________________________________________ Date _____________________________  
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What’s your SHAPE? 
All leaders have a unique SHAPE that can be used to minister in the lives of students.  Our team has a desire to place 

leaders in an area of our ministry where they feel passionate and gifted.  By examining your SHAPE we can be sure to 
plug you into the ministry that fits who you are.  

 

What are 3 things that you love to do? 
1. ____________________________________________________________________________________________________________  

2. ____________________________________________________________________________________________________________  

3. ____________________________________________________________________________________________________________  

 
What are your strongest abilities?  (examples: drama, writing, speaking, fine arts, photography, video, counseling, computers, music, tutoring, athletics, etc.)  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

 
How do you see yourself? 
Circle the one that applies to you for each comment 
1. Around others, I am more:   Reserved  Outgoing 
2. My decisions are based more on: Facts/thinking   Feelings/Instincts 
3. In my relationships, I tend to be more:   Dependent on others   Independent 
4. My use of time is more:   Scheduled  Spontaneous 
 
Describe a life changing experience you had in your teenage years.___________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

 
When I have free time I spend it: _____________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  

 
The purpose I am most passionate about is:   
�Evangelism (Reach)   �Fellowship (Connect)   �Discipleship (Equip)   �Ministry (Serve)  �Worship (Honor) 
Why? ________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________  
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Antioch Bible Church Junior High Ministry 

Leadership Commitment 
 

After observing the ministry, praying and discussing with my family the commitment  
involved with volunteering in JROC, I choose to commit to the following: 

 
�  I acknowledge the Lordship of Jesus Christ in my life, and I have a personal relationship with God 

through faith in Christ. 
 
�  I am committed to growing and maturing in my relationship with God through quiet time, active  

attendance at church, and involvement in accountability.  I am committed to stop serving if, at any 
time, my personal spirituality becomes compromised. 

 
�  I am committed to a lifestyle that is both godly and above reproach.  I commit to making wise 

choices.  I realize that my lifestyle and decisions are a model for students. 
 
�  I am committed to attending the mandatory leader meetings throughout the year. 
 
�  I will make a committed attempt to help recruit at least one other adult volunteer for our growing 

needs in JROC. 
 
�  I will not post any pictures of JROC on my personal BLOG, website or MySpace. 
 
�  I will not post anything on my personal BLOG, website or MySpace that would be damaging to the 

reputation of JROC. 
 
�  I am committed to memorizing the JROC purpose statement and understanding the 5 purposes/

programs of JROC and/or ABC. 
 
�  I understand the philosophy of this youth ministry and agree with its purpose and commit to shep-

herding the students that God brings to me.  I commit to rejecting divisive behavior.  I commit to 
bringing my disagreements, concerns, or problems about the ministry to Pastor Scott Hetherington 
without talking or gossiping to students, JROC volunteers, or church members. 

 
�  Because I am making a significant commitment and my presence is important, I agree to be consis-

tent and timely to the program(s) I commit myself to.  I also agree to communicate with Pastor Scott  
Hetherington if I will be absent. 

 
I am making a commitment to one or more the following programs: 
 � Small Group (Refuge)   � Sondaze (Sunday mornings)  � Retreats 
 � Special Events (M80)    � Office Work  

 
Signature ______________________________________________________________  Date ________________  
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Background Check Consent 
This form is to give Antioch Bible Church consent to perform criminal history background check  

in compliance with the FCRA  (Fair Credit Reporting Act) 
 
 
Date ______________________________________  
 
Last Name_______________________________ First___________________________ Middle _______________  

� M � F        Maiden and/or Other Last Name used _________________________________________________  

Date of Birth _______________________________ Social Security Number ______________________________  

 
Signing below authorizes Antioch Bible Church to conduct a criminal  
background check on me through Trak-1 Technology, this company is  
authorized to provide my information* to various local, state, and/or federal 
government agencies, including without limitation, various law enforcement 
agencies, for the purpose of researching my criminal background. 
*Antioch will give Trak-1 the applicant’s full name, SSN and date of birth.   
Trak-1 requires that you be provided with a copy of “A Summary of Your Rights 
Under the Fair Credit Reporting Act” (attached) even though your credit record is 
not being searched. 

 
Please Note: All information divulged will be held in the strictest of confidence. 

 
 
 

 
Applicant Signature ____________________________________________Date ___________________________  
 
 
 
 
 
 
 
................................................................................................................................................................................................................... 
For Official Use Only 
 
Date Check Performed _____________________  
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Yearly Review of Application 
 
I have reviewed my application 
� All information is still correct. 
� I have made the necissary changes. 
Applicant Signature ______________________________________________________ Date____________________________  
Pastor’s Signature ________________________________________________________ Date____________________________ 
 

I have reviewed my application 
� All information is still correct. 
� I have made the necissary changes. 
Applicant Signature ______________________________________________________ Date____________________________  
Pastor’s Signature ________________________________________________________ Date____________________________ 
 

I have reviewed my application 
� All information is still correct. 
� I have made the necissary changes. 
Applicant Signature ______________________________________________________ Date____________________________  
Pastor’s Signature ________________________________________________________ Date____________________________ 
 

I have reviewed my application 
� All information is still correct. 
� I have made the necissary changes. 
Applicant Signature ______________________________________________________ Date____________________________  
Pastor’s Signature ________________________________________________________ Date____________________________ 
 

I have reviewed my application 
� All information is still correct. 
� I have made the necissary changes. 
Applicant Signature ______________________________________________________ Date____________________________  
Pastor’s Signature ________________________________________________________ Date____________________________ 
 

I have reviewed my application 
� All information is still correct. 
� I have made the necissary changes. 
Applicant Signature ______________________________________________________ Date____________________________  
Pastor’s Signature ________________________________________________________ Date____________________________ 
 

I have reviewed my application 
� All information is still correct. 
� I have made the necissary changes. 
Applicant Signature ______________________________________________________ Date____________________________  
Pastor’s Signature ________________________________________________________ Date____________________________ 
 

I have reviewed my application 
� All information is still correct. 
� I have made the necissary changes. 
Applicant Signature ______________________________________________________ Date____________________________  
Pastor’s Signature ________________________________________________________ Date____________________________ 
 
 
 


