
 
 
 
 
 
 

Children’s Ministry Application 
 

Please complete this questionnaire in its entirety and return to the church office at: 
19767 SW 72nd Avenue, Suite 105 
Tualatin, OR 

 
Or mail to: Athey Creek Christian Fellowship 
  Children’s Ministry 
  P.O. Box 534 
  Tualatin, OR 97062 
 
If you have any questions, please call the church office at 971.327.2120. 
 
BACKGROUND CHECK: The following information is required to conduct a thorough background 
check. Please fill out form completely. Information will remain confidential. 
 
Legal Name:____________________________________________________________ 
  Last   First  Middle               Maiden Name 
 
Social Security #:___________________ Date of Birth:_______________________ 
 
Driver’s License #:__________________ State Issued:________________________ 
 
Physical Address:________________________________________________________ 
   Number  Street                    Apartment # 
 
      ________________________________________________________ 
   City  State   Zip Code 
 
Have you lived in any other states? (Please List):_______________________________ 

______________________________________________________________________ 

Do you use illegal drugs:        YES/NO 

Do you have any communicable diseases:    YES/NO 

Have you been arrested or convicted of a crime:   YES/NO 

If you answered yes to any of the above questions, please explain: __________________ 

________________________________________________________________________ 
 
Why are you interested in helping with the ACCF children’s ministry? : ______________ 

________________________________________________________________________ 
 
    
                                        
                                                                    Please see other side 
 



 
Please provide two non-related personal references: 
 

1.) Name:_________________________ Phone #:__________________________ 

2.) Name:_________________________ Phone #:__________________________ 

 

Do any of the references listed above know you by a different name? ______________ 

 If yes, what name:________________________________________________ 

 
Place of Employment/School:______________________ Type of Work: ___________ 
 
How long have you attended ACCF? _________    
 
Please describe your relationship with Jesus Christ: ______________________________ 

________________________________________________________________________ 
 

What kind of ministry have you been involved with in the past? : ____________________ 

________________________________________________________________________ 
                                                                                        
Last three churches attended:  

1.) ____________________ How long: ___________ Reason for leaving: ____________                                      

2.) ____________________ How long: ___________ Reason for leaving: ____________                                                                 

3.) ____________________ How long: ___________ Reason for leaving: ____________ 

 
CONTACT INFORMATION:  The following information will help us keep you updated on what is 
going with the ACCF children’s ministry. 
 
Mailing Address:    ________________________________________________________ 
(If different from  Street Address/PO Box 
Physical address) 
      ________________________________________________________ 
   City  State   Zip Code 
 
Home Phone #:_______________________  Other Phone:_________________  
 
Emergency Contact:___________________  Phone #:_____________________ 
 
I agree that: 
-The information provided in this questionnaire is correct to the best of my knowledge. 
-The information provided in this questionnaire may be used to obtain social  
  security number verification and criminal history reports from a third-party   
  provider. 
- Athey Creek Christian Fellowship is authorized to contact the references supplied  
  on this questionnaire to obtain any necessary information regarding my assistance  
  with the children’s ministry. 
 
 
______________________________________  ______________ 

         Applicant Signature              Date 


