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Geneva Presbyterian Church (USA) 
5835 N. Sheldon Road, Canton, MI  48187 

734-459-0013 

 
Application to Work in Ministry with Minors  

(For youth ages 14-17) 
 

 

This application is to be completed by all minor applicants and their parent/guardian for any volunteer 
or compensated position as a childcare provider of minors 1 – 12 years of age without direct adult 
supervision. It is to be used to help the church provide a safe and secure environment for those 
minors who participate and to protect the volunteer/compensated worker.  
 
 
Date: ___________________________ 
 
Name: _________________________________________________________________ 
  Last   First    Middle 
 
Address: ________________________________________________________________ 
 
Home Phone Number: _____________________________________________________ 
 
Birthdate: ________________________ Grade in school: _________________________ 
 
List all previous work involving children; identify organizations(s) and type(s) of work):  
 
_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

List any gifts, callings, training, or education that have prepared you for working with children:  
 
_________________________________________________________________________________ 

_________________________________________________________________________________

_______________________________________________________________________________ 

 
You are required to have attended a babysitter certification course to be approved to provide childcare 
without adult supervision. Please include a copy of the certification card. 
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References 
(References cannot be related to the applicant) 

 
 

Name: ________________________________       Phone: (_______)    ______________________     
 

Address__________________________________________________________________________
      Number   Street    City  State     Zip 
 
Name:  ________________________________      Phone: (_______)    ______________________     

 
 Address_________________________________________________________________________ 
      Number   Street    City  State Zip 

 
 
 
 

The information contained in this application is correct to the best of my knowledge. I authorize any 
references listed in this application to give you any information they may have regarding my character 
and fitness for ministry with minors. 
 
 
 
 
Minor Applicant Signature:  _____________________________________Date:  _____________ 
 
 
Parent/Guardian Signature: ______________________________________Date: _____________   
 
 
Processed by: ______________________________________________ Date:  _________________ 
 
 
 
Date approved by Session:   _____________________ 


