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The desire of Plum Creek Community Church is to provide the safest and most secure environment for the 
children entrusted to our ministry. This application is to be fully completed by anyone desiring to work with 
children or youth ages 0-18. All information on this application will remain confidential. 
 
GENERAL INFORMATION 
 
**Please Print** 
 
Date______________   Home Phone__________________________   Cell Phone_______________________ 
 
Name____________________________________________________________________________________ 
   First             M.I.          Last                      
 
Address__________________________________________________________________________________ 
    Street    City   State  Zip 
 
Email Address_____________________________________________________________________________ 

  
 

MINISTRY INFORMATION 
 
How long have you attended Plum Creek Community Church?  ______________________________________ 
 
Are you currently serving on any Plum Creek Community Church ministry team?  ___Yes ___No 
 
If yes, which team(s)? _______________________________________________________________________ 
 
Are you currently in a journey group?  __________ 
 
Have you attended Connecting Point? __________ 
 
 
Please indicate which group you would most enjoy working with. If more than one, rank by preference  
(1-5, 1 being first choice) 
 

____Nursery (0-2 yrs)  ____Pre-School (2-5 yrs)  ____Elementary (K-6)  
 

____Jr. High(7-8)  ____Sr. High(9-12) 
 

 

First Aid/CPR Certification  ___Yes ___No  If yes, please provide details (course completion date, certification 

received, and agency providing training)  ________________________________________________________ 

_________________________________________________________________________________________ 

 

List any gifts, training, education, or other qualifications that have prepared you for children’s/youth ministry.  

(music, crafts, organization, puppets, drama, etc.) _________________________________________________ 

_________________________________________________________________________________________ 

 



Why do you want to serve in the children’s/youth ministry? 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
Do you have any previous church related children’s ministry?  If so, please explain. 
 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
Previous Church and Pastor__________________________________________________________________ 
 

List all non-church related experience involving children. ____________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Contact Person for above activity (if not already listed on pg. 4):  _____________________________________ 
 
 
Briefly describe your spiritual journey, including when you received Christ as Savior. ______________________ 
 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
 
PERSONAL HISTORY 
 
If you prefer, you may choose to answer the following questions by discussing your responses in confidence 
when you meet with the ministry’s director. If this is the case, please indicate your preference below. If any one 
of the next few questions is answered yes, please explain as necessary in the space provided. Use the back of 
the form if necessary. DO NOT LEAVE THIS SECTION UNMARKED. 
 
Has there been alcohol, drug, physical or sexual abuse in your life or you family background? If yes, please list 
and describe what steps you have taken to reconcile the impact that those issues have created for you. 

___Yes  ___No 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Have you ever been arrested, convicted of, or pled guilty to a crime? If yes, please explain. 
   ___Yes  ___No 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
 
 
 
 
 
 



Have you ever been accused of or had a verdict rendered against you in civil court in relation to any sexual 
molestation, abuse, or negligence of a minor? If yes, please explain in detail, providing date and place or 
incident. 

___Yes ___No 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Is there any circumstance or pattern which you are presently engaging in that includes any of the following: 
Pornography, homosexuality, promiscuity, alcohol abuse, or drug abuse.  If yes, please explain in detail. 
   ___Yes ___No 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
 
PERSONAL REFERENCES 
 
List three people you have known for at least one year, who are not related to you and have a definite 
knowledge of your character. One of them must attend Plum Creek Community Church (even if they haven’t 
known you for one year). 
 
 
1. Name___________________________________________              Part of Plum Creek?  ___Yes ___No 
 
Home Phone_________________________________  Cell Phone___________________________________ 
 
Email Address_____________________________________________________________________________ 
 
Relationship ______________________________________________________________________________ 
 
 
2. Name___________________________________________              Part of Plum Creek?  ___Yes ___No 
 
Home Phone_________________________________  Cell Phone___________________________________ 
 
Email Address_____________________________________________________________________________ 
 
Relationship ______________________________________________________________________________ 
 
 
3. Name___________________________________________              Part of Plum Creek?  ___Yes ___No 
 
Home Phone_________________________________  Cell Phone___________________________________ 
 
Email Address_____________________________________________________________________________ 
 
Relationship ______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 



 
APPLICANT’S STATEMENT 
 
The information contained in this application is correct to the best of my knowledge. I authorize any references 
listed in this application to give Plum Creek Community Church any information (including opinions) that they 
may have regarding my character and ability to work with the children and/or youth ministries.  
 
In consideration of the receipt and evaluation of this application by Plum Creek Community Church, I hereby 
release any individual, church, youth organization, charity, employer, reference, or any other person or 
organization, including record custodians, both collectively and individually from any and all liability for damages 
of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or 
any attempts to comply with this authorization. I waive any right that I may have to inspect any information 
provided about me by any person or organization in this application. 
 
 
 
I further state that I HAVE READ THE FORGOING RELEASE AND KNOW THE CONTENTS THEREOF AND 
SIGN THIS RELEASE AS MY OWN FREE ACT. This is a legally binding agreement, which I have read and 
understand. 
 
 
Applicant’s Signature_________________________________________  Date____________ 
 
Parent Signature (if applicant is a minor)________________________________________________ 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

 
In connection with my application for volunteer service with Plum Creek Community Church, CO, I 
authorize Plum Creek Community Church and/or Volunteer Select Plus, their agent, to make an 
independent investigation of my background, references, character, past employment, education, 
credit history, criminal or police records, including those maintained by both public and private 
organizations and all public records for the purpose of confirming the information contained on my 
application and/or obtaining other information which may be material to my qualifications for 
volunteer service now and, if applicable, during the tenure of my service to the church.  
                                                                                 
I authorize without any reservation, any person, agency, or other entity contacted by  Plum 
Creek Community Church or Volunteer Select Plus, their agent, for purposes of obtaining 
background report information, to furnish the above mentioned information. 
 
I release Plum Creek Community Church, their respective employees, or Volunteer Select Plus, their 
agent, and all persons, agencies and entities providing information or reports about me from any and 
all liability arising out of furnishing any such information or reports. 
 
A criminal record check is mandatory for every individual who works or plans to work with children or youth.  
These will be re-checked every three years. 
 
**Please Print** 
 
Print 
Name____________________________________________________________________________________ 
  First         M.I.         Last                     Maiden Name or Aliases 
 
Address__________________________________________________________________________________ 
    Street   City   State  Zip 
 
How long at this address?  _________________ 
 
Email Address_____________________________________________________________________________ 
 
 
Date of Birth___/___/______ Years lived in Colorado___________ 
 
 
Previous State(s) of Residence____________ Social Security Number______-______-_______ 
 
If you have lived in Colorado for less than 5 years, please provide previous addresses 
 
 
_________________________________________________________________________________________ 
  Street     City   State   Zip 
 
_________________________________________________________________________________________ 
  Street     City   State   Zip 
 
_________________________________________________________________________________________ 
  Street     City   State   Zip 
 
 

Background Check Consent 
Plum Creek Community Church 

3980 Limelight Ave. Unit D 
Castle Rock, CO  80109 

303-663-1714 
PlumCreekOnline.com 
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Recognizing the high privilege and calling that is mine to serve the Lord in ministry in order to build up the 
Church (all Christ-followers) and reach those who have not yet received Jesus Christ as Lord, I commit to the 
following: 
 

• I will continue to grow in my personal relationship with the Lord and live my life by Biblical principles in 
order to bring glory and honor to God. 

• I will refrain from behavior that does not exemplify a Christ-like lifestyle. 
• I will embrace and support the vision of PCCC to put God on display to our world in ways that are 

practical, contemporary, creative and Biblical. 
• I will demonstrate Christʼs love through relationships with people in our community and those who call 

PCCC home, based on Godʼs genuine love for me. 
• I will share the responsibility of my church by praying for its growth, inviting the unchurched to attend 

and warmly welcoming those who visit. 
• I will attend PCCC regularly and support the leadership of PCCC. 
• I will support PCCC with my finances by giving regularly. 
• I will attend Connecting Point. 
• I have been or will be baptized. 
• I will protect the unity of my church by refusing to gossip. 
• I will protect the unity of my church by resolving conflict according to the principles of Matthew 18. 
• I will uphold Biblical standards in relationships, whether living as a single person or within the marriage  

covenant. 
 

 
Plum Creek Community Church Statement & Policy Concerning Marriage Difficulties and Ministry Involvement 

At PCCC, we believe that marriage is a vitally important commitment between a man and a woman.  Married 
individuals involved in ministry at PCCC must do everything in their power to uphold the Biblical standards 
concerning marriage.  If serious marriage difficulties or separation occurs, it does affect oneʼs ability to minister.  
Those who are in dispute should inform one of the pastoral staff as soon as possible.  Each situation will be 
carefully evaluated in light of Biblical and circumstantial criteria.  When determined necessary, individuals will be 
asked to withdraw from positions of ministry, so they can focus on the restoration of their marriage.  Our prayer 
is that each person will do everything possible to bring about reconciliation. 
 
 

 
• I will discover my ministry gifts and serve in the area that best expresses how God made me and/or 

ministries where help is needed. 
• I will be punctual and faithful to the meetings, trainings, etc. planned for my area of ministry. 
• I will receive direction and accept authority and accountability into my life by those who oversee this 

ministry. 
• I will embrace and minister in agreement with PCCCʼs statements, strategy and structure. 

 
 
 
____________________________________________________________     _______________________ 
Signature                                                                                                              Date                                                                                                         
 
____________________________________________________________  
Name (Please Print) 

Ministry Covenant 
Plum Creek Community Church 

3980 Limelight Ave. Unit D 
Castle Rock, CO  80109 

303-663-1714 
PlumCreekOnline.com 

 


