
Thank you for taking the time to complete 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!
Once you have completed the application please return it to Eric or Diana Johnson at
lifehurtsgodheals@gccauburn.net or to the Grace Community Church office (1320
Auburn Way S, Auburn WA 98002)

Contact Information
Full Name: _______________________________________ Date: ________________
Name you prefer: ___________________________ Gender: M ____ F ____
Email: _______________________________________________________________
Address, City, Zip:______________________________________________________
DOB: ____________________
Primary phone: ___________________ Secondary Phone:
____________________

General Information
Occupation: ___________________________ Employer:
__________________
Work Status: part time___ full time___ student___
Marital Status: single_____ married___ divorced___
Spouse name: __________________________Anniversary:
________________
Children: ______________________________Ages:
_____________________
Education
High school: __________________________year graduated:
_______________
College / trade school: __________________year graduated:
_______________
Degree:________________________________
Other education: ______________________year graduated:
_______________
References
Due to the fact that this leadership position is in close contact with minors we are in
need of 2, non family personal references. Please list 2 people that you have known for
more than 2 years.
#1 Name: _______________________________________
Primary Phone: ________________________________
E-mail address: ________________________________
Relationship: __________________________________
How long have you known this person? _____________
#2 Name: _______________________________________
Primary Phone: ________________________________
E-mail address: ________________________________
Relationship: __________________________________
How long have you known this person? _____________



Personal Information
Write a brief testimony about how you became a Christian (include date).

Do you consider yourself to be a committed believer?

Do you feel like you are active in your walk with God?

How would you describe you 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 would have a negative impact on your
commitment and involvement in Life Hurts God Heals?

Ministry Information
Please describe any past ministry or church experience you have been involved in.
What did you do and who was/is the leader?



List the date and activities of other ministry experiences here at Grace Community
Church, and the reasons for ending that ministry.

What spiritual gifts and strengths do you feel you have, and how would you like to
use them in Life Hurts God Heals?

Do you have any fears/areas of weakness that might affect where you serve in the
ministry? (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 Life Hurts God Heals?

Church Information
Do you call Grace Community Church your home? ____________
Are you a member? ______
If not, what church do you call home? __________________
How long have you been attending Grace? ______

Lifestyle and Legal Concerns
In caring for students, we believe it is our responsibility to seek adult leaders that
can provide healthy, safe, and nurturing relationships. Please answer the following
questions accordingly.
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 any 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 child 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 ___
Are you willing to undergo a background check? 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 create a negative
perception of Life Hurts God Heals and Grace Community Church?
Yes ___ No ___

I declare under penalty of perjury, under the laws of the State of Washington that the
foregoing is true and correct. Grace Community 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 by the church staff.

Signature: _________________________________ Date:
_________________________


