
Personal Information and Reference Form

Document B

WMC Child Protection Policy

Submittal of this document is required by all non-members desiring to serve in children or youth

ministries activities at WMC. For non-members age eighteen years and older, this Reference Form

(Document B) must be submitted and cleared along with a Criminal Records Check (Document A)

following a six month period of active fellowship at WMC or after providing a pastoral letter of reference

from their active church affiliation before approval is granted to serve in children or youth ministries at

WMC. For non-members age seventeen years or younger, this Reference Form (Document B) must be

submitted and cleared following a six-month period of active fellowship at WMC or after providing a

pastoral letter of reference from their active church affiliation before approval is granted to serve in

children or youth ministries at WMC. The interview process will occur under the direction of the WMC

Children and Youth Ministries Safety Committee.

1.  What children or youth ministry role or position do you desire to serve in?

_____________________________________________________________________________

2. Why do you desire to serve in children or youth ministry?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. Describe your spiritual journey from the time you accepted the Lord until the present. (attach

a separate page, if necessary)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4. List your employment or educational history.

Date Employer or School Position held or type of degree Phone

_____________________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



5. Please provide the names and phone numbers of three personal references not related to you.

     Name  Phone Relationship to You

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

6. Because Weaverland Mennonite Church cares for all persons involved in our ministries, we

ask you to please answer the following questions.  We understand the following questions are

personal, and we will protect your privacy.

a. Have you ever been charged with or committed a crime that resulted in misdemeanor or

felony charges or convictions (regardless of age)? This excludes summary offenses that

did not require a court hearing such as routine traffic citations.   �Yes �No

b. If yes, please explain: (attach a separate page, if necessary)

________________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________________

______________________________________________________________________________

7. Is there anything in your past or present that would prohibit you from effectively ministering

to our church membership?     �Yes �No    If yes, please explain. (Attach a separate page, if

necessary.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

8. Additional comments that may be helpful:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Print Full Name _________________________________________

By signing this Personal Information and Reference Form, I certify that all the information

provided is true and accurate to the best of my knowledge.

Applicant’s Signature______________________________________ Date _____________


