
Name: Date of Birth:
Address: City: Zip:
Occupation Employer:
Short Job Description:
Phone:
Email:

Work Status:
Marital Status:

High School: Year Graduated:
College/Trade School: Year Graduated:
Degree: Minor:
Other Education: Year Graduated:
Special Talents:

1. How did you come into your relationship with Jesus Christ?

SOS Leadership Application

GENERAL INFORMATION

Education

Personal and Spiritual History

Full Time Part Time Student

Single Married Divorced Re-Married



4. How would you describe your relationship with Jesus?

2. List a couple of events that have occurred in your life and explain how they have 
significantly influenced you?

3.  If someone you have had a relationship with has been looking into the claims of 
Jesus and asks you, What must I do to receive Jesus as my Lord and Savior? , what 
would you say?



5. Who are or have been the 3 most significant people in your life?

6. What form of accountability do you currently have in your life?

7. Why do you want to be a leader?



1. Are you using illegal drugs?
2. Have you ever gone through treatment for alcohol or drug abuse?

- If yes, please describe:

3. What is your view on drinking alcohol? What is your view on underage drinking?

4. Have you ever been arrested or convicted of a crime?
- If yes, please describe:

In caring for students, we believe it is our responsibility to seek leaders that are able 
to provide healthy, safe, and nurturing relationships.  Please answer the following 
questions accordingly. All information related here will be kept highly confidential.  
Any special concerns can be discussed personally with the ministerial staff at Shiloh 
Baptist Church.

8. Are there any special issues or concerns happening in your life right now that would 
have an impact on your commitment and involvement in the student ministry?

Legal and Lifestyle Concerns

YES NO

YES NO

YES NO

YES NO



5. Have you ever had sexual relations with a minor after you became an adult?

6. Have you ever been accused or convicted of any form of child abuse?

- If yes, please describe:

7. Have you ever been a victim of any form of child abuse?
- If yes, would you like to speak to a counselor or minister?

8. Are you willing to be submitted for a National Background Check?

9. Have you ever been counseled for anger or violence?
- If yes, please describe:

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO



1. How long have you attended Shiloh Baptist Church?_________
2. Are you a member?
3. What area are you interested in serving in our Student Ministry?

4. Have you read the book, The Purpose Driven Life ?

6. What would you like to do in our Student Ministry?

7. What are some of your expectations of the Student Minister and the Student 
Ministry's Core Leadership?

Ministry

5. Describe any ministry experience you have been involved with, whether here at 
Shiloh Baptist or elsewhere.

YES NO

Ministry Teams Small Groups Event Planning Outreach

YES NO



Signature: Date:

The information contained in this application is correct to the best of my knowledge.  I, 
the undersigned, give my authorization to Shiloh Baptist or its representatives to 
release any and all records or information relating to working with minors.  Shiloh 
Baptist may contact my references and approppriate government agencies as deemed 
necessary in order to verify my suitability as a youth leader/volunteer.  I understand 
that the personal information in this application will be held confidential by the 
professional Church staff.


