
St. John’s United Methodist Church 
312 E. Main Street P. O. Box 236 

Fruitland, MD 21826 
410-742-5592 

 

Application to Work with Children and Youth     Date: __________________ 
 
 

__________________________  __________________________  ________________________ 
(last name)    (first name)    (middle name) 
 

If you have used any other name in the past, what was it?   ____________________________________ 
 

Date of Birth:  _______________________ Social Security Number:     ______________________ 
 

Current Address: ______________________________________________________________________ 
    (street) 
 

    ___________________________ _______________ _____________ 
    (city)     (state)   (zip code) 
 

Phone Number:  ______________________________ _____________________________ 
    (cell)     (home) 
 

E-mail Address:  ______________________________________________________________ 
 

Place of Employment: ___________________________________________ Phone: _______________ 
 

Personal Reference #1   ___________________________________________ _____________________ 
(non-relative)  (name)       (phone) 
 

Personal Reference #2   ________________:___________________________ _____________________ 
(non-relative)  (name)       (phone) 
 

I have received a copy of the St. John’s UMC SAFE Sanctuary Policy. Please answer the following questions. 
 

 Yes   No As a volunteer in this congregation, do you agree to observe and abide by all church 
policies regarding working in ministries with children and youth? 

 Yes   No As a volunteer in this congregation, do you agree to observe the “Two Adult Rule” at 
all times? 

 Yes   No As a volunteer in this congregation, do you agree to abide by the “Six Month Rule” 
before beginning a volunteer assignment? 

 Yes   No As a volunteer in this congregation, do you agree to participate in training and 
educational events provided by the church related to your volunteer assignment? 

 Yes   No As a volunteer in this congregation, do you agree to promptly report abusive or 
inappropriate behavior to your supervisor(s)? 

 

I affirm I have never participated in, been accused or convicted of, or pleaded guilty or no contest to any abuse or 
sexual misconduct. 
 

I have read this SAFE SANCTUARIES PARTICIPATION COVENANT and I agree to observe and abide by the policies set 
forth above. 
 
 

______________________________________________    ________________ 
Signature of Applicant         Date 
 

(over) 

----------------------------------------------------------------------------------------------------------------------------------------------------- 
(office use only) 

Revised 6-16-25 



 
Verification of Criminal Background Check and Sex Offender Registry Search 

 
Name of Person Completing Criminal Background Check, Date and Findings:  
 
____________________________________ ______________ __________________________ 
(print name)     (date of check)  (findings) 

 
 
 
 
Name of Person Completing Sex Offender Registry Seach, Date and Findings:  
 
____________________________________ ______________ __________________________ 
(print name)     (date of search)  (findings) 
 
 
 
 
 
Additional Comments: 
 
 
 
 
 
 


