
Greenbrier First Baptist Church 

Mother’s Day Out Program Teacher Application Form 

Instructions: Print clear in black or blue ink. Answer all questions. Sign and date the form. Please, also 
sign and date the applicant consent and release form. 

Personal Information 
Full Name:_________________________________________________________________ 

Street Address:_____________________________________________________________ 

City:____________________________State:_________________Zip Code:____________ 

Daytime Phone Number:(____)__________________ Cell:(____)_____________________ 

Email Address:_____________________________________________________________  

Date of Birth__________________Social Security Number___________________________ 

Are you eligible to work in the United States?_____________ 

Have you ever been charged or convicted of a crime against a child? YES____NO____ 

If yes, please explain:________________________________________________________ 

__________________________________________________________________________ 
 
Marital Status: ☐ Single     ☐ Married     ☐ Divorced       ☐ Widowed 

Children (names and ages): ______________________________________________________ 
 
Would you want them to participate in the program (free of charge!) ___/___ 

Availability 
Days Available to Work: 
  ☐ Tuesday               ☐ Thursday 

 
  ☐ Both                     ☐ Substitute only 
 
Preferred Start Date: _____________________ 

Please list what age group you enjoy working with most.______________________________ 

Education & Experience 
Highest grade completed:_______________________________________________________ 
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Name of school(s), Degree/Diploma, Graduation Date: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 
Do you have experience working with children? 
  ☐ Yes          ☐ No 
  If yes, please describe: 
  
__________________________________________________________________________________ 
 
List any certifications (CPR, First Aid, Early Childhood Education, etc.): 

__________________________________________________________ 

Church Involvement 
Are you a member of a church?   ☐ Yes      ☐ No 
 
If yes, name of church: ___________________________________________ 
 
Do you attend regularly?  ☐ Yes     ☐ No 

Do you have a personal relationship with Jesus Christ?________________________________ 

 
List any gifts, training, or other factors that have prepared you for working with children.______ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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Personal/Professional References 
(Please provide two references who are not family members) 
 
1. Name: ____________________________ 
   Relationship: ______________________ 
   Phone: ___________________________ 
   Email: ___________________________ 
 
2. Name: ____________________________ 
   Relationship: ______________________ 
   Phone: ___________________________ 
   Email: ___________________________ 

Employment History or relevant experience (previous 6 years): 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

___________________________________________________________________________ 

May we contact your present / most recent employer? 

YES_______________NO______________ 

Name_____________________________________Title______________________________ 

Address_____________________________________________________________________ 

Email address________________________________________________________________ 

Phone Number________________________________________________________________ 
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Background Check and Applicant Consent/Release 
Because we work with children, all applicants are subject to a background check. 

The information contained in this application is correct to the best of my knowledge. I authorize any 
references or churches listed in this application to give you any information (including opinions) that 
they may have regarding my character and fitness for children work. In consideration of the church, 
youth organizations, 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 of 
nature which may at anytime result to me, my heirs, or my family, on account of compliance or any 
attempt, 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 identified by me in this application. 
By signing below, I certify that the information provided is true and complete. I understand that 
submitting this application does not guarantee employment. I authorize Greenbrier First Baptist Church 
to contact references and conduct a background check. 

Thank you for your interest in serving with our Mother’s Day Out ministry. Our goal is to provide a 
loving, Christ-centered environment for children to grow and learn. We look forward to reviewing your 
application and prayerfully considering how God may use your gifts in our program. 

I understand and agree that the background check investigation company hired by Greenbrier First 
Baptist Church will verify all or part of the information I have given Greenbrier First Baptist Church. I 
understand that this verification may include any inquiry into my motor vehicle driving record, criminal 
and civil records, as well as other public record information. I authorize the release of such information 
as may be necessary to verify the information I have provided. I release and hold harmless from all 
liability Greenbrier First Baptist Church, the background check investigation company and any 
individual or entity requesting or supplying information with respect to my application to work for 
Greenbrier First Baptist Church, Mother’s Day Out. 

I hereby give my permission for Greenbrier First Baptist Church to obtain information relating to 
my criminal history record. I understand that this information will be used in part, to determine 
my eligibility for a position with this organization. I also understand as long as I remain an 
employee here, the criminal history records check may be repeated at anytime. Should my application 
be accepted, I agree to be bound by the bylaws and policies of Greenbrier First Baptist Church and to 
refrain from unscriptural conduct in the performance of my services on behalf of the church. 

This is a legally binding agreement which I have read and understand. 
 
Signature: ____________________________ 
 
Date: ___________________ 

Please complete all paperwork, sign and return to Taylor Evangelist, GFBC Mother’s Day Out Director 

(615) 495-4825       
mdo@greenbrierfirst.com     
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