
APPLICATION FOR 
CERTIFICATION OF CONFERENCE WORKERS 

WITH CHILDREN, YOUTH, AND 
DEVELOPMENTALLY DISABLED ADULT DEPENDENT PERSONS 

________________________________________________________________________ 
 

RETURN TO: Director of Outdoor and Retreat Ministries 
C/O Nebraska Conference Office 

P.O. Box 4553 
Lincoln, NE 68504 

 
Please enclose a $20 application fee, payable to Nebraska Conference Treasurer 

 
------------- CONFIDENTIAL --------------- 

 
 This application is to be completed by all applicants (lay and clergy) for any 
position (volunteer or compensated) involving the supervision or custody of minors or 
developmentally disabled adult dependent persons. It is being used to help the church 
provide a safe and secure environment for those children, youth, and developmentally 
disabled adult dependent persons who participate in our programs and use our facilities. 
 
Date: _____________________________ 
 
Name: __________________________________________________________________ 
  Last                   First   Middle 
 
Present Address:   _________________________________________________________ 
   Mailing Address              City    State Zip 
 
Home Phone: (____)_______________   Work Phone:  (____)_____________________ 
 
Employer Name:   _____________________  Address: ___________________________ 
 
Have you ever been convicted of child abuse or a crime involving actual or attempted 
sexual molestation of a minor?  Yes _____ No _____ 
If yes, please explain: ______________________________________________________ 
________________________________________________________________________
_______________________________________________________________________ 

 
Have any complaints or any forms of allegations of misconduct ever been made against 
you? Yes ____  No ____ 

 
If yes, please explain: ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

 
 
 
 



CHURCH ACTIVITY 
 

Name of church of which you are currently a member: ___________________________ 
 
Name and address of other churches you have attended regularly during the past five 
years. 
 Name : ______________________________________________________ 
 Address: _____________________________________________________ 
 
List previous church work involving child, youth, or developmentally disabled adult 
dependents persons (identify church and type of work) : 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
List any gifts, callings, training, education, or other factors that have prepared you for 
working with children, youth, and/or developmentally disabled adult dependent persons :  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Personal References: (Persons familiar with your children/youth experience. These two 
person need to be those who you will ask to fill out your reference forms included in 
certification. ) 
 
1. Pastor (D.S. for Pastor Applicant)      2. Other 
    Name: ___________________________         Name: __________________________ 
    Address: _________________________         Address: ________________________ 
           _____________________________        ___________________________ 
    Phone: __________________________         Phone: _________________________ 
 
 
Applicant’s Statement 
 
   The information in this application is correct to the best of my knowledge. I authorize 
any references of churches listed in this application to give you any information, 
including opinions that they may have regarding my character and fitness for work with 
children, youth, and developmentally disabled adult dependent persons. I release all such 
references from any liability for furnishing such evaluations to you, provided they do so 
in good faith without malice. I waive any right I may have to inspect references provided 
on my behalf. 
   Should my application be accepted, I agree to be bound by the policies of the Nebraska     
Conference of the United Methodist Church, and to refrain from unscriptural conduct in 
the performance of my services on behalf of the church. 
 
Applicant Signature: ________________________________________  
Date:_______________ 


