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CHILDREN’S MINISTRY LEADER PROFILE 
 

Date____________________ 
 
Name________________________________ Birth Date:______________________ 
 
Address______________________________________________________ Apt. No._______ 
 
City_________________________________________ State________ Zip Code_________ 
 
Home#______________________ Cell#____________________ Work#________________ 
 
Email_________________________ May you receive calls at work? □ Yes  □ No  
 
Trade or Profession:________________________________________ 
 
Place of Employment:_______________________________ Years There:___________ 
 
Marital Status:   □ Married    □ Widowed    □ Single    □ Separated    □ Divorced 
 
Spouses Name___________________________________ Birth Date:________________ 
 
Cell #_____________________Work#___________________ E-Mail___________________ 
 
Trade or Profession___________________________________ 
 
Place of Employment________________________________ Years There___________ 
 
Do you have children? □ Yes  □ No  If yes, what are their names and dates of  
 
birth?_______________________________________________________________________ 
 
Are you a member of New Life? □ Yes  □ No  or 
In the process of membership? □ Yes  □ No   
Why do you want to be involved in Children’s Ministry? 
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____________________________________________________________________________
__ 
 
 
 
List any gifts, callings, training, education or experiences that have prepared you for work with 
children: 
____________________________________________________________________________
__ 
 
____________________________________________________________________________
__ 
 

Spiritual Information 
 

Briefly give your testimony. How has your life changed? _____________________ 
 
 
 
____________________________________________________________________________
__ 

 
Describe how you study the Bible and apply its truths to your life. ___________ 
 
 
 
____________________________________________________________________________
__ 
 
Describe your prayer life.____________________________________________________ 
 
 
 
____________________________________________________________________________
__ 

 
 

What, if any, Christian authors, books, pastors or teachers have influenced you most? 
__________________________________________________________________ 
 
 
 
 
Is there anything else we should know about you? Perhaps you would like to discuss a 
circumstance God allowed to occur in your life that equipped you to minister to others? 
_______________________________________________________ 
 
____________________________________________________________________________
__ 
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_________________________________________________________________
_ 

Background Information 
 

Acts 6:3 identifies three criteria for ministry – a person has a good reputation, is full of the Holy 
Spirit and is full of wisdom.  
Are these three criteria evident in your life? Are they evident to others? 
 
Please list two personal references and a pastoral reference, that see evidence of these three 
criteria:  
 
Personal References (List 2) 
Name     Address    Telephone 
 
___________________________ _____________________________
 __________________ 
 
___________________________ _____________________________
 __________________ 
 
 
Pastoral Reference 
Name     Address    Telephone 
 
__________________________ _____________________________
 __________________ 
 
Have you ever been arrested, convicted of or pled guilty to any crime? 
□ Yes  □ No   
 
The information that you share will be kept confidential and is in no way used as a judgment of 
any individual. The information collected enables the Children’s Ministry to maximize your 
talents and gifts within the body of Christ for service. 


