
Calvary Christian Reformed Church – Ottawa Safe Church Policy 

8.1.9.1 APPENDIX 1.1 – APPLICATION FOR YOUTH PROGRAM LEADERS 

I would like to serve in the following church ministry: 

______ Cadets ______ Church School 

______ GEMS ______ Youth Group 

Name:  ___________________________________________________ 

Address: ___________________________________________________ 

Date of birth (d/m/y): ______/______/______ 

Phone No: _____ _____ _______ 

Reference 1 (Non relative) 

Name: ____________________________ Relationship: ___________________________ 

How long have you known this person? _________________________________________ 

Phone No: (_____) _____ - _______ 

Reference 2 (Non relative) 

Name: ____________________________ Relationship: ___________________________ 

How long have you known this person? _________________________________________ 

Phone No: (_____) _____ - _______ 

I authorize the listed references to give you any information (including opinions) they have 
regarding my character and fitness for youth work.   I waive any right I may have to inspect any 
information provided about me by any person identified in this application. I have read the Safe 
Church Policy.  

I promise, with the help of God, to adhere to these guidelines. 

Applicant’s signature: _____________________________________________ 

Date (d/m/y) 

____/____/______ 

February 2024 
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