
YOUTH GROUP COORDINATOR 
MEDIAPOLIS COMMUNITY YOUTH GROUP 

Employment Application 

Please return completed form to: 
First United Methodist Church 

P.O. Box 38, Mediapolis, IA  52637 
 

 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three references (professional, personal, and pastor). 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  



 

PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

Other Ministry Experience: 
 
 
 
 
 
 
 
 
 

Other talents, hobbies, or passions: 
 
 
 
 
 
 
 
 
 

 



 

Please share about your faith journey: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
Please share about your personal call to this type of ministry: 
 
 
 
 
 
 
 
 
 
 
 



 

Other information for the interview team: 
 
 
 
 
 
 
 
 
 
 
 

 

DISCLAIMER AND CONSENT FOR BACKGROUND CHECK 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that 

false or misleading information in my application or interview may result in my release. 

I consent to and authorize the MCYG  to conduct the following background checks:  criminal records, sex offender registry, and child abuse 

registry. 

Signature Date 

Printed Legal Name 

Date of Birth Social Security Number 

 

Please list ALL legal names that you have been known by, including maiden name, if applicable. 
 
 
 
 
 
 
 

 


