
 

SOUL 2010 Staff 
 
 
 
 
 
Personal Information 
 

Name ______________________________________________________________________________ 
                        (first)                                                                    (middle)                                                                             (last)   
                                  

Nickname____________________________________          Age __________                 Male        Female                              
 

Date of Birth _____________________ Parents’ Names __________________________________________   
    (M)     (D)        (Y)  

Meeting (Church) Membership ______________________________________________________________ 
 

Projected date of high school graduation, if applicable _____________Projected date of end of college year, if applicable _____________ 
 
Permanent Address ___________________________________________________________________ 
 

City _______________________________________ State ___________________Zip _______________ 
 

Telephone Number _____________________________Cell Number ________________________________ 
 

Email Address _________________________________________________________________________ 
 

School Address (if applicable) _____________________________________________________________ 
 

City _______________________________________ State ___________________Zip _______________ 
 

Telephone Number _____________________________ 
 

Email Address _________________________________________________________________________ 
 
Education 
 

High School ______________________________________Date of Graduation _______________________ 
 

Honors and Extracurricular Activities _________________________________________________________ 
 

___________________________________________________________________________________ 
 

College _______________________________________________Date of Completion _________________ 
 

Major _______________________________________________________________________________ 
 

Honors and Extracurricular Activities _________________________________________________________ 
 

___________________________________________________________________________________ 
 
Certifications (CPR, First Aid, etc.; include expiration date) _________________________________________ 
 

___________________________________________________________________________________ 
 
Missions Experience (as participant and/or staff) 
 

            (position)                                                               (location)                                                                     (address)                                                            (date) 
___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

Work Experience 
 

            (position)                                                               (location)                                                                     (address)                                                            (date) 
___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

EMPLOYMENT APPLICATION 
 

Please submit application and reference forms to the above address by December 1st! 
 

NCYM  
Program Ministries Department 

4811 Hilltop Road 
Greensboro NC 27407 



List activities, positions held, and involvement in the following 
 

Meeting/Church _______________________________________________________________________ 
 

School ______________________________________________________________________________ 
 

Community ___________________________________________________________________________ 
 

Yearly Meeting _________________________________________________________________________ 
 

Other _______________________________________________________________________________ 
 

SOUL Activities 
In the following list put a 1 by those activities you can organize and teach as a lead teacher; put a 2 by those which you can 
assist in teaching; and a 3 by those which you have had some experience. 
 

____ Football   ____Basketball  ____Cheerleading ____Crafts ____Speaking Spanish 
 
____ Bible Lessons  ____ Devotionals ____Construction ____Music ____Drama 
 
 

Please list other training or qualifications which might help in your work  _________________________________ 
 

___________________________________________________________________________________ 
 

Have you ever been convicted or accused of verbal, physical, or sexual child abuse?            Yes      No 
Have you ever been convicted or accused of any crime greater than a traffic violation?       Yes      No 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please answer the following questions and submit your answers with your application:  (Type or Print) 
 

1. Describe your spiritual journey with Christ. 
 

2. Tell us about your background, strengths, and areas for growth. 
 

3. Describe your experiences working with children/youth, especially in a cross-cultural context. 
 

4. Why are you interested in serving as a SOUL staff member, and what would be your greatest contribution? 
 

5. Please share any ideas you may have for SOUL 2010.  This would include special activities, a VBS theme, a 
devotional theme for Sports Camp, etc. 

 
 
References:  (list three, including your pastor or clerk of Meeting): 
 

            (name)                                              (relationship)                                                (address)                                                                                      (phone) 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

Your signature attests that you have answered all questions honestly and accurately.  I authorize North Carolina Yearly 
Meeting to verify and confirm any information supplied on this application and to contact former employers and/or other 
references.  I recognize that North Carolina Yearly Meeting will consult the National Sex Offender Registry and conduct a 
criminal background check for each applicant.  
 
__________________________________________________          ______________________________ 
 

Applicant’s Signature                    Date 

 

 

Rank the top 4 staff roles that would be a good fit for you 
from 1 to 4.  (Descriptions are included on a separate page.) 

___ Sports Camp Leader   ___ VBS Leader 

___ Worship Leader   ___ Activities Coordinator 

___ Equipment/Tech Manager  ___ Design Coordinator 

___ Head Administrator 


