Kleos Children’s Community

A Faith-Based Residential Child-Caring Agency

32700 River Bend Rd., Chiloquin, OR 97624

Office (541) 783-2220 Fax (541) 783-3174

www.kleoscc.com kleoscc@gmail.com 

APPLICATION FOR MINISTRY OR VOLUNTEER POSITION

Applicant Note: Consistent with relevant law, information on this application will not be disclosed to unauthorized persons.
This application form is intended for use in evaluating your qualifications for placement.  This is not an employment contract.  Please answer all questions completely and accurately.  False or misleading statements during the interview and on this form are grounds for terminating the application process or, if discovered after placement, terminating placement.  Additional testing of ministry-related skills and for the presence of drugs in your body may be required prior to placement.

Applicant Instructions

If you need help filling out this application form or for any phase of the placement process, please notify the person that gave you this form and every reasonable effort will be made to accommodate your needs.

· Complete all pages.

· If more space is needed, please attach an additional sheet.

· Print clearly.  Incomplete or illegible applications will not be considered.

· Please answer each question. 

· If married, both spouses are required to fill out application whether or not both spouses are applying for ministry or volunteer positions at Kleos Children’s Community.

· Mail, e-mail or fax the completed application/s. (Our contact information is at the top of the page)

PERSONAL INFORMATION

Full Legal Name: 






 Today’s Date: 





D.O.B: 




 Social Security #:






 Ministry or volunteer position you are applying for:










Full Current Address:





























Email Address:













Home Phone #:




 Work Phone #:





 Cell Phone #:





 Date you can start:







DRIVER HISTORY AND VEHICLE INFORMATION

Driver’s License #:






 State Issuing License:




Auto Insurance:






 Carrier Policy #:





Car license #:





 Make/Model:








Car license #:





 Make/Model:








Have you ever had any moving violations?  ❒ Yes
❒ No

If yes, please explain:





SECURITY

Have you used any other names or social security numbers?  
❒ Yes

❒ No


If yes, please complete the following, starting with the most recent:

Name:






SS#:



 Date of use:




Name:






SS#:



 Date of use:




Name:






SS#:



 Date of use:




List all states and countries you have lived in since the age of 18 (starting with most recent):

State/Country:







 Date:







State/Country:







 Date:







State/Country:







 Date:







DISCIPLINARY AND LEGAL BACKGROUND

Any Yes answers will require an additional sheet.

❒ Yes
❒ No
Have you ever been convicted of a criminal offense (felony or misdemeanor, except for minor 

traffic violations)?  You will need to answer “yes” if you have entered into a plea agreement, including a deferred sentence or deferred judgment arrangement, in connection with a criminal charge.  If you have been convicted of such an offense, please attach a statement of explanation, including nature of offense, date, court where conviction was entered, and any other relevant information.

❒ Yes
❒ No
Have you ever been charged with a sexual offense, offense relating to children, or crime of 

violence?  Do not answer this question if you live in Michigan, New York, Rhode Island, Washington (state), or Wisconsin.  If you have been charged with such an offense please attach a statement of explanation, including nature of offense charged, date, law enforcement agency making the charge, and any other relevant information.

❒ Yes
❒ No
Have you ever been reported to a social services agency, law enforcement authority, child abuse 

registry, or similar organization regarding abuse or misconduct involving children?  If so, please attach a statement of explanation, including a description of the circumstances, name and address of the entity receiving the report and any other relevant information.

❒ Yes
❒ No
Have you ever been disciplined or dismissed from employment or a volunteer position by any 

employer, including charitable and religious organizations, following an allegation of sexual misconduct, sexual harassment, or other immoral or inappropriate behavior or conduct?  If so, please attach a statement of explanation, including a description of the circumstance, name and address of the employer and any other relevant information.

❒ Yes
❒ No
Have you ever been the subject of a civil lawsuit involving sexual misconduct, sexual 

harassment, or other immoral behavior or conduct, involving adults or children?  If so, please attach a statement of explanation, including a description of the circumstance, name and address of the employer, educational institutions, or other organization where the lawsuit, investigation, or allegation arose or occurred and any other relevant information.  Explain how the lawsuit was resolved.

❒ Yes
❒ No
Have you ever been the subject of a complaint or disciplinary proceeding against a professional 

license or other license held by you?  If so, please attach a statement of explanation, including a description of the circumstance, name and address of the organization, and any other relevant information. Explain how the proceeding was resolved.

❒ Yes
❒ No
Have you ever been the subject of any disciplinary action, transfer, or dismissal, or been named 

as a defendant in a civil or criminal lawsuit, as a result of an accident or mishap involving children or adults in you care?  If so, please attach a statement of explanation, including a description of the circumstances, name and address of the employer or organization with which you and/or the children were associated at the time of the incident and any other relevant information.  Explain how the situation was resolved.

❒ Yes
❒ No
Do you have any investigation, review, or disciplinary action pending by an employer, 

organization in which you volunteered or were employed by, licensing authority, or professional association for sexual misconduct, violence, or any other misconduct?  If so, please attach a statement of explanation, including a description of the circumstances, the name and address of the employer or organization and any other relevant information.

EDUCATION AND TRAINING

Do you have a high school diploma?

❒ Yes

❒ No

Do you have a GED?



❒ Yes

❒ No

Give name and location where obtained:








































College and/or Vocational Training

School:













 

Location:















Field of study/Major:







 Dates:






Degree or total # of units:













~
~
~
~
~
~
~
~
~
~
~

School:













 

Location:















Field of study/Major:







 Dates:






Degree or total # of units:













~
~
~
~
~
~
~
~
~
~
~

School:













 

Location:















Field of study/Major:







 Dates:






Degree or total # of units:













Additional Skills

Please list languages in which you are fluent:

























Please list any hobbies, activities, or experiences that might provide skills or knowledge helpful in the ministry or volunteer position you seek:

























































Please identify all professional and other licenses or certifications you hold currently or have held in the past.  Attach an additional sheet if necessary.

Type


License #


Expiration Date


Issued By

Please list any awards you have received.  Attach an additional sheet if necessary.

Award






Issued By



Date Received

Office Applicants Only

How many words per minute do you type?


 Do you take shorthand (W.P.M.)?




Do you have computer experience?
❒ Yes
❒ No
If yes, explain:























What office equipment can you operate?


























Do you have any phone handling experience? 
❒ Yes
❒ No

Years of experience:




EMPLOYMENT HISTORY

Have you ever had a staff or volunteer position at Kleos Ministries, Inc.?
❒ Yes
❒ No


If yes, please explain:












































Identify all employers for whom you have worked in the last ten years.  Include part-time and temporary employers.  Start with your most recent employer.  Attach an additional sheet if necessary.

Employer:







        Phone #:






Address:















Your Title:






 Supervisor’s Name:






Describe your duties or responsibilities:


























Start Date/Salary:





 End date/Salary:






Reason for leaving:














~
~
~
~
~
~
~
~
~
~
~

Employer:







        Phone #:





Address:















Your Title:






 Supervisor’s Name:






Describe your duties or responsibilities:


























Start Date/Salary:





 End date/Salary:






Reason for leaving:














~
~
~
~
~
~
~
~
~
~
~

Employer:







        Phone #:






Address:















Your Title:






 Supervisor’s Name:






Describe your duties or responsibilities:









































Start Date/Salary:





 End date/Salary:






Reason for leaving:














~
~
~
~
~
~
~
~
~
~
~

Please describe your activities during any gaps in employment in the last ten years.  Attach an additional sheet if necessary:












































VOLUNTEER HISTORY

Please list any organizations (e.g., churches, nonprofit, food bank, mentoring, etc.) that you have volunteered or are volunteering at or clubs (e.g., sports, music, social, etc.) that you have been or are involved in over the last ten years starting with the most current:

Organization:







        Phone #:






Address:















Describe your activities:











































~
~
~
~
~
~
~
~
~
~
~

Organization:







        Phone #:






Address:















Describe your activities:











































~
~
~
~
~
~
~
~
~
~
~

Organization:







        Phone #:






Address:















Describe your activities:











































RESIDENTIAL HISTORY

List all the places you have lived at in the last ten years.  Start with your most recent resident.  Attach an additional sheet if necessary.

Address:















Landlord Name:






 Phone #:






Move in date:





 Move out date:







Any disputes with landlord when you moved out?

























~
~
~
~
~
~
~
~
~
~
~

Address:















Landlord Name:






 Phone #:






Move in date:





 Move out date:







Any disputes with landlord when you moved out?

























~
~
~
~
~
~
~
~
~
~
~

Address:















Landlord Name:






 Phone #:






Move in date:





 Move out date:







Any disputes with landlord when you moved out?
























PERSONAL REFERENCES

List at least three references.  Do not include previous employers or family members.

Name:








 Telephone #:






Address:







 Occupation:






Years known:






 Relationship:







~
~
~
~
~
~
~
~
~
~
~

Name:








 Telephone #:






Address:







 Occupation:






Years known:






 Relationship:







~
~
~
~
~
~
~
~
~
~
~

Name:








 Telephone #:






Address:







 Occupation:






Years known:






 Relationship:







MINISTRY DESCRIPTION QUESTIONS

Have you been given a ministry position description sheet?   
❒ Yes
❒ No


Please state which ministry position description sheet you received:






















Do you understand these requirements?   



❒ Yes
❒ No


Can you perform the requirements of this ministry position?
❒ Yes
❒ No

Will you have a need for any reasonable accommodations?

❒ Yes
❒ No


If yes, please explain:





























Staff members here at Kleos Children’s Community are missionaries.  Staff members may need to work more than 40 hours per week and be on call 24 hours a day, 7 days a week.  Staff members have general job descriptions but are often called to help in ways that are not specifically in their job descriptions (and frequently with short notice).  Do you feel this will present a problem for you and/or your family?
❒ Yes

❒ No


If yes, please explain:





























As a staff member or volunteer of Kleos Children’s Community, do you agree to observe all the guidelines and policies as stated in the employee handbook?
❒ Yes
❒ No


If no, please explain:












































Cigarettes and alcoholic beverages are not allowed at Kleos Children’s Community, in company vehicles, or in the presence of the children.  Do you feel this will present a problem for you and/or your family members? 

❒ Yes

❒ No



If yes, please explain:












































If placed here will you be working under the direct supervision of a relative? 
❒ Yes

❒ No


If yes, please state who and what your relationship is:
























ADDITIONAL COMMENTS

Feel free to add any more information that is related to the ministry you are applying for: 

Kleos Children’s Community…

…reserves the right to place people here according to Christian convictions that are applicable to our program and contribute to its success.

Kleos Children’s Community reserves the right to thoroughly investigate the backgrounds and criminal history of all applicants.  Before an applicant is offered a ministry or volunteer position here he/she will be required to provide a complete fingerprint set for our files and to be registered with DHS and any other appropriate government agencies.

This policy may seem tough and controversial, but it serves two purposes:  1) A person with a criminal record involving sexual abuse may be reluctant to provide fingerprints or consent to a background check and back out of the placement process, and 2) If a case of sexual abuse or theft is ever suspected, the fingerprints may be able to assist our local law enforcement authorities in their investigation.  Furthermore, fingerprinting is commonly required for people entrusted with large sums of money.  Certainly far greater is the value and safety of those children whom God knew their names while in their mothers womb, and who He has entrusted to our care.

Applicant’s Statement


I hereby authorize all employers, organizations, and other entities and persons identified in this form to release any information contained in their files or records concerning me.


In consideration of the receipt and evaluation of this application by Kleos Children’s Community, I hereby release Kleos Children’s Community and any individual, employer, reference, or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this organization.  I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.  

          I understand and agree that it is critical to Kleos Children’s Community that all staff members and volunteers conform to the highest standards of safety, interpersonal conduct, and sexual morality.  I affirm that I will strictly comply with Kleos Children’s Community’s policies and procedures, including those concerning child safety and protection, sexual abuse and misconduct, and interpersonal relationships.  I understand and agree that failure by me to abide by such policies and procedures may result in my immediate dismissal, or disciplinary action, all at the discretion of Kleos Children’s Community.  I understand that my placement here and compensation can be terminated at any time, with or without notice, at the option of Kleos Children’s Community.

          My responses above are truthful and accurate.  I understand and agree that if they are not truthful and accurate, Kleos Children’s Community may determine that I am no longer qualified to be associated with its program as a staff member or volunteer in any capacity.

I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF, AND I SIGN THIS RELEASE AS MY OWN FREE ACT.

Applicant’s Signature:







 Date:





Print Name:











(Note:  The fact that an applicant has a criminal record will not be an automatic bar to placement or work as a volunteer.  Factors such as age at the time of the criminal offense, seriousness and nature of the violation, time elapsed, and subsequent rehabilitation will be taken into account.  In certain states (Colorado, Illinois, Ohio, Oklahoma or Washington), applicants are not required to disclose the contents of sealed criminal records.)

ACKNOWLEDGEMENT OF VOLUNTARY MISSIONARY ASSIGNMENT

Kleos Children’s Community

Our goal is to create a warm, non-threatening, caring, and therapeutic environment in which the children in our care can work through and resolve conflicts.  Each of us must remain committed to our mission, being good stewards of the gifts and opportunities that come our way each day.  We exist to meet the needs of the single moms and the children in our care.  It is important for each Voluntary Missionary to understand that the single moms and the children provide our opportunity to fulfill the mission of pure religion by ministering to the widows and orphans.  The single moms and the children at Kleos Children's Community are the reason we exist and are always to be treated with the utmost respect and compassion.

I understand that Kleos Children’s Community is a volunteer child care agency seeking to make Christ known in word and deed.  Voluntary Missionaries need financial partners to provide $1,000.00 per month in order to do their ministry. They depend on God to motivate people to contribute their financial resources.

For a missionary, financial support raising can be a daunting task. In fact, the idea of asking friends, family, and church members to fund a persons living expenses is enough of an obstacle to keep countless called missionaries from answering that call to the mission field.

But it’s really a question of trust. Ask yourself, do I trust God enough to provide the support I need to answer His call? Is money holding me back from stepping out in faith? Is the idea of support raising hindering me from stepping into full-time missions work to children in need of someone to care? You may be getting worried for no reason. 

I understand that any and all policies and practices can be changed at any time by KCC. KCC reserves the right to change my working conditions at any time. I understand and agree, that other than the CEO or Executive director of KCC, no manager, supervisor or representative of the agency has authority to enter into any agreement, express or implied, for Missionary Assignment for any specific period of time. Only the CEO or executive director has the authority to make any such agreement and then only in writing signed by the CEO or Executive director.

I/we understand and agree that nothing in the Voluntary Missionary Assignment handbook creates or is intended to create a promise or representation of continued assignment and that assignment at KCC is employment at-will, that may be terminated at the will of either KCC or myself.  I/we understand that Missionary Assignment is a voluntary mission to children that my hours of work are as needed ant that vacation time and days off will not be scheduled that conflict with holidays, fairs or fundraising activities.  I/we agree that for the care and interest of the children I/we will give a minimum of thirty days, (30 days) notice giving Kleos Children's Community ample time to find my/our replacement.  My signature below certifies that I understand that the foregoing agreement that at-will status is the sole and entire agreement between the agency and myself concerning the duration of my assignment in the circumstances under which my assignment may be terminated.  It supersedes all prior agreements, understandings and representations concerning my assignment at Kleos Children’s Community.

I acknowledge that I have read this document in its entirety and when I am Assigned as a Voluntary Missionary by Kleos Children's Community, I agree to uphold and comply with the provisions stated in Kleos’ Vision, Mission, Philosophy, Personnel Policies and Procedures and Organizational Values statements as contained herein.

_________________________________

_________________________

Print Name





Position

_________________________________

_________________________

Signature






Date
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