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Serving Application 

 

 

 

Thank you for your interest in serving with Girls Plan Organization (GP). While we 

recognize your desire to serve, answering the following questions will allow you a glimpse 

into the workings of this organization and afford GP an opportunity to get to know you.  

 

Please answer the following questions truthfully and honestly. Return your completed 

questionnaire to info@girlsplan.org or fax to 877.655.2322 Attn: Administration. You can 

also mail your completed application to: Girls Plan Organization, P.O. Box 5191, West 

Chester, PA 19380 Attn: Administration. 

 

Thank you and may God bless you! 

Girls Plan Organization, Inc. 

 

 
Name:  _________________________________________     D.O.B.: ________________________ 

 

Address:  _______________________________________      Tel.: (h)________________________ 

 

     _______________________________________              (c)________________________ 

 

Date: _______________________     Email: ________________________________ 

  

About You! 
 

What professional experience do you have that can be an asset to the GP Organization? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Are you currently employed? If so, where? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

mailto:info@girlsplan.org
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List any talents, passions, outside interests or hobbies you have that can be an asset to 

GP Organization: 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

If you do not agree with a policy or procedure put in place, how do you handle it? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Are you a team player or do you prefer to work alone? Explain: 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

What three words would your friends use to describe you and why? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________  

 

______________________________________________________________________________________ 

 

How do you feel if someone tells you they will do something and they don’t? Does it 

bother you or are you ok with it? Explain: 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Why do you want to serve with GP? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Have you served in a Youth ministry before? If so, how long and in what role? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Are you married? Any children? If so, what are their ages? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
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GP workshops may take place on weekends. GP meetings can be a conference call, 

during the week or weekend, or a face to face meeting during the week and weekend. 

GP team members also participate in fairs, seminars, and other marketing events that 

can take place during the week. How flexible is your schedule? What is your availability? 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Is there anything else you would like the GP Organization to know about you? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Please note you may be asked to perform a criminal background check. Have you ever 

been charged or convicted of a crime? If so, please explain. 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Please note you may be asked to perform a drug test. Have you or are you currently 

taking any drugs that are not for medical reasons? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

List three personal references that can attest to your character (ex: Pastor, Co-worker, 

Friend) 

 

Name: __________________________ Relationship: ________________ Tel____________________ 

 

Address: _____________________________________________________________________________ 

 

Name: __________________________ Relationship: ________________ Tel____________________ 

 

Address: _____________________________________________________________________________ 

 

Name: __________________________ Relationship: ________________ Tel____________________ 

 

Address: _____________________________________________________________________________ 

 

 
I affirm that the above responses have been answered truthfully to the best of my 

knowledge. I attest I am a person of good moral character and I realize working with 

youth subjects me to a higher standard of serving. I also realize I must abide by the rules,  
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policies, and procedures that have been put in place by the Girls Plan Organization. I will 

support the Vision and Objective Girls Plan at all times and cover the Founder of Girls 

Plan and my team members.  

 

Print Name: ______________________________________________ 

 

Sign Name: ______________________________________________ 

 

Date:  _______________________________ 

 

Thank you for your interest! A GP Representative will contact you to discuss your 

application for serving.  

 

     GP Office Use Only 

 

 

Reviewed by GP Representative:  __________________________________ 

 

Applicant contacted? _____________ Interview date: _________________________ 

 

Comments: 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 


