
12/19/23 

Date_________________  (PLEASE PRINT PLAINLY) Social Security No. ___________________ 

E-mail _______________________ Telephone ___________________  Cell Phone ____________________

    Area/Number 

Name_____________________________________________________   Mr.       Miss       Mrs. 

Last   First   Middle 

Present Address ________________________________________________________________________ 

No.   Street  City   State  Zip 

Birthday ____/____/________ 

Mo   Day    Year 

Will you be 13 years of age or above by June 1st of this year?      Yes       No 

If you are under 18 years of age by June 1st and employed by CEF® for the summer, can you provide a work permit?      Yes      No 

How did you become interested in Child Evangelism Fellowship? _____________________________________ 

 ____________________________________________________________________________________ 

Present Occupation ______________________________________________________________________ 

Emergency Contact __________________________________________ Relationship __________________ 
Parent/Guardian 

Address  ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Emergency Telephone Number _________________________________  

Area Code/Number 

PPEERRSSOONNAALL  TTEESSTTIIMMOONNYY
Write out your testimony on a separate paper and attach it to this application.  Explain the scriptural basis for 

your salvation, when and where you were saved, other Christian experiences and why you are interested in 

working as a summer missionary with CEF. 

Tee shirts will be worn at training school.  Indicate size by circling a size option that is listed below. 

S          M          L          XL          XXL          XXXL Shirt must not be tight.  T-Shirts may shrink. 

CCYYIIAA™™  AAPPPPLLIICCAATTIIOONN  

ffoorr  CCEEFF®®  ooff  PPAA

CYIA APP p.1 



01/13/22 

RREECCOORRDD  OOFF  EEDDUUCCAATTIIOONN  



EEMMPPLLOOYYMMEENNTT,,  BBEEGGIINNNNIINNGG  WWIITTHH  YYOOUURR  MMOOSSTT  RREECCEENNTT..  

Name and Address of Employer Phone
Dates 

Worked
Position Reason for Leaving



PPEERRSSOONNAALL  RREEFFEERREENNCCEESS  

Adult Name and Occupation Address Phone Number

Pastor/ 

Ch. Leader 

CEF Worker/ 

Adult Friend 

Christian/ 

Adult 

School Name and Address of School Course of Study 

Check 

Last Year 

Completed

Did You 

Graduate?

List Diploma 

or Degree

Elementary  Yes 

5 6 7 8  No 

High  Yes

1 2 3 4  No

College  Yes 

1 2 3 4  No 

Other  Yes 

(Specify) 1 2 3 4  No 

Other  Yes 

(Specify) 1 2 3 4  No 

CYIA APP p.2 



01/13/22 

CCHHRRIISSTTIIAANN  RREECCOOMMMMEENNDDAATTIIOONNSS  

Church Affiliation_____________________________________Location ____________________________ 

Can you conscientiously sign the enclosed Doctrinal Protection Policy? ___________________________________ 

Do you believe that one can have the assurance of his salvation? _____________________________________ 

EEMMPPLLOOYYMMEENNTT  PPOOLLIICCYY  

I understand and acknowledge that, unless otherwise defined by applicable law, Child Evangelism 

Fellowship of Pennsylvania, Inc. follows an "employment at will" policy, in that any employment is for an 

indefinite period and may be terminated by either the employee or the employer at any time, with or 

without notice and with or without cause.  It is further understood that this "at will" relationship may not 

be changed by any written document or by conduct unless such change is approved by the State Board of 

Child Evangelism Fellowship of Pennsylvania, Inc., and acknowledged in writing by the chairman of this 

organization. 

I understand that Child Evangelism Fellowship will investigate my work and personal history and verify data 

given on this application.  I authorize all individuals, schools and firms named therein to provide 

information about me and I release them from all liability for damage in providing this information. 

I certify that to the best of my knowledge all answers and information given on this application are true 

and correct. 

 ____________________________________________  _____________________ 
Signature Date 

PPEERRMMIISSSSIIOONN  FFOORRMM  FFOORR  PPIICCTTUURREESS  

I, ____________________________________, give permission for my voice and/or image to be used for 

promotional and publicity purposes. 

___________________________________ ____________________________________ 
  Student’s Signature   Parent’s Signature 

CEF IS AN EQUAL OPPORTUNITY EMPLOYER. 

We consider applicants for all positions without regard to color, national origin, disability or veteran status. 

CYIA APP p.3 



(j) CEF
CHILD EVAN\IEUS�,f 

FELLOWSHIP' 

Child Evangelism Fellowship 
Protecting Today's Child, Version 6.0 

POLICY _____________ _ 

Child abuse is defined as any verbal abuse, online 
abuse, sexual abuse, sexual exploitation, or 
infliction of injury. Examples of sexual abuse are: 
rape, incest, sodomy, lewd or lascivious behavior 
which includes wrong types of speech, 
inappropriate use of communication devices or 
touching. 

In order to protect the child from abuse and our 
workers from false accusations, the following steps 
must be taken. 

1. Always provide adult supervision for
children in our care.

2. Two-worker (minimum) rule: Two CEF
workers, paid or volunteer, must be present
at any CEF activity where children or
minors are present including online or by
phone.

a. Never be alone with a
child/children in any setting.

b. Never be alone with a minor in any
setting, unless the minor's parent
has signed a waiver.

3. Ensure that all rooms where ministry is
taking place are accessible (not locked)
with a window in the door or the door left
wide open. There should be no private
conversations, texts or online chats.

4. Report to supervisory staff all suspicious or
inappropriate behavior between any CEF
worker and a child or minor.

a. Supervisory staff must complete R-
9 (see USA Operations & Policy
Manual) and investigate incident
immediately.

5. Supervisory staff must make random visits
of CEF sponsored activities.

6. Overnight activities sponsored by CEF
involving children or minors must be
approved by the local or state director and
the local committee or state board.

PRE-SERVICE SCREENING 

All volunteers who have contact with minors (in 
person, online or by phone), all paid staff and all 

3 

committee/board members who represent and/or 
participate in CEF; 

1. Be screened by a face-to-face interview
2. Show a government issued photo ID
3. Read the Child Protection Policy.
4. Listen to or view the Protecting Today's

Child presentation.
5. Read and sign the Worker's Compliance

Agreement.
6. Complete the Confidential Screening Form.
7. Complete the Background/Reference Check

Authorization (parent must sign for a
minor).

For adults (18 and older), in addition to 1-7, CEF 
must: 

8. Conduct a criminal background check with
these minimum requirements
• National Criminal Database Search

o If a state or county does not
report to the National Criminal
Database, then a state or county
report is required.

• National Sex Offender Registry Search
• Social Security Number Address

History Trace
Notes:

o These are minimum
requirements. State boards
determine if additional
requirements are necessary for
exercising due diligence.

o If your legal jurisdiction
requires more, you must also
comply with their
requirements.

For minors ( ages 14-17), in addition to 1-7, CEF 
must: 

9. Check two references, one of which is the
pastor.

For all adult staff (paid or volunteer), in addition 
to 1-8, CEF must: 

10. Criminal record check for all states where
the worker lived in the past five years.

11. Check at least two references, one of which
is the pastor.

Version 6.0 I 2022





01/28/2021 

CHILD EVANGELISM FELLOWSHIP OF PA, INC. 

PROTECTING TODAY’S CHILD MANUAL 

ADDENDUM 

 

PROCEDURE: 

1. All suspicious behavior or inappropriate behavior between a CEF worker (paid or volunteer) and 

a child must be reported to ChildLine at 1-800-932-0313. 

A. You will then notify your immediate supervisor and or the local director. 

B. Notify the state director  as soon as possible who will then notify USA ministries 

C. USA ministries will then make further recommendations concerning the situation 

 

2. Failure to report as directed could result in the termination of the worker. 

 

3. Criminal Background Check requirements: 
 

 Volunteers (18 years of age and older) 

  Minimum requirements 

 State Police Background Check (Free) 

 Child Abuse Clearance( Free) 

 Signed affidavit in lieu of FBI fingerprinting (If individual has not lived in PA for 10 

years, he/she must do FBI fingerprinting.) 

 If your local jurisdiction requires more, you must also comply with their requirements 

 Volunteers must show government issued ID 

 

  Staff (14 years of age and older) 

   Minimum requirements: 

 State Police Background Check (There is a fee)  

 Child Abuse Clearance (There is a fee) 

 FBI Fingerprinting  (There is a fee) Log onto( ITENTIGO) 

 Must provide three copies of each check; one to employee, one to state office, and 

one to local chapter office. 

 

  All Club and Ministry Leaders 

 Must participate in a three hour online or in person (Act 31 training) 

 

 4. All staff in Pennsylvania needs to use the following forms: 

 CEF Screening Procedures Checklist 

 CEF Confidential Screening Form 

 CEF Permission to Transfer Screening Information 

 CEF Background Check Authorization 

 Child Protection Policy Compliance Verification Form (local chapter) 



Testimony Attached. 







            CYIA™ Checklist 
                       (check off each item as it is completed) 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Miscellaneous 
 

   Attended local CEF committee meeting 
 Date: ________________ 
  

   *Leadership Development Recommendation  
               submitted by May 1     (*if eligible) 
 

   Registration for CYIA Training School submitted 
           by June 1 online to state office 
 

   Prayer Cards or bookmark created/given  
 

   Support letter written & approved   #________ 
 Date mailed: _______________  
 

   Attended Pre-Training 
 

   Received 5-Day Club® Kit 
 

   Requirements for Training School completed 
    WB verses memorized 
    WB evaluation passed 
       Verses for Bible lessons memorized 
    Bible lesson questions answered 
    Missionary story questions answered 
 

   End of summer “thank you” letters mailed 
 

   Exit interview conducted 
 

   All reports, offerings, supplies returned to  
           office 
 

   Final paycheck (gift) and thank you letter 
           from CEF sent to missionary 
 

    
 

   
 

   
 
 
 
 
 
 
 

Application Packet 
 

   CYIA Application returned 
    Photo 
    Written Testimony 
 

   Confidential Screen Form returned and  
           references called                                                     
          (Use “CYIA Telephone Reference Check Form”) 

    Reference #1 returned      called 
    Reference #2 returned      called 
    Reference #3 returned      called 
                      Reference #4 called 
 

   “Protecting Today’s Child”   heard/seen 
 

   Background Check Authorization Form returned  
 

   Background Check completed  
 

   Doctrinal Protection Policy/Worker’s   
          Compliance Agreement signed & returned 
 

   Personal interview with the applicant 
 

   Approval by the CEF committee 
 
 

Name:_______________________________________ 

 

Date: _______________________ 

Acceptance Packet 
 

   Christian Leadership Standards signed 
  

   Prayer Warriors Commitment List returned 
 

   Medical Report returned 
 

  A       B   Waiver for Minors   (if needed) 
 

   Summer Missionary Policy/Service Agreement  
           signed and returned 
 

  * Work permit/vacation certificate obtained  
    letter sent by CEF to school re: permit 
 

   *Employment Eligibility Verification form  
    Photo ID shown 
 

   *W-4 (Income Withholding Tax Form)  
 
*if paid 
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