
Presbyterian Church in Ireland 

 
Board of Youth and Children’s  

Ministry  
 

SWIM TEAM  

APPLICATION 

FORM 
 

 



 

 

PERSONAL DETAILS 

 
Name  ……………………...…………………………………………………………………… 
 

Address  ............………...……………………………………………………………………… 

………………………...………………………………………………………………………… 

Postcode  …………………………………………………………………………..…………… 

 

Telephone Number: Home ………………………………………………….……………… 
 

   Work/Mobile ………………………………………………………… 

 

Email address:   ……….……………………………………………………………………….. 

 

Date of Birth ....……………………………………………………………………………….... 

 

Current Occupation …………………………………………………………………………… 
 

EDUCATION 
Please give a brief outline of your academic background, indicating qualifications gained. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

HOBBIES/LEISURE INTERESTS 
Please indicate how you like to spend your leisure time, giving information on any recognised 

qualifications in leisure pursuits that you have obtained. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 



SKILLS  

Please indicate below the skills and interests in which you have some experience and give further 

details where appropriate. 

   
� Church youth work.   

______________________________________________________________________________________

______________________________________________________________________________________ 

 

� Youth camps.   

______________________________________________________________________________________

______________________________________________________________________________________ 

 

� Children’s Ministry.    

 ______________________________________________________________________________________  

______________________________________________________________________________________ 

 

�   Planning and Leading Worship.    

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

� Leading a Bible Study.   

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

� Giving a talk.  

______________________________________________________________________________________

______________________________________________________________________________________ 

 

� Door to door visitation.  

______________________________________________________________________________________

______________________________________________________________________________________ 

 

� Participation in Music Group 

 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

 



� Drama 

 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

� Coaching sports (please specify which sport) 

______________________________________________________________________________________

_____________________________________________________________________________________ 

 

�  Arts and Crafts.   

 ______________________________________________________________________________________  

______________________________________________________________________________________ 

 

� Leading/organising games with children and young people.    

______________________________________________________________________________________

______________________________________________________________________________________ 

 

� Cooking  

______________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Have you lived on your own or with a group of peers where you have had to cook and 

budget for yourself?  Please give a detailed answer regarding your experiences. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



 

How would you rate your ability in the following: 

Taking the lead 

_____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

Working on your own initiative  

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Working as part of a team 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________ 

Working under authority 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________ 

Relating to others, one to one 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________ 

Relating to others in a group 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________ 

 

 

 



CHRISTIAN FAITH 

 

a) What key people or experiences have positively influenced your Christian faith? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

b) How would you currently describe your Christian commitment? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 

c) Briefly explain how and when you came to a personal faith in Christ. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



d) What church are you currently attending and for how long? 

_________________________________________________ 

 

e) What is the name of your minister? 

_________________________________________________ 

 

f) Are you a communicant member of this church? 

_________________________________________________ 

 

g) How do you contribute to the life of your church? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 

h) Give brief details of any previous involvement in outreach teams eg. holiday bible club, camps, 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



Please describe as fully as possible why you want to be part of the SWIM TEAM with the 

Presbyterian Church in Ireland. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

Please indicate if you would like to be considered for the SWIM Team‘s leadership position. 

 

YES ���� 

 

NO ���� 

 

 

 

 

 



MEDICAL HISTORY 

Do you suffer from or require any of the following: 

Allergies ______________________________________ 

Special Diet ___________________________________ 

Special medication _____________________________ 

Chronic ailment ________________________________ 

Any condition which would require attention or consideration during your year? 

_____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

OTHER RELEVANT INFORMATION 

Please use the space below to include any other relevant information to support your application 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________



REFERENCES 

 

Please list three referees who would be willing to comment on your character, skills and 

abilities, experience and Christian commitment. One of these should be your minister. 

 

Name ____________________________________________ 

Address __________________________________________ 

_________________________________________________ 

Telephone no: _____________________________________ 

Email: ___________________________________________ 

Relationship to you (eg minister, teacher etc.) 

_________________________________________________ 

 

 

Name ____________________________________________ 

Address __________________________________________ 

________________________________________________ 

Telephone no: _____________________________________ 

Email: ___________________________________________ 

Relationship to you (eg minister, teacher etc.) 

_________________________________________________ 

 

 

Name ____________________________________________ 

Address __________________________________________ 

_________________________________________________ 

Telephone no: _____________________________________ 

Email: ___________________________________________ 

Relationship to you (eg minister, teacher etc.) 

_________________________________________________



SIGNATURE 

Because of the nature of the work for which you are applying, you are advised that, under the 

provisions of the Rehabilitation of Offender (NI) Order 1978 as amended by the Rehabilitation of  

Offenders (Exceptions) (Amendment) Order (NI) 1987 you should declare all convictions 

including spent convictions. 

 

Have you ever been convicted of a criminal offence, or are at present the subject of criminal 

charges?          

 

      YES �                   NO � 

 

If yes, please state the nature and date(s) of the offence(s): 

______________________________________________________________________________

______________________________________________________________________________ 
(NB: Ths disclosure of an offence may be no bar to your appointment.) 

 

Have you ever been liable by a court for a civil wrong such as an order made against you by a 

matrimonial or family court?  

 

      YES �                   NO � 

 

If yes, please give details: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Signed: ______________________________________ 

 

Date:    ____________________________ 

 

In signing this form you agree to under go any check which may be required by the Church, 

or under law, in respect of your suitability to do this work and understand that any 

appointment will be subject to those checks being made. 
 

 

 

Please return to : 

Miss Roz Stirling 

Director of Youth and Children’s Ministry  

Church House 

Fisherwick Place 

Belfast 

BT1 6DW 


