Criminal Records Check and Authorization (7Those under 18 are not subject to check)

I hereby request a criminal background check and release of any information, which pertains to any record of convictions in its
files or in any criminal file maintained on me whether local, state or national. I hereby release any criminal law enforcement
agency from any and all liability resulting from such disclosure. Any person or entity relying on this request may rely on a pho-
tocopy or facsimile as if it were an original.

Signature Date
Legal Name Phone
(please print) Last First Middle

Print all other names you may have gone by (including maiden name):

Place of birth

County you live in Counties lived in over past 5 years

Social Security Number (required)

Applicant’s Statement

The information contained in this application is correct to the best of my knowledge. I authorize any references or churches listed
in this application to give you any information (including opinions) that they may have regarding my character and fitness for
children or youth work. In consideration of this evaluation by Christian Life Fellowship , I hereby release any individual, church,
youth organization, charity, employer, reference, or any other person or organization, including record custodians, both collec-
tively and individually, from any and all liability for all 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 authorization. [ waive any right that [ may
have to inspect any information provided about me by any person or organization identified by me in this application.

Should my application be accepted, I agree to be bound by the Bylaws and policies of Christian Life Fellowship and to refrain
from unscriptural conduct in the performance of my services on behalf of the church.

I further state that | HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF
AND I SIGN THIS RELEASE AS MY OWN FREE ACT. This a is a legally binding agreement which I have read and under-
stand.

Applicant’s Signature Date
Parent or Guardian Signature (if under 18) Date
Pastor’s Signature O Approved O Denied
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Promiseland Volunteer Screening Application

Christian Life Fellowship Please provide three personal references who have known you for at least one year and are not related to you.

Daytime phone numbers are preferred. Minors (under 18yrs.) are encouraged to provide references from coaches and
teachers who they have known for at least one school year.

Please check area of ministry you are interested in serving:
___Infants (birth-12mos.) ___ Toddlers (13 mos.-2 yrs.) ___ Preschool (3-6yrs.) TG
Address
What services are you available?
Sat. PM Sun. AM Sun. PM Wed. PM g
Would you be willing to serve on the “spur of the moment”? _ Yes _ No N
ame
Address
Phone
This application is to be completed by those desiring a ministry position involving the supervision of minors. It is to
help the church provide a safe and secure environment for the children who participate in the programs of Christian
Life Fellowship. NS
Address
Phone
Legal Name Nickname
Last First Middl
as s radie The following questions are part of a process to help provide a safe and secure environment for our chil-
Address dren. All information is confidential.
Street City State Zip . .
Have you ever been accused or convicted of the use or sale of illegal drugs?
. . . ) Have you ever used illegal drugs?
How 1 t this address? If less than fi ddress: —_—
owlongattusaddress’____ T eSS tall ve years, gIve previous adcress Have you ever struggled with alcohol or substance abuse?
. Have you ever been charged with a misdemeanor or felony?
P Add How Long? . . : .
revious ress ow Long Are you engaged in any conduct that is contrary to the teachings of the Bible?
Phone # Alternate Phone # Birthdate Do you have any health issues that could place the children of Christian Life Fellowship at risk?
Dav/Mo/Y car Have you ever been denied legal custody of your child /children in any legal proceedings including divorce decrees
Y or settlements?
Do you receive church mailings? Yes No We conduct a police background check on all adult applicants. Do you have any objections?
Marital Status Do you have a personal relationship with Jesus Christ?
Briefly Desrcibe: If you answered “yes” to any of the above questions, please explain briefly. We at Christian Life Fellowship
’ understand the life-changing power of Jesus Christ and are eager to hear how He has helped you.
Is Christian Life Fellowship your church home? How Long?

List any leadership/volunteer experience you have had with children

List any training or education that has prepared you to work with children

List any other ministries in which you are involved at Christian Life Fellowship




