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          Appendix A – Cover Page
Approved by: ____________

Volunteer Release Form

This page to be completed and returned to the Pastor/Ministry Director immediately—

before a Volunteer may start working. 

The remaining pages of Appendix A, “Volunteer Profile for those working with minors or persons with disabilities” are to be completed and returned to the church office within 10 days.
PLEASE PRINT ALL

Full Legal Name (as it appears on your Social Security Card):

     
FIRST

     
MIDDLE/INITIAL

     
LAST

     -     -     
SOCIAL SECURITY NUMBER

Name of Ministry you are or will be working with:      
Date of Birth (mm/dd/yyyy):      /     /     
    Sex:  Male  FORMCHECKBOX 
    Female   FORMCHECKBOX 

If married, list Maiden Name (first, middle, last):      
Other names you have used (list all):      
Street Address:      

City        State        Zip      
Daytime telephone number: (     )     -      Email address:      @     
Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
   I have received a copy of the Volunteer Profile and the Protection Policy.

In order to assure the health, safety, and security of all concerned, please answer the following:
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Health Problems: Do you have any health problems (disabilities, physical limitations, etc.) that might affect your service?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Addictions: Have you ever had a problem with drugs, alcohol, pornography or any other addiction, or, has anyone ever suggested that you may have a problem with any of these things?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Arrest Record: Have you ever been arrested?   If yes, please explain:      
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Abuse: Have you ever been accused or convicted of physical abuse, sexual abuse, neglect, molestation or exploitation of a minor or any other person?

In connection with my application to volunteer to work with minors or persons with disabilities, I understand that investigative background inquiries may be made on me regarding criminal convictions and other records.

I authorize without reservation any party or agency contracted by College Church or its representatives to furnish requested information regarding my background, and I release all parties involved from liability which may result from such action. This authorization and consent shall be valid in original, fax, or copy form.

     
(mm/dd/yy):      /     /     


Applicant’s Signature



  Date



U2898V

August 2006
    This information is confidential and will be used only for background inquiry purposes.

PAGE  
15

