Kingdom
Kids

Volunteer Application

Children’s Ministry

Fellowship Bible Church



This application is to be completed by all those desiring a ministry position involving the supervision or custody of minors. This
information is used to help the church provide a safe and secure environment for those children who participate in our programs and
use our facilities. The information you provide will be treated as confidential information and will not be shared with anyone outside
of the screening process.

Name: Date:

Last First Middle
Address:

Street City State Zip
How long at this address? If less than five years, give previous address and number of years:

Years:
U mate 1 Female Birthday: / / Home Phone: ( )
Cell Phone: ( ) Work Phone: ( ) Best Time to Call:
Email Address: Emergency Contact:
Marital Status: Spouse’s Name:
Occupation: Place of Employment:
Do you have any medical training or are you CPR certified? Y / N Explain:
Do you have a personal relationship with Jesus Christ? 'Y / N Briefly describe:
Date of Baptism:

How long have you attended Fellowship Bible Church? Are you a member? Y / N Are you in a small group? Y / N
Please check the classes you have attended: Q) piscover FBC [ Discover Life [ Network

List any leadership/volunteer experience you have had with children:




Local Personal References (Must be 18 years of age or older and not related to you)

Name: Relationship:

Address: Phone:

Comments (staff

use):
Name: Relationship:
Address: Phone:

Comments (staff

use):
Name: Relationship:
Address: Phone:

The questions below are part of our process to help ensure a safe and secure environment for our kids.
All information is held strictly confidential by the Kingdom Kid’s Minister. Answering YES to any of the questions below may not

necessarily preclude your involvement in Kids Speedway. It is our desire to work with you to find a ministry that is fulfilling and
suited to your strengths and experiences. Thank you for your understanding.

Social Security #: - - Drivers License: State: Number:

Were you a victim of abuse or molestation while a minor? O YES [ NO

(if you prefer, you may discuss your answer to this question with a member of our staff rather than answering it on this form.)

Have you ever been convicted of a misdemeanor or felony? O YES [ NO
Have you ever been convicted for any sexually related crimes? O YES [ NO
Are there any circumstances involving your life-style or your background that would call into question O YES [ NO

your ability to work with children?

Part of our screening process may include a criminal background check. Do you have any objections? O YES [ NO

If you answered yes to any of the above questions, please explain briefly:




Applicant’s Statement

The information contained in this application is correct to the best of my knowledge. | hereby authorize Fellowship Bible Church
to verify all information contained in this application with any references, my employer, or any other appropriate personnel at my
present or past employers, churches or other organizations and any individuals to disclose any and all information to Fellowship
Bible Church. | release all such persons or entities from liability that may result or arise from Fellowship Bible Church’s collections
of all such evaluations or information or its consideration of my application.

Fellowship Bible Church Leader’s Covenant

Having committed to our leadership ministry and the habits essential for spiritual maturity, and having reviewed the KIDS SPEEDWAY volunteer
information, | will commit to:

® Read and practice the safety and security measures in place at Fellowship Bible Church
®  Prepare for ministry by growing in my personal relationship with Jesus Christ

®  Support the leadership by praying for the KINGDOM KIDS staff, leaders and the kids in my class.

Should my application be accepted, | agree to follow the policies of Fellowship Bible Church and to refrain from unscriptural conduct in the per-
formance of my services on behalf of the church. | understand that the personal information will be held confidential by the church staff.

Applicant’s Signature: Date:

Applicant Checklist
(to be completed by staff)

Name: Training attended:

Interview date: By:

Reference checks:

Background Check:

Start date:
Placement: Ministry Venue: Day / Hour:
Position: Age Group:
Comments:

End Date: Reason for Leaving:




Permission to Obtain a Background Check

(This form authorizes Fellowship Bible Church to obtain background information and must be completed by the applicant.
Fellowship Bible Church must keep this completed form on file for at least two years after requesting a background check.)

I, the undersigned applicant (also known as “consumer”), authorize__Fellowship Bible Church through its independent contractor, LexisNexis, to
procure background information (also known as a “consumer report and/or investigative consumer report”) about me. This report may include my
driving history, including any traffic citations; a social security number verification; present and former addresses; criminal and civil history/records;

and the state sex offender records.

| understand that | am entitled to a complete copy of any background information report of which | am the subject upon my request to __Fellowship Bible
Church__, if such is made within a reasonable time from the date it was produced. |

also understand that | may receive a written summary of my rights under the Fair Credit Reporting Act.

Signature: Date:

Identifying Information for Background Information Agency
(also known as “Consumer Reporting Agency”)

Print Name:

First Middle Last

Other Names Used (alias, maiden, nickname):

Current Address:

Street /P. O. Box City State Zip Code County Dates

Former Address:

Street /P. O. Box City State Zip Code County Dates



