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 or any you may develop 1o give you any
information (including opinions) that is reasonable and in good faith which they may have

release any individual, church, youth organization, charity, emiployer, reference, or any other
person or organization, including record custodians, both collectively and individually, from any
and all liability for 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.

Should my application be accepted, ! agree to abide by the policies of Philadelphia Baptist
Church and to refrain from unscriptural conduct in the performance of my services on behalf of

the church.

I further state that 1 HAVE CAREFULLY READ THE FORGOING RELEASE AND
KNOW THE CONTENTS THEREOF AND [ SIGN THIS RELEASE AS MY OWN
FREE ACT. This is a legally binding agresment which I have read and understand.

I have further received and read the poficies of Philadelphia Baptist Church regarding "Reducing
the Risk of Child Sexual Abuse." [ agree to uphold and enforce these policies.

Applicant's Signature

Date

Stafl Witness

Date




PHILADELPHIA BAPTIST CHURCH

Deville, Louisiana
9

Request for Criminal Records Check and Authorization

[ hearby request that any law enforcement agency release any information which
pertaing to any record of convictions contained in its files or in any criminal file
maintained on me whether local, state, or national. 1 herehy release said agency
from any and all Hability resulting from such disclosure.

Signature

Print Name

Print maiden name if applicable

Print all aliases

Date of birth

Place of birth

Social Security Number

Today's Date



VOLUNTEER APPLICATION
Philadelphia Baptist Church
722 Philadelphia Rd.
Deville, La. 71328

CONFIDENTTAL

Date
Last Name First Name Middle Name

ermanent Address Zip Code Phone Number
Birthdate Date Available for job
Marital Status __ __ No.ofChildren_______
Group preference: Nursery___ Children Youth
Church Member?--Yes No ~ How Long?

REFERENCES: (Must be over 18 years old and non-related to you)

Names Address Phoue
i,
2.
3,

Do you have a personal relationship with Jesus Christ? __ Briefly Describe

Do you use illegal diugs? -
What is your view on drinking alcohol? (Briefly describe)



PHBILADELPHIA BAPTIST CHURCH

Deville, Leuisiana

Volunteer Sereening Form

The disturbing and traumatic rise of physical and sexual abuse of children has claimed the

attention of our nation and society.

The following policies reflect our commitment to provide

protective care of all preschoolers, children, youth and volunteers who participate in church -

sponsored activities.

_{\)

(%3

Have you had any painful experiences in your life that have better equipped you or may
hinder you from a productive ministry with preschool, children, or youth? Would you
lile to meet with the pastor regarding this circumstance? __

Persons who have been convicted of either child sexual or physical abuse should not volunteer
and will not be permitted in any church sponsored activity or program for preschool children,

youth.

Persons who have a homosexual orientation should not velunteer to serve in any church
sponsored activities involving preschool, children, or youth.
Persons who have been convicted of or pleaded guilty to a felony other than child sexual or
physical abuse should counsel with the pastor before moving further in the volunteering
process.
Volunteer PCY workers should seek to observe the "two worker" rule. This requires that

volunteers are never alone with preschool, children, youth unless previously designated as a
Primary PCY worker and then only on rare occasions which are under random supervisory

checks.

All adults, including PCY workers, should immediately report to the pastor or supervisor any
behavior which seems abusive or inappropriate.

I have read the above policy and agree to observe the safeguards listed.

<]

o

Cpature

Date

Please print name



