Fleetwood Bible Church
Staff & Volunteer Application

This application (both sides) is to be completed by Pastors, Elders, Paid Church Staff, Ministry
Directors & Volunteers who work with anyone under the age of 18. It will help fulfill FBC's desire to
provide a safe and secure environment for the children in our care. (Please print clearly.)

Personal
Last Name Maiden Name

First Name Middle Name

Street Address

City/State/Zip

Birth Date SS # Email

(Phones) Home Work Cell

Marital Status: [1Single 1 Married [ Divorced  [1 Widowed

Occupation

Church

When did you make your profession of faith in Christ?

Were you baptized? [ Yes 1 No When Where

List any gifts, callings, training, education, or other factors that have prepared you for teaching.

Are you a member of FBC?2 [] Yes [1 No If yes, how long have you been a member?
If no, how long have you attended FBC?

Please list other church membership contact information:

(Membership) Church Name: Church Phone:
Street Address: City/State/Zip:
Type of work involving children Dates of Service

Below, please list other churches you have attended regularly during the past five years, if
applicable, and include the type of work involving children that you performed there.

References

Personal References (not former employers or relatives, preferably members of FBC) to whom you
gave the two attached reference forms:

Name Address City/State/Zip Phone

1

2




Applicant Statements (Please read and initial each statement.)

| affirm that the information provided on this application is correct to the best of my
knowledge.
| have given the attached Personal Reference forms to the two individuals listed on the first page of
this application, to be completed and returned to Fleetwood Bible Church.
| authorize references or churches listed in this application to provide information, including opinions,
they may have regarding my character and fitness for working with children and release all such
references from any liability for furnishing such evaluations, provided they do so in good faith and
without malice.
| waive my right to inspect references provided on my behalf. Note: Reference forms returned to
Fleetwood Bible Church will be reviewed only by individuals processing the application and under no
circumstances will they be viewed by anyone else, including the applicant.
Should my application be accepted, | agree to be bound by the bylaws and policies of Fleetwood
Bible Church and to refrain from unscriptural conduct in the performance of my services on behalf of
Fleetwood Bible Church.

| have read the following Agreements and/or Guidelines in the packet provided. (By initialing below, you
acknowledge having received, read, understand, and agree to abide by each of the corresponding
policies/guidelines.)

FBC Statement of Doctrinal Agreement

FBC Child & Youth Care Guidelines

FBC Policy for Reporting Child Abuse

FBC Guidelines for Ensuring the Safety of Children, Youth, and Staff

FBC Personal Vehicle Usage Guidelines

Adults 18 years and older please read and initial each statement below:

| have attached a copy of a photo ID (examples: driver’s license; ID issued by Commonwealth of PA,
US Armed Forces, or US government; US passport; ID issued by employer or school) and will provide
the original upon request.

| have attached a second form of ID (other examples: Social Security card, Birth Certificate, ID issued
by voter registration commission, non-photo ID issued by Commonwealth of PA or US government,
firearms permit, current bank statement or paycheck) and will provide the original upon request.

I have attached a copy of my PA Criminal Clearance (less than one year old) and will provide the
original upon request.

| have attached a copy of my PA Child Abuse Clearance (less than one year old) and will provide the
original upon request.

| have attached a copy of my FBI Fingerprint Clearance (less than one year old) or the signed waiver
and will provide the original upon request.

My witnessed signature below acknowledges that | have carefully read the above statements and know the
content thereof and | sign this release of my own free act. This is a legally binding agreement which | have
read and understand.

Applicant’s Signature Date

Witness's Signature Date

Witness's Printed Name

(Signature below is only needed if applicant is under 18 years of age)

Parent/Guardian’s Signature Date:

Parent/Guardian’s Printed Name




