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YOUTH (under 18) Volunteer Application
Preschool & Children’s Ministry

Please complete this form if you desire to hold any position that involves the supervision of, or contact with minors (under the age of
18) at Liberty Baptist Church. After you have completed this application, it will be evaluated. Once the evaluation is complete, the
ministry you have indicated you want to work with will contact you. This form and the evaluation process must be completed before
you can be approved to work with or be associated with children in any capacity. This screening form is used to help us provide a
safe and secure environment for children who participate in our programs and use our facilities. This is not an application for
employment.

Please type or print your answers to the following questions. Answer all questions. Fill the application out completely. An
incomplete form will be returned to you for completion.

1. Today's Date: O Member of Liberty O Non Liberty Member
2. Full Legal Name
First Middle Last
3. Current Address
Street
City State Zip Code

4. If at the above address less than five years, please list previous address.

Street Address City State Zip Code

5. Phone (Home) (Work) (Cell)

6. Social Security Number

7. Birthdate (mm/dd/yyyy)

8. Where would you like to serve? (Select all that apply)

A. What age group?
OPreschool (birth to age 4) OChildren (k-5“‘ grade)
If both are checked, what is your 1% choice? ~ OPreschool Children

B. What programs?
OSunday mornings  King’s Kids (children w/ special needs) OAWANA
OKidzPraize (Wednesday nights) OVBS OWorship Arts Camp
OOther

C. What capacity?
OAssistant Teacher OLarge Group Assistant OMusic ODrama OMedia OTechnology
OOther

11. Have you ever been convicted of, or pleaded guilty to a criminal offense? (exclude minor traffic violations) 0O Yes 0O No
If yes, please explain.

12. Do you have any investigation, review or disciplinary action pending by an employer, organization in which you volunteered, or
professional association for sexual misconduct, violence or misconduct involving children? If yes, please explain (attach a
separate sheet if necessary). 0O Yes O No

13. Were you a victim of abuse or molestation while a minor? O Yes O No
Have you found resolve? [Jyes/ [Jno. You may refuse to answer this question, or you may discuss your answer in confidence
with a Senior Staff member. Answering yes, or leaving the question unanswered, will not automatically disqualify an applicant
from service.
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14. If you are not currently a member of Liberty Baptist Church, please list the name of the church where you are currently a member:

Church Name

Address City State

Contact Person Phone Number

15. List other churches where you have been a member or attended during the past five years:

Church Name Phone Number
Contact Person Years Attended
Church Name Phone Number
Contact Person Years Attended

16. List previous work (church and non-church) involving children:

Organization Phone Number

Contact Person Type of Work

REFERENCES — Must be Liberty Baptist Members, 18 years and older:

Youth Group Leadership (d:group/gathering, etc) Liberty Church Member
Name Name
Address Address
City State Zip City State Zip
Phone Phone

ALTERNATE REFERENCE (In case others cannot be reached, do not use relatives):

Name Phone
My child, , has permission to volunteer at Liberty Baptist Church.
Parent Signature Date

APPLICANT'S STATEMENT

The information contained in this application is correct to the best of my knowledge. | authorize any references or churches listed on
this application to give you any information (including opinions) that they may have regarding my character and fitness for children/
student work. In consideration of the receipt and evaluation of this application by Liberty Baptist Church, | hereby release any
individual, church, student organization, charity, employer, 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, due to 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, | agree to be bound by the Constitution, Bylaws and policies/procedures of Liberty Baptist Church
and to refrain from unscriptural conduct in the performance of my services on behalf of the church.

| FURTHER STATE THAT | HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS 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 Signature Date
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