SafeWATCH
Child Protection Policy

for

First Baptist Church

Statesboro, Georgia

CONFIDENTIAL VOLUNTEER APPLICATION

First Baptist Church requires completion of this application by every volunteer who desires to serve in a position involving the supervision or care of minors under the age of 18 and for all activities in church facilities or church sponsored events, and by every volunteer working with individuals with special needs.  We believe that God has called us to provide a safe environment that allows for spiritual growth for all who are in our care.
Name_______________________________________________
Would you be available for periodic volunteer training sessions? 
  Yes (  No  (
Ministry(s) where you want to serve   ________________________________________

Previous Addresses (Please list addresses for the past 5 years).  

Address: ___________________________ City: ____________ State _____ Zip: ______

Dates From:  ______________  To:  _______________ 

Address: _________________________________ City: ____________ State _____ Zip: ______



Dates From:  ______________  To:  _______________ 

Address: _________________________________ City: ____________ State _____ Zip: ______



Dates From:  ______________  To:  _______________ 

Which of the following statements best describes your faith or spiritual life? 

Check only one:


( I was raised with Christian beliefs, but I am not affiliated with any church


( I have accepted Jesus Christ as my personal Lord and Savior

( I attend church regularly and live by Christian principles


( I am still processing certain beliefs, and I am not certain yet

Have you ever been found by Court Order, Jury Verdict, or other evidence to have abused, neglected, or deprived a child or to have caused serious injury to another person as a result of your intentional or grossly negligent misconduct?   Yes (    No  (    If yes, explain
Have you in your past, or are you currently, engaged in the abuse of alcohol or the illegal use of drugs?  Yes  (  No  (   If yes, please explain:

Have you ever been the victim of abuse whether physical, emotional or sexual? Yes (  No (
If so have you taken steps to minimize the impact of those issues for you both now and in the future?  

 (  No, I have not taken steps   ( Yes, I have taken steps     
Applicant’s Statement and Agreement

The information contained in this application is correct to the best of my knowledge.  I understand that any false statement or omission of information would be grounds for denial or termination of volunteer services.  Should my application be accepted, I agree to be bound by First Baptist Church SafeWATCH policies and to refrain from unscriptural conduct in the performance of my services on behalf of the church.  

_________________________________________________________       _________________

Applicant Signature







  Date

_________________________________________________________

Applicant Name Printed

IF APPLICANT IS A MINOR, THE PARENT OR GUARDIAN MUST ALSO SIGN AND CERTIFY THIS APPLICATION.   I have read this application in its entirety and to the best of my knowledge the information is true and correct and I know of no reason why the applicant should not be allowed to work directly or indirectly with other minors.  I am not aware of any mental illness or psychotic disorder or any condition that would influence the applicant’s ability to work with minors.

_________________________________________________________       _________________

Parent/Guardian Signature






  Date

Applicant Authorization and Consent for Release of Information

PLEASE READ CAREFULLY

I, the undersigned applicant, do hereby certify that the information provided by me for the purpose of the attached employment/volunteer service application is true and complete to the best of my knowledge.  I understand that any false statement provided by me will be considered as cause for possible dismissal.  All results of the research into my background will be proprietary and kept confidential.  The information obtained will not be provided to any parties that are not part of the selection decision.

This Authorization and Consent for Release acknowledges that First Baptist Church Preschool, Statesboro may now conduct a verification and/or screening of my Previous Employment, Education, Driving Record, References, Sex Offender, Tenancy, and any Criminal History Record information pertaining to me that may be in the files of any Federal, State, or Local Criminal Justice agency in any State, Territory, Possession, or Jurisdictional Area of the United States of America or other Nations or Countries.  I acknowledge by my signature below that employment/volunteer service with First Baptist Church Preschool, Statesboro is contingent upon satisfactory background verification.

I have read and understand this release and consent, and I authorize the background search.  I authorize persons, current and former employers, and other organizations and agencies to provide all information that may be requested.  I hereby release all of the persons and agencies providing such information from any and all claims and damages connected with their release of any requested information.  I agree that any copy of this document is valid as the original.

I do hereby agree to forever release and discharge First Baptist Church Preschool, Statesboro, their agents and their associates, to the full extent permitted by law from any claims, damages, losses, liabilities, costs and expenses, or any charge or complaint filed with any agency arising from the retrieving and reporting of this information.  According to the Federal Fair Credit Reporting Act, I am entitled to know if my employment/volunteer service application was denied based on information obtained by prospective employer, and to receive upon written request, a disclosure of the public record information and of the nature and scope of the background screening report.
Applicant’s Full Name:_____________ _______________ ______________ _____________



First (print)
    Middle (print)        Maiden (print)
    Last (print)

Social Security Number:_____________ Date of Birth:  __________ _________ _________
 






       Month           Day            Year

D/L & State:​​________________________________________________________________

Current Street Address:_______________________________________________________

City:​___________________________________________ 
State & Zip:________________

Telephone Number: (_____)________________________

_______________________________________________ Date:______________________

Signature (must be signed by applicant)
