SCREENING FORM FOR THOSE WORKING WITH MINORS
OR MENTALLY HANDICAPPED

This form is to be completed for any position (paid or volunteer) involving the supervision or
care of minors or the mentally handicapped. This is being used to provide a safe and secure
environment for the activities or programs of the chuich.

Name
Last First Middle Maiden
D or DL# Date of Birth
(1dentity MUST be confirmed with a driver’s license or DPS identification card.)
Present Address
City State Zip Code
Phone FEmail
Occupation Work Phone

1f less than one year:
Previous Address

City State Zip Code
Phone Email
Occupation Waork Phone

Have you ever been arrested for, charged with, under probation for, or convicted of either sexual
or physical abuse? yes no. If yes, please explain

Personal References (3)
Name Address Telephone

An attachment of a photograph of the applicant will be made to this document if approved as a
volunteer or paid staff member of Apostles Lutheran Church. Photograph shall be updated every

2 years or as needed.
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WORKER’S STATEMENT

The information contained in this screening form is correct 0 the best of my knowledge. 1
authorize any references to give you any information, including opinions, which they may have
regarding my character and fitness for work with minors or the mentally handicapped. Each
reference such as boy scouts, girl scouts organization will provide a name of a person within the
named organization to be used as a reference. In consideration of the receipt and evaluation of
this application by  SEREEM H e , I hereby release any individual, church,
youth organization, charity, employer, reference, or any other person or organization, inchuding
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 anthorization. 1waive any right that I may have
to inspect any information provided about me by any person or organization identified by me ot
my references in this screening form.

Should my application be accepted, 1 agree to be bound by the Bylaws and Policies of Aposties
[ utheran Church and to refrain from unscriptural conduct in the performance of my services on
behalf of Apostles Lutheran Church.

1 further state that [ have carefully read the foregoing release and know the contents thereof, and
sign this release as my own free act. This is a legally binding agreement which I have read and

understand.

Print Name Date

Applicant’s Signature

Print Witness Name Date

Witnesses’ Signature
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Aposties Lutheran Church
BACKGROUND INVESTIGATION CONSENT

1, . (applicant complete name), hereby authorize
Apostles Lutheran Church and/or its agents to make an independent investigation of my
background, references, character, past employment, education, crirninal, or police records,
including those maintained by both public and private organizations and all public records for the
purpose of confirming the information contained on my Application and/or obtaining other
information, which may be material to my qualifications for employment now, and if applicable,
during the tenure of my employment with Apostles Lutheran Church.

[ release Apostles Lutheran Church and/for its agents and any person or entity, which
provides information pursuant to this authorization, from any and all liabilities, claims, or
lawsuits in regards to the information obtained from any and all of the above referenced

sources used.

The following is my true and complete legal name, and all information is frue and correct
to the beset of my knowledge.

Full name (printed)

Maiden name or other names used

Present street address How fong?

City/State Zip

Former sireet address How long?
City/State

Date of birth  Social security Driver's license # State of license
Signature Date
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CRIMINAL RECORDS CHECK

Full Name

Last First Middle Maiden
Sex: (please indicate) Male Female

Race: (please indicate)

i B I A H @)
White Black  American Indian Asian/Pacific Islander ~ Hispanic Other
Date of Birth: T S

Year  Month Day

Social Security # -
(helpful in correctly 1dent1fymg volunteer applicants)

Have you ever been convicted of a crime? yes no

Are there any legal charges pending against you? yes no

If yes, please explain:

The signature represents my current legal name and any previously used names are listed below:

Additional names:

Signature of Applicant Date
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SPONSOR/VOLUNTEER CODE OF ETHICS AND RULES

While acting in our capacity as a Youth/Children/Preschool/Handicapped sponser or volusnteer of
- Apostles Lutheran Church, the following rules shall apply.

1) Smoking or using tobacco products in the presence of minors is prohibited.

2) Using, possessing, or being under the influence of alcohol, illegal, or illicit drugs will not
be tolerated.

3) Sponsors and volunteers of minors shall not abuse such minors, including:

o Any direct observations or evidence of sexual activity in the presence of orin
association with a minor;

o Any display or demonstration of sexual activity, abuse, insinuation of abuse, or
evidence of abusive conduct towards a minor;

o Sexual advances or sexual activity of any kind between any person and a minor,
o Sexual advances or sexual activity of any kind to a minor(s);
o Infliction or physically abuse behavior or bodily injury to a minor;

o Physical neglect of a minor, including failure to provide adequate supervision in
relation to the activities of Apostles Lutheran Church.,

o Mental or emotional injury to 2 inor;

o The presence or possession of cbscene or pornographic materials at any function of
Apostles Lutheran Church.

o The presence, possession, O being under the influence of any illegal, illicit drugs;

o The consumption of or being under the influence or alcohol while leading or
participating in a function for minors of Apostles Lutheran Church.

4) [ imit access to the locked records to the Administrator.
5) Periodicalty update Volunteer Information Forms.
6) Sponsors and volunteers must treat all people of all races, religions, and cultures with

respect and consideration.
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7y Sponsors and volunteers shall not use or tolerate the use of profanity in the presence of
ININOTS.

8) Sponsors and volunteers must be free of physical and psycholo gical conditions that might
adversely affect any minor’s health, including, but not limited to, contagious disease.

9) Sponsors and volunteers will portray a positive role model for minors by maintaining an
attitude of respect, loyalty, patience, courtesy, and maturity.

10)  Sponsors and volunteers will be expected to act and react with Christian love and
understanding in all situations.

11)  Sponsors and volunteers will do everything in their-power {0 avoid being putin a
situation where they are alone with a minor other than their own.

12)  Iunderstand that as a sponsor ot volunteer with minors for Aposties Lutheran Church 1
will be subject to a background check, including criminal history.

13)  Iunderstand that any violation of this code may be grounds for removal as a sponsor or
volunteer with minors.

Date

Print Name

Applicant’s Signature
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NON-DISCLOSURE STATEMENT

To assure the protection and preservation of the confidential
information regarding the hackground recorda_a%d reference checks
ﬁ current,or potential employees and@; I,
Aowai) /ggf&:c 24 (printed name) agree 10 release any
obtained information only fo those individuals responsible for the

hiring, selection, and screening of these individuals and to no one

else. |

Signature: %%V/ ffg%/%
Title: %W/{« %ﬁwwwétjél
Date: g/;z,/ /05/




