APPROVED ADULT APPLICATION FORM FOR THOSE WORKING WITH MINORS

AT ST. MARK’S LUTHERAN CHURCH

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

Name________________________________________________________________________

               Last                                 First                             Middle Initial
  
Maiden

LD or DL# ____________________________________________Date of Birth______________

      (Identity MUST be confirmed with a driver’s license or state issued identification card.)

Social Security Number:  _________________________________________________________

Present Address _______________________________________________________________

City ___________________________________ State ___________ Zip Code_______________

Home Phone ______________________________ 
Cell Phone _______________________

Email__________________________________________

Occupation ________________________________________ Work Phone _________________

If you have lived in the above address for less than one year:

Previous address_______________________________________________________________

City ___________________________________ State _________  Zip Code_______________

Phone______________________________ 

Email__________________________________________

Occupation ______________________________________ Work 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.  Use back if necessary.  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Personal References (3)

                     Name                

Address


Telephone

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

The information contained in my Approved Adult Volunteer Application is correct to the best of my knowledge. 

I authorize any references to give you any information, including opinions, which they may have regarding my character and fitness for work with minors.

Should my application be accepted, I agree to work within the best practices of the St. Mark’s Lutheran Church Youth Ministry Congregational Best Practices Document Regarding Minors and to refrain from unscriptural conduct in the performance of my services on behalf of St. Mark’s Evangelical Lutheran Church.

Signature: _____________________________________________________

Print Name: ____________________________________________________

Date: _________________________________________________________

