REFERENCE CHECK CONSENT FORM

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.

Print Name____________________________________ Date_______________

Applicant’s Signature_________________________________________________________

Print Witness Name _______________________________Date_____________

Witnesses’ Signature_______________________________________________ 

 





(Must be over 18)

