INGLESIDE BAPTIST CHURCH

Confidential Volunteer Application

This application is to be completed by all volunteers for any position involving the supervision
or custody of minors in church facilities or on Church sponsored activities. It will help our
Church family provide a safe and secure environment for all boys and girls who participate in
our ministries and use our facilities.

Date:

Personal

Name Date of Birth

Present Address SS#

City Zip Marital Status*

Phone (evening) Phone (day) Maiden Name

How long at this address? If less than five years, give previous address.
Address City State Zip

Number of Children Name and Ages

Do you have a current driver’s license? ( ) No ( ) Yes State

Drivers License Number

In case of emergency please notify

List ministry(s) interested in serving

Have you ever been charged with, convicted of, or pled guilty to a felony or an offense involving a

minor? ( )No () Yes, please describe

Were you a victim of abuse or molestation as a minor or as an adult? ( ) Yes ( ) No

(If you prefer, you may decline to answer this question, or you may discuss your answer in confidence
with one of the ministers rather than answering on this form. Answering “yes” or leaving the question
unanswered will not automatically disqualify you. When answering “yes”, please be assured that one
of our staff ministers will be contacting you for further private consultation.)



Employment History

Present Employment

Employer Telephone
Address City State Zip
Supervisor’s Name Employment Date to

Job description

Previous Employment
(If you have been employed at your present position for less than two years, please provide
information for each job held in last two years.)

Employer Telephone
Address City State Zip
Supervisor’s Name Employment Date to

Job description

Employer Telephone
Address City State Zip
Supervisor’s Name Employment Date to

Job description,

Church Activity

When did you make your profession of faith in Christ?

When were you baptized?

Church member? () IBC ( ) Elsewhere

List other churches (name and address) you have attended regularly during the past five years:




List all previous Church work involving minors:

Church name

Address City State Zip

Type of work preformed Dates to

Church name

Address City State Zip

Type of work preformed Dates to

Church name

Address City State Zip

Type of work preformed Dates to

List all previous non-church work involving minors:

Organization Address Telephone Numbers

List any gifts, callings, training, education, or other factors that have prepared you for teaching

minors:

Please list any other IBC ministries you are involved in:




Personal Reference

(Do not use former employers or relatives)

Name

Nature of Association

Address

City State Zip

Home Phone ( )

Work Phone ( )

Length of time known

Occupation

Name

Nature of Association

Address

City State Zip

Home Phone ( )

Work Phone ( )

Length of time known Occupation

Name Nature of Association

Address City State Zip
Home Phone ( ) Work Phone ( )

Length of time known Occupation

Applicant’s Statement

The information contained in this application is correct to the best of my knowledge. Should my
application be accepted, I agree to be bound by the policies of this Church and to refrain from
unscriptural conduct in the performances of my services on behalf of the Church. I hereby authorize
any references or Churches listed to give you any information, including opinions that they have
regarding my character and fitness for working with minors. I authorize Ingleside Baptist Church
and/or its representatives to make necessary background checks including criminal or police
records, driver’s license records and any other record check needed.

I further state that I have carefully read the request and application. I understand the content
thereof and I sign this application and release as my own free act. This is a legally binding
agreement, which I have read and understand.

Applicant’s Signature Date

*OPTIONAL Revised: 12/16/2010 2:21 PM



