
 Application for Volunteer Service 

 Children and Youth 
 
All information provided in this application will be kept on file and will be kept completely confidential. This application is 

to be completed by all adult leaders serving in any position involving the supervision of minors or other vulnerable populations. 

 

Today’s Date _____________________ 

 

Name _______________________________________________________ 

 

Birth Date _______________________ 

 

Address ___________________________________________________________________________________ 

 

Home & Cell phone number ___________________________________________________________________ 

 

In what capacity do you desire to offer your services as a volunteer at First Baptist Church? 

 

 

 

After a volunteer position is assigned, you and your Ministry Leader may meet to assure the position is appropriate for you and 

the ministry of the church. 

 

I have been a member of First Baptist Church since ________________ or have been attending First Baptist Church 

since ________________. 

 

Please list the names of personal references within our church that are well acquainted with you: 

 

 

 

 

Have you ever been charged with or convicted of, or plead guilty or no contest to a crime other than a minor traffic violation, or 

are you now under charges for any criminal offense? ___________ 

 

No ____________ Yes ____________ (Please list and explain on an additional sheet.) 

 

 Application Verification and Release and Policies Acknowledgment 
 
I recognize that First Baptist Church is relying on the accuracy of information contained herein. Accordingly, I attest and affirm 

that all of the information that I have provided is absolutely true and correct. 

 

I authorize First Baptist Church to contact any such person or entity to provide them with information, opinions and impressions 

relating to my background or qualifications. 

 

I voluntarily release First Baptist Church and any person contacted by the church from liability involving communication or 

information relating to my background or qualifications. 

 

I have received a copy of, have read and understand, and agree to adhere to the guidelines set forth in the First Baptist 

Church Children and Youth Protection Policies and Procedures.                          

           __________ 

     initial 
 
Printed Name ____________________________________________________________ 

 

Signature _____________________________________________________________ 

 
Date ________________________________   

  

   



Authorization For Criminal Background Check 

All submitted forms will be kept confidential. 

 

 

I authorize First Baptist Church, Southern Pines and its agents to complete a criminal background check on me to 

confirm information supplied by me. 

 

 

List counties in which you have lived over the last 5 years:         

         

          

 

Date of Birth:   

 

 

Race:   

 

 

SSN:   

 

 

Print Full Name:           

 

 

Signature:      Date:       

 

 

Most Recent Address:           

 

 

 

 


