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This application is to be completed by individuals desiring fo serve in a VOLUNTEER ministry position involving the
supervision of or interaction with Children (birth-éth grade), Students (7th-12th grade) and/or Special Need Adults. It is
infended to help Thalia Lynn Baptist Church provide a safe and secure environment for children participating in
Thalia Lynn Baptist Church programs. All information will be kept in strict confidence, except as required by law.

Date
Ministry Area:
Kids Special Needs Adults
Youth Deacon/Church Officer
VBS Greeter
Music Camp Other
Full Legal Name
First Middle Last
Email Telephone
Male Date of Birth Age
Female
Current Address
Street City State Zip

Have you previously volunteered for or been employed by Thalia Lynn Baptist Church? If yes,
please provide dates and context.

Current Church Membership

Please list other churches you have attended over the past ten years.

Please share your Christian faith history (or testimony).
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List any previous work or volunteer work related to Children, Students or Special Need Adults,
including ministry positions. (If more space is needed, add additional pages.)

Y N
Have you ever been charged or convicted of a criminal offense?
Have you been reported to any organization or registry for abuse or misconduct
involving childrene
Do you now or have you ever intentionally viewed child pornography?2
Have you ever physically or sexually abused a child, student or vulnerable adult?
Please give a full explanation of any question above answered ‘yes’.
REFERENCES
PERSONAL/PROFESSIONAL
Name Relationship
Email Phone
PERSONAL/PROFESSIONAL
Name Relationship
Email Phone

SPIRITUAL (someone for your current church)

Name Relationship

Email Phone
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VOLUNTEER STATEMENT, CODE OF CONDUCT AND RELEASE
| authorize Thalia Lynn Baptist Church personnel to communicate with any prior employer or
organization with whom | have volunteered in the past related to work with children, minors or
vulnerable adults.

In completing this Volunteer Application, | understand that information in this application will
be used to determine volunteer eligibility at Thalia Lynn Baptist Church. | release the ministry,
and its agents, from any and all liability for any damage that may result from furnishing such
information to the ministry. | waive any right that | may have to inspect any information
provided about me by any person or organization identified by me in this application, or any
past employer, except as may be required by law.

| affirm that | will strictly comply with Thalia Lynn Baptist Church Abuse Prevention and
Response Guide (policies and procedures concerning protection of children, sexual abuse
and misconduct.) | understand and agree that failure by me to abide by such policies may
result in my immediate dismissal. The information contained in this application is true and
correct.

| understand to be able to volunteer, | will be required to consent and pass a Background
Check investigation. | will be required to undergo MinistrySafe Child Abuse Prevention Training
at the beginning of my service and at regular intervals. | understand that failing to complete
the required training could negate my current or continued volunteer opportunity.

| understand that | am required to notify my immediate supervisor if | am arrested, charged or
accused of criminal behavior during my time of service as a volunteer at Thalia Lynn Baptist
Church. | understand that Thalia Lynn Baptist Church has a policy of ZERO TOLERANCE FOR
ABUSE and takes all allegations of child abuse and neglect seriously. Thalia Lynn Baptist
Church personnel report all suspicions of abuse or neglect to relevant law enforcement
agencies. | understand that Thalia Lynn Baptist Church cooperates fully with authorities to
investigate all cases of alleged abuse. Abuse of any kind is grounds for immediate dismissal
from my volunteer position and may form a basis for criminal charges.

Applicant Name Date

Applicant Signature

For office use only: | have reviewed this application and have noted any missing information.

Screening Personnel Name Date

Screening Personnel Signature
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