HARVEST

COMMUMNITY CHURCH

Permission to Obtain a Background Check
[ This form authorizes the church to obtain background information and must be completed by the applicant. }

The church must keep this completed form on file for at least five years after requesting a background check.

I, the undersigned applicant (also known as “consumer”), authorize Harvest Community Church (Harvest) through its
independent contractor, LexisNexis (or other chosen agency), to procure background information (also known as
“consumer report and/or investigative consumer report”) about me. This report may include my driving history,
including any traffic citations; a social security number verification; present and former addresses; criminal and civil
history/records; and the state sex offender records.

| understand that | am entitled to a complete copy of any background information report of which | am the subject upon
my request to Harvest Community Church, if such is made within a reasonable time from the date it was produced. | also
understand that | may receive a written summary of my rights under the Fair Credit Reporting Act.

Signature Date:

Identifying Information for Background Information Agency

Print Name:

First Middle Last

Other Names Used (alias, maiden, nickname):

Current Address:

Street/P. O. Box City State Zip Code County Dates
Former Address:

Street/P. O. Box City State Zip Code County Dates
Social Security Number: Daytime Telephone Number:
Driver’s License Number: State of Issuance:
Date of Birth: / / Gender: M F

Additional Information for Harvest Community Church
Please initial the “yes” or “no” box for each of the following questions:

Yes No
Have you ever been convicted of a crime against children or other persons?

Have you ever been convicted of a crime related to drugs or alcohol?
Have you ever been convicted of a crime involving physical or sexual abuse?

| have read and agree to abide by the child protection policies of Harvest.

For church office use only:

Ministry requesting Background check accessed by Date

Evidence of Criminal History? YES NO

Admin Data base Pastor/Director Informed 5 day notice Final notice Filed
version 12.19.08



HARVEST

COMMUMNITY CHURCH

CHILDREN’S/YOUTH MINISTRY QUESTIONNAIRE

This survey is to be completed by those desiring a ministry position involving the supervision of minors.

It is being used to provide a safe and secure environment for those who participate in our programs and use our facilities.

PERSONAL INFORMATION
Name Birth date (m/d/y)

First Last
Other Names Used (alias, maiden, nickname):
Address

Street City State Zip
Home Phone Cell phone

E mail(s)

EMPLOYMENT
Occupation Work phone
Place of Employment
Do you have any medical or CPR certification?

CHURCH INVOLVEMENT
o lattend Harvest How long Member
If you have attended Harvest less than 6 months.
Church (if any) previous to Harvest
Location How long

o lcurrently attend another church
Name How long
Staff Contact Name Phone
Name of Personal Contact at Harvest

CHRISTIAN TESTIMONY
Have you trusted in Jesus Christ as your Savior? Yes No
Briefly describe how you became a Christian and your spiritual walk since then.

MINISTRY
What area of ministry do you wish to be involved in?
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HARVEST

COMMUMNITY CHURCH

What prompted you to consider volunteering with children or youth ministry at Harvest?

What previous leadership/volunteer experiences have you had with children or youth?

Have you had any special training that has prepared you to work with children or youth?

Please list other ministries at Harvest that you are currently involved in.

PERSONAL REFERENCES (References should not be related to you)

Name Phone (s)
Address

Street City State Zip
Relationship Email

How long have you known this person?

Name Phone (s)
Address

Street City State Zip
Relationship Email

How long have you known this person?

| verify that the above statements are true, and give permission for

reference checks as needed

| have read the attached child/youth protection policies of Harvest Community
Church and agree to abide by them.

SIGNATURE DATE

Church Use Only: Comments:
Date of National Background Check clearance
References checked
Volunteer approved: yes no by
Ministry Leader notified
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