Baptist Church
P O. Box 44 - Lutz, FL 33548-0044

Thank you for your interest in volunteering with Idlewild Baptist Church. Your privacy is very important
to us. Our procedures in collecting and processing applications are utilized in a confidential manner in
order to protect the applicant’s personal information. Information obtained through this process will
not be released to anyone other than those necessary to review the information, such as the leaders
and church pastors. To help us achieve our goals at Idlewild Baptist Church regarding safety and
security, we have employed the background verification services of Protect My Ministry. Information is
available online regarding their policies and procedures at www.protectmyministry.com. We
appreciate your willingness to serve, and your cooperation in this process to ensure a safe and secure
environment for all who attend Idlewild Baptist Church.



http://www.protectmyministry.com/

Office Use Only:
LT:

(Print Name) (Date)

IDLEWILD BAPTIST CHURCH
Background Investigation Questionnaire

Background Investigations will be required for the following applicants: Volunteers in Preschool/Children,
Student, and Recreation Ministries, Volunteers working with financial or other sensitive information, and
Subcontractors as directed by Idlewild Baptist Church Director Level or higher. You are required to attach a
copy of your driver’s license to this application.

Ministry/Service Position Applying For:

Print Name:
(Last) (First) (Middle) (Maiden Name) Year Married

Former Name(s) and Dates Used:

Current Address: From: To:
(Street) (City) (State/Zip)

Previous Two From: To:

(2) Addresses  (Street) (City) (State/Zip)

From: To:

(Street) (City) (State/Zip)

Social Security Number: Gender M F Date of Birth

Telephone: Home Cell

Email Address: 1. 2.

Drivers License Number/State

Are you a member of Idlewild Baptist Church? O Yes; Since O No
(Year)

+  List any denominations or churches of which you have been a member, including the city and state. List all previous
church service, volunteer or paid, you have provided within the last 10 years. Include approximate dates. (Attach separate
page, if necessary)

¢ List all previous social and community-service work, volunteer or paid. Include approximate dates, organization’s name,
type of work you performed. (Attach separate page, if necessary.)

¢+ Please provide the names and phone numbers of three (3) personal references not related to you.

Name Home Phone Work Phone




(Continued on Back)

Please answer the following questions. We understand the following questions are personal; we will
protect your privacy:

1. Isthere any event in your life, past or present, which would prohibit you from effectively ministering
to any member or attendee of Idlewild Baptist Church? O Yes O No

If yes, please explain on a separate page.

2. Is there any reason, physical or mental, that would keep you from effectively working with any church
member or attendee?

O Yes O No
If yes, please explain on a separate page.

3. Have you ever been charged with, indicted for, or convicted of a misdemeanor, a felony, or pled nolo
contendere (No Contest), pled guilty to a crime, including traffic violations and county ordinances,
entered a pre-trial intervention program or a similar program, been fined, or placed on probation,
regardless of adjudication? O Yes O No

If yes, please explain on a separate page.
Note: An arrest, conviction, or notice to appear in court does
not automatically prohibit employment or church service.

4. Areyou willing to be fingerprinted? O Yes O No

The information contained in this application is complete and correct to the best of my
knowledge. | hereby authorize Idlewild Baptist Church and its designhated agents and representatives to
conduct a comprehensive review of my background causing a consumer report and/or an investigative
consumer report to be generated for employment and/or volunteer purposes. | understand that the scope
of the consumer report/investigative consumer report may include, but is not limited to the following
areas:

Verification of my Social Security Number; current and previous residences;
character references; criminal history records from any criminal justice agency in any
or all federal, state, county jurisdictions; birth records; and any other public records.

| further authorize any individual, company, firm, corporation, or public agency (including the Social
Security Administration and law enforcement agencies) to divulge any and all information, verbal or
written, pertaining to me to Idlewild Baptist Church or its agents. | further authorize the complete release
of any records or data pertaining to me which the individual, company, firm, corporation, or public agency
may have, to include information or data received from other sources.

I hereby release ldlewild Baptist Church, the Social Security Administration, and its agents, officials,
representative, or assigned agencies, including officers, employees, or related personnel both individually
and collectively, from any and all liability for damages of whatever kind, which may, at any time, result to
me, my heirs, family, or associates because of compliance with this authorization and request to release.
You may contact me as indicated above.

| understand that omissions and falsifications on this application will forfeit my ability to serve at
Idlewild Baptist Church.

Applicant’s Signature: Date:

Print Name:




