CONFIDENTIAL VOLUNTEER RENEWAL APPLICATION
Name: 
____________________________
Daytime Telephone:  ___________________
Address: ________________________________________________________________
Have you changed addresses since your last application? ____ 

If yes, please give your previous address: 

Date of birth _____________                           Age range: under 18 18 – 25 over 25
SOCIAL SECURITY # ________________ DRIVER’S LICENSE#:_________________ 

In which children/youth program(s) are you currently involved?
In what other children/youth program(s), if any, do you plan to become involved?
Have you at any time ever:
• Been arrested for any reason? ❐ yes ❐ no If yes, please explain.
• Been on probation for any reason? ❐ yes ❐ no If yes, please explain.

• Been convicted for any reason? ❐ yes ❐ no If yes, please explain.

• Engaged in, or been accused of, any child molestation, exploitation, or abuse? ❐ yes ❐ no
If yes, please explain.

Are you aware of:
• Having any traits or tendencies that could pose any threat to children, youth, or others?
 ❐ yes ❐no If yes, please explain.
• Any reason why you should not work with children, youth, or other? ❐ yes ❐ no

If yes, please explain.
(Please attach additional pages if more space is needed.)
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Authorization of Background Investigation:
The information contained in this application is true and complete to the best of my knowledge. I authorize any references to persons listed in this application to give you any information (including opinions) that they may have regarding my character and fitness for working in children’s/youth ministries. I hereby authorize ________________ organization to make a criminal history record check on me. 
I hereby authorize the (STATE NAME) State Police, the __________ Police Department, the

__________County Sheriff’s Department, and any other applicable law enforcement agency to search their records for and release any and all contacts including any and all criminal history past and present which they may have regarding me. I also authorize any organization, and /or its ministries or employers past or present to search their records and release any and all contacts for information.This information shall be released to be used for consideration in determining if I qualify for volunteer work in the children’s/youth ministries of the Church of God (Assembly Name). I voluntarily release the state police, the ___________ Police Department, the _____________ County Sheriff’s Department and any other applicable law enforcement agency, volunteer organizations, ministries, and employers and their agents or employees and (Assembly Name) of the Church of God and each of its officers, agents and employees from any and all liability or damages arising from the release and findings of any and all information.

Signature: _________________________________________ Date: __________________
Printed Name: ______________________________________
Note: This application, inquiry and information pertinent to it is confidential.

It will be kept in a separate file and will only be accessed by the pastoral staff.
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