
CONFIDENTIAL 
 

 

 

 

 

This application is to be completed by all applicants for any position involving the supervision or custody 

of minors.  It will help our church family provide a safe and secure environment for children and youth. 

 

 

 
 

*Print Name: ______________________________________________________________________________________ 

   (First)    (Middle)    (Last) 

 

*Former Name(s) and Dates Used:______________________________________________________________________ 

     (maiden)  (year married) 

 

*Current Address Since: ______________________________________________________________________________ 

     (Mo/Yr) (Street)    (City)    (Zip/State) 

 

*Previous Address From: _____________________________________________________________________________ 

     (Mo/Yr) (Street)    (City)    (Zip/State) 

 

*Previous Address From:_____________________________________________________________________________ 

     (Mo/Yr) (Street)    (City)    (Zip/State) 

 

*Social Security Number: ___________________________ *Date of Birth:_____________ Marital Status: ___________ 

 

*Telephone Number:(____)______________ Cell Phone: (____)________________Work:(____)_________________ 

 

Occupation:___________________________________________Email:_______________________________________ 

          

*Do you have a current driver’s license? ___No ____Yes:  *License number/State________________________________ 

 

*Have you ever been charged with, indicted for, or pled guilty to an offense involving a minor? ___No ___Yes 

If yes, please describe all convictions:___________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

Describe how you became a Christian (If you have not accepted Christ as your Savior, please state your journey thus far.) 

__________________________________________________________________________________________________ 

 

 

 

 

Have you been baptized? ____________  If so, when?______________________________________________________ 

List your gifts, callings, training, education, or other factors that have prepared you for teaching/serving: ______________ 

 

Are you a member of this church? ______No _______Yes:     If yes, how long have you been a member? _____________ 

(OVER) 

East Maryville Baptist Church 

Application and Background Check Authorization 

PERSONAL 

SPIRITUAL JOURNEY 

 



Please list other churches that you have attended regularly during the past five years.  Include the type of work involving 

children/youth that you performed. 

 

Church Name: _____________________________________________________________________________________ 

Church Address: ____________________________________________________________________________________ 

City/State/Zip:______________________________________________________________________________________ 

Church Phone:(______)___________________    Dates of Service: ___________________________________________ 

Type of work with children/youth:______________________________________________________________________ 

 

Church Name: _____________________________________________________________________________________ 

Church Address: ____________________________________________________________________________________ 

City/State/Zip:______________________________________________________________________________________ 

Church Phone:(______)___________________    Dates of Service: ___________________________________________ 

Type of work with children/youth:______________________________________________________________________ 

 

 
 

Name    Address    City/State/Zip   Phone 

 

 

 

List all previous non-church work involving children/youth.  Attach an additional sheet if necessary. 

 

Organization   Address    City/State/Zip   Phone 

 

 

 

 

 

_____*The information contained in this application is correct to the best of my knowledge.  I hereby authorize East 

Maryville Baptist Church, Maryville, TN and its designated 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. 

 

_____*I understand that the scope of the consumer report/investigative consumer report may include, but is not limited to 

the following areas:  verification of social security number; current and previous residences; drug testing, civil and 

criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving records, 

birth records, and any other public records. 

 

_____*I authorize references or churches listed in this application to provide information (including opinions) they may 

have regarding my character and fitness for working with children and youth.  I release all such references from any 

liability for furnishing such evaluations, provided they do so in good faith and without malice.  I waive any right I may 

have to inspect references provided on my behalf. 

 

_____*I agree to be bound by the bylaws and policies of this church and to refrain from any unscriptural conduct in the 

performance of my services on behalf of the church. 

 

_____*I further state that I have carefully read the forgoing release and know the content there of and sign this release as 

my own free act.  This is a legally binding agreement, which I have read and understand. 

 

 

*Signature: _________________________________________________________*Date: ________________ 
 

*required to complete background check.  If legal action is ever taken against the church, we will need the other 

information on this form to prove we were not negligent in gathering information from our volunteers and staff. 

PERSONAL REFERENCES (not former employers or relatives) 

 

APPLICANT STATEMENT    (Please initial each paragraph) 

 


