fa @  Moberly Campus Volunteer Application
owship

Name:
Address:

Daytime phone: Evening phone:
Have you lived in Randolph County for the past 10 years? [ 1 Yes [1No Midwest? [ Yes [1No

Occupation:

Employer:

Current job responsibilities and schedule:

Previous work experience:

Previous volunteer experience:

Special interests, hobbies, and skills:

How many hours per week are you available to volunteer?

Days Evenings Wknds

Can you make a one-year commitment to this volunteer role?

Do you have your own transportation?

Do you have a valid driver’s license? CDL-P?

Do you have liability insurance? (list policy limits and name of carrier)

Why would you like to volunteer as a worker with children/youth?

What qualities do you have that would help you work with children/youth?

Have you ever been charged, convicted of, or pled guilty to a crime, either a misdemeanor or a
felony (including but not limited to drug-related charges, child abuse, other crimes of violence,
theft or motor vehicle violations? [ Yes [1No If yes, please explain fully:

Have you ever been exposed to an incident of child abuse or neglect? [ Yes [1No

If yes, how did you feel about the incident?

Would you be available for periodic volunteer training sessions? [ Yes [1 No



REFERENCES: Please list three individuals who are not related to you by blood or marriage as
references. Please list people who have known you for at least three years.

1. Name:

Address:

Daytime Phone:

Evening Phone:

Length of time you have known reference:

Relationship to reference:

2. Name:

Address:

Daytime Phone:

Evening Phone:

Length of time you have known reference:

Relationship to reference:

3. Name:

Address:

Daytime Phone:

Evening Phone:

Length of time you have known reference:

Relationship to reference:

WAIVER AND CONSENT:

I, , hereby certify that the information | have
provided on this application for employment is true and correct. | authorize this church to
verify the information | provided on this application by contacting the references and
employers | have listed, by conducting a criminal records check, or by other means, including
contacting others whom | have not listed. | authorize the references and employers listed in
this application to give you whatever information they may have regarding my character and
fitness for the job for which | have applied. Furthermore, | waive any rights | may have to
confidentiality.

In the event that my application is accepted and | become employed by Family Life Fellowship,
| agree to abide by and be bound by the policies of Family Life Fellowship and to refrain from
inappropriate conduct in the performance of my duties on behalf of Family Life Fellowship.

| have read this waiver and the entire application, and | am fully aware of its contents. | sign
this consent freely and under no duress or coercion.

Signature of Applicant Date



Authorization and Request for
National Criminal Records Check

l, , hereby authorize Family Life
Fellowship to request ScreenNow to release information regarding any record
of charges or convictions contained in its files, or in any criminal file
maintained on me, whether said files is a local, state, or national file, and
including but not limited to accusations and convictions for crimes committed
against minors, to the fullest extent permitted by state and federal law. | do
release said ScreenNow from all liability that may result from any such
disclosure made in response to this request.

Signature of Applicant Date

Print applicant’s full name:

Print all other names that have been used by applicant (if any):

Address:

Phone:

Date of birth: Place of birth:

Social Security Number:

Driver’s license number: State issuing license:

License expiration date:

Request sent to:

Address:

Phone:




Randolph County Sheriff’s Department
Request for Criminal Background Check

Name:
First Middle Last Jr/Sr
Maiden/Alias:
Male: Female: DOB  / /  Social Security No.
Month/Day/Year
Race: __ Caucasian ___ Black __ Hispanic ___ Asian __ Other:
Address:

Requesting Entity
Name: Family Life Fellowship Phone: 660-263-0488
Address: PO Box 716 Moberly, MO 65270
Entity Type: Private Not for Profit

Purpose for Request: _ _employment volunteer __ other:

____careofyouth __ care of elderly __ care of disabled

This Criminal History Record Check document, signed by the applicant, will serve as a written
consent to check criminal record and offender information by the requestor. The information
obtained shall be confidential and any person who discloses the information beyond the scope
allowed in Sections 43:540 and 589.4000 RSMo. shall be subject to prosecution for a Class A
misdemeanor.

Signature of Subject for Request Date

Please Send Reply to:

Family Life Fellowship
PO Box 716
Moberly, MO 65270



