Centreville Presbyterian Church Volunteer Application

Name:
First Middle Last

Other Names (incl. Maiden name):

Current Address:

Former Address:

Email: Date of Birth
Phone:
home ( ) work ( ) cell ( )
Driver’s License #: State of Issuance:
Gender: Are you a member of CPC?

Yes: Date:

No:

If not, please list previous or present church affiliation and membership:

Please list two references (other than relatives):

Name: Phone:

Name: Phone:

Briefly describe your relationship with Jesus Christ:

I, the undersigned applicant, authorize Centreville Presbyterian Church through its independent contractor,
LexisNexis, to procure background information (also known as a “consumer report and/or investigative
consumer report”) about me. This report may include my driving history, including any traffic citations (in the
past 7 years); 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 check information report of which | am
the subject upon my request to CPC, 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.*

Print Full Name:

Signature: Date:

*Please note that we do not run a credit (or any financial) check on our volunteers. This wording is the official wording
provided for us by LexisNexis. Some of their other background check packages include credit checks, but not the one we
use.



Centreville Presbyterian Church Volunteer Application (cont)

This form will be kept in a locked cabinet, and this page will be destroyed after completion of background
check.

Name:
First Middle Last

Social Security #:

In caring for children and youth it is our responsibility to seek an adult staff that is able to provide healthy,
safe and nurturing relationships. Please answer the following. Any special concerns can be discussed with
the pastoral staff.

= Have you ever gone through treatment for alcohol or drug abuse? Yes ___ No
If yes, please describe:

= Have you ever been convicted of a crime? Yes No
If yes, please describe:

= Have you ever been convicted of any form of child abuse? Yes No
If yes, please describe:

Signature: Date:




