COMMUNITY CHURCH OF MANDARIN

AREA INTERESTED IN SERVING  [J NURSERY I:l CHILDRENS CHURCH EI YOUTH / TEENAGERS

BIOGRAPHICAL INFORMATION

FIRST NAME MIDDLE INITIAL LAST NAME MAIDEN NAME

DOB RAGE SEX SSN pL# DL STATE
HOME PHONE WORK PHONE CURRENT OCCUPATION

RESIDENCE INFORMATION

CURRENT ADDRESS

NUMBER NAME TYPE DIR APT #

CITY [J JACKSONVILLE STATE O FL zZIP

FORMER ADDRESS (PLEASE PROVIDE IF CURRENT ADDRESS 1S LONGER THAN THREE YEARS)

NUMBER NAME TYPE DIR APT #

CITY O JACKSONVILLE STATE OO FL zZIP

QUESTIONS

1 HAVE YOU EVER WORKED IN THE AREA THAT YOU DESIRE TO SERVE IN? [IYES [ NO

IF "YES” CHURCH OR INSTITUTION NAME ADDRESS (CITY / ST)

HOW LONG?

YEARS MONTHS

2 WHY DO YOU DESIRE TO SERVE IN THIS AREA?

USE BACK FOR MORE SPACE

3 HAVE ¥OU EVER BEEN ARRESTED, OR UNDER INVESTIGATION, FOR ANY INCIDENT INVOLVING A O ves O no
CHILD OR MINOR? i YES, PLEASE PROVIDE A DETAILED ACCOUNT OF WHAT HAPPENED AND ATTACH TO THIS FORM.

4 WOULD YOU HAVE ANY PROBLEMS WITH A BACKGROUND CHECK BEING RUN, BASED ON THE
INFORMATION PROVIDED ABOVE? Des Uno

I VERIFY THAT THE ABOVE STATED INFORMATION IS TRUE AND CORRECT.

PRINT NAME DATE

SIGNATURE

STAFF INITIALS

TYPE OF BACKGROUND CHECK 0 LocAL O STATE OJ NATIONAL BACKGROUND CHECK COMPLETED [ YES O NO

BASED ON THE INFORMATION RECEIVED FROM THE BACKGROUND CHECK AS WELL AS PERSONAL TESTIMONY. IT IS THE DECISION OF THE ELDER BOARD, OF
GRACE COMMUNITY CHURCH OF MANDARIN, THAT THE ABOVE STATED INDIVOUAL [ SHALL [] SHALL NOT BE ALLOWED TO WORK WITHIN A MINISTRY
INVOLVING CHILDREN OR MINORS.

SIGNATURE OF ELDER #1 DATE | SIGNATURE OF ELDER #2 DATE

1/2001, 1




