CFBC Confidential Volunteer Application Form

In an effort to safeguard you, the church, and the area of ministry in which you are serving, we require that an
application be completed before volunteering can begin. A background check is required as a part of this process. Once
we receive the completed application, the ministry team leader will contact you for a follow-up conversation about your
interest.

Personal Information

Last Name

First Name

Address City/State
Zip Code

Phone ( ) Text Y /N Date of Birth
Single =~ Married ~~ Widowed  Divorced

Email address

Church Information

How long have you been attending Collierville First Baptist Church?
Are you a follower of Jesus Christ? Yes  No
If you are a follower of Christ, when did you make your profession of faith in Christ?
Have you ever been baptized? If so, when?
Please list any other CFBC ministries in which you are serving:

Church History

1.Church Name, City and State

Church Phone ( ) Dates of Service
Staff Member Reference

Type(s) of ministry in which you were involved:

2. Church Name, City and State

Church Phone ( ) Dates of Service
Staff Member Reference

Type(s) of ministry in which you were involved:

(Other Side)
What age/grade would you like to work with?




Are there any specific areas you’d like to serve in? Circle: greeter | special needs | leader | music | crafts

Personal References (please do not use former emplovers or relatives and only use people vou have
known for at least 2 years)

Name Phone Email

1.
2.
3.

**All information in this form will be kept in the strictest confidence.

Questions:
1. *Have you ever been accused of, charged with, indicted for, or pled guilty to an offense involving a minor?

No Yes If yes, please describe all convictions:

*In the event that someone has been convicted or accused of such an offense, approval must be made by an

executive pastor, the deacons, or possibly even approved publicly before the church body.

2. Have you ever been in a situation where you have been abused? No Yes
If yes, have you received any counseling? No Yes
Would you like to speak with a pastor/counselor? No Yes

Applicant Statement (Please put an X by each statement):

I release all such references from any liability for furnishing such evaluations, provided they do so with
good faith and without malice.

Should my application be accepted, I agree to be bound by the policies of this church, and to refrain from
unscriptural conduct in the performance of my services on behalf of the church.

I have read the safe talk and safe touch policies.
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