Vine Fellowship Church

Thank you for your interest in se(r';mg wi rt%rc]:h d/en an /onlouMmlc!gpl)gtil;nreXt %Qeg Iow |p as thecr(:egmgybqty to prOV|de a safe and secure
environment for children who participate in our programs and use our facilities. The following questions are necessary to provide this safe environment,
however your responses will be kept confidential. A portion of the information requested below is necessary for the processing of a criminal history record. A
picture id may be required.

Name Social Security Number
Last First Middle Maiden Any Other Names Used
. Date of Birth gontpayivean) Counties/States You've Resided in |Driver's License Number & State
Please Circle last 10 years
Place of Birthg; Spouse's Name (if applicable

Male Female (City/County/State) P (if app )

Street Address Home Phone Number
Cell Phone Number

City/State Zip Code
Employer E-Mail Address

Work Phone Number

May we contact you at work? (Please Circle) Yes No

Have you ever been dismissed from any childcare position as a paid worker or volunteer? (Please Circle) Yes No If yes, explain in detail the location,
dates, circumstances.

Have you ever been arrested, convicted of or pleaded guilty to a crime? (Please Circle) Yes No If yes, explain in detail the location, dates, circumstances.

Have you ever served time in prison or jail? (Please Circle) Yes No If yes, explain in detail the location, dates, circumstances.

Were you ever a victim of or accused of abuse or molestation? (Please Circle) Yes No If yes, explain in detail the location, dates, circumstances.

Have you been involved in homosexual activity within the last five years? (Please Circle) Yes No If yes, explain.

Do you presently have any communicable diseases (such as TB, hepatitis, HIV or AIDS)? (Please Circle) Yes No If yes, explain.

How long have you been a Christian? Have you been baptized in water (Please Circle) Yes No Do you
believe in the baptism in the Holy Spirit? (Please Circle) Yes No

REFERENCES (no employees or relatives, please) (Pastoral reference desired for one reference if possible)

Name Address Telephone Number(s)
Name Address Telephone Number(s)
Name Address Telephone Number(s)

APPLICANT'S STATEMENT & AUTHORIZATION FOR RELEASE OF INFORMATION

1. The information contained in this application is correct to the best of my knowledge. | authorize any employers, references or churches mentioned in this
application to give Vine Fellowship Church any information (including opinions) they may have regarding my character and fitness for the children's/youth
ministry. In consideration of the receipt and evaluation of this application by Vine Fellowship, | hereby release any individual, church, youth organization,
charity, employer, reference, or any other person or organization, including record custodians, both collectively and individually, from any and all liability for
damages of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this
authorization. | waive any right that | may have to inspect any information provided about me by any person or organization identified by me in this application.

2. | agree to be bound by the constitution, by-laws and policies of Vine Fellowship and to refrain from unscriptural conduct in the performance of my services
on behalf of the church.

3. lauthorize Vine Fellowship Church to obtain copies of any information, pertaining to any criminal history record maintained by any law enforcement agency,
and to use said information for the purpose of evaluating my application for service.

4. | HAVE CAREFULLY READ THE RELEASE AND KNOW THE CONTENTS THEREOF AND | SIGN THIS RELEASE AS MY OWN FREE WILL. Thisis a
legally binding agreement which | have read and understand. In signing this application, | affirm that the information | have given is true and correct.

Signature Date
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