Confidential Worker Approval Form
This application is to be completed for any position involving the supervision of minors. Our

church family desires to provide a safe and secure environment for all who participate in our
ministries and use our facilities.

Your Information

Name

Address

City/State Zip

Telephone

Date of Birth Social Security

Driver’s License # State Expiration

Church Affiliation and Ministry Experience (Youth and Children)

Are You currently Involved in a Local Church?

Name of Church

Name and Location of any other churches where you have volunteered

Legal/ Lifestyle Issues:

During the application process and at any time during the tenure of my working with
children and/or youth at Adams Farm Community Church, | hereby authorize Adams
Farm Community Church to procure a National Background Criminal File Search which |
understand will include information regarding the following areas:

« Department of Corrections prison/parole, release files
« Administrative Office of Courts records

« State criminal records repositories

individual count/ court records

« Records from other state agencies
« Sexuallviolent offender registries



References:

| understand that you may request a complete and accurate disclosure of the nature and scope
of the background verification. | have listed three people (not family members) for you to call for
a personal reference for me.

Name

Phone Number Relationship
Name

Phone Number Relationship
Name

Phone Number Relationship

Testimony of Faith in Jesus Christ

For the protection this form will be kept secure in a locked filing cabinet and not
disclosed to any unauthorized person.

Signature
Print Name Date
To be Completed by AFCC Representative
Reviewed by: Date

Accepted Declined Further Action Needed




