
 
Staff Use Only: 
Date Received ______________ ID verified � Yes   � No                  Date of Staff Email ____________ 

Date Interviewed ____________ Date of Computer Check ______________ Approved to Serve � Yes   � No 

 
Completed by: ___________________________________ 

 
 

This application is to be completed in full by all people prior to becoming a volunteer. Information will be treated 
as confidential and is needed to help us provide a safe environment for everyone who participates in our 
programs and uses our facilities here at SCBC. Thank you for your interest in serving and your assistance in 
keeping everyone safe.  

Legal Name (First, Middle, Last):  

_________________________________________________________________ Date: ________________________ 

(List any other names that have been used, including maiden or previous married name) 

  ___________________________________________________________________________ 

Address:     _____________ 
 Street City State  Zip 

Home Phone: (____)  Cell Phone: (____)_________________________________  

Email(s): ______________________________________________________________________________________ 

Date of Birth:  ___________ Drivers License Number & State: ___________________________________ 

What areas of ministry are you interested in serving: ____________________________________________________ 

How often and when would you prefer to serve? ________________________________________________________ 

How long have you attended SCBC? ________________________________________________________________ 

Previous Church if any: __________________________________ Approximate Dates: ________________________ 

Have you ever been convicted of a crime other than minor traffic violations?   � Yes   � No   

If yes, please explain: ___________________________________________________________________________ 

Have you ever been accused, arrested or convicted of any crime or misconduct involving children?  
� Yes   � No If yes, please explain __________________________________________________________ 

______________________________________________________________________________________________ 

Is there any circumstances involving your lifestyle or your background that would call into question your ability to work 
with the public/children?        � Yes   � No   

Please explain:   ____ 

Would you like to talk to a pastor or director regarding any of these questions?      � Yes    � No 

It is my desire to love and teach children.  Therefore, I hereby authorize SCBC and/or their designees to conduct a check into my background.  I 
understand the background check may include, but is not limited to, contacting others who may be able to provide information regarding my history, 
government and third party computer checks, and other sources.  

Signature: _________________________________________________________________________ 

Date:  _____________________________________________________________________________ 

 

Volunteer Application 
Confidential 

 


