WHITERIVER [

Ministry Requesting
Ministry Charged
Date Completed & Entered

Application to Serve with White River Sports

a Ministry of White River Christian Church
1685 North 10th Street | Noblesville, IN 46060 | 317-773-2233 | WRCC.ORG

CONFIDENTIAL This application is to be completed by all applicants for any position (volunteer or compensated)
involving the supervision or custody of minors. This is not an employment application form. Persons seeking a posi-
tion in the church as a paid employee will be required to complete an employment application in addition to this
screening form. This procedure is being used to help the church provide a safe and secure environment for all children
and young people who participate in our programs and use our facilities.

Thank you for your willingness to serve and for helping us assure the safety of our young people!

PERSONAL INFORMATION

Name

Last First Middle
Date of Birth / / Social Security Number
Home/Cell Phone Email Address (required)

Marital Status (check one) COOENGAGED OSINGLE COMARRIED ODIVORCED OWIDOWED

Current Address

Street City State Zip

Length of Time at Current Address

If less than 5 years, please list previous address

Street City State Zip

Are you a member of a church? OYES ONO

If yes, please list

If you have been a member of that church for less than 5 years, where was your previous membership?

Have you made a personal commitment to Christ? CYES ONO

If yes, where and when?

Please continue on next page.



PREVIOUS VOLUNTEER EXPERIENCE Please list any past volunteer related experience during the past five
years you have with children and/or young people. Please include the names of organizations, addresses, phone
numbers, contact names, type of work or service performed, length of time served, etc.

PERSONAL REFERENCES
Please provide 3 personal references. No former employers or relatives, please. We will email your personal references
and ask the mandatory reference questions below. Their email responses will be included with your application.

Name
Email Address (required) Phone (required)
Name
Email Address (required) Phone (required)
Name
Email Address (required) Phone (required)

MANDATORY REFERENCE QUESTIONS
1. How long have you known the applicant, and in what capacity?
2. Do you think that the applicants emotional and spiritual maturity suit them to work with minors?

3. Do you know of any allegations or any other reason why this applicant should not be allowed to work with minors?

FOR OFFICE USE ONLY Processing instructions for application handler:
Please email each of the listed personal references the above 3 mandatory questions. Print the responses you

receive--make sure the response includes the full name of the reference and the date sent. Attach the responses to
the completed application before submitting.

AUTHORIZATION FOR BACKGROUND CHECK

We will be performing a National Background Check. Do you have anything to share that will appear on your
criminal history?  ONO OYES (if yes, please clarify)

Have you ever been the subject of a child abuse investigation? CINO LOYES (if yes, please explain)

|, (print full name)

hereby state that the information contained in the application is true and complete to the best of my knowledge.
| hereby authorize White River Christian Church to check my criminal history record by performing a National
Background Check on me to determine if | qualify for participation in the children and/or youth ministry involving
minors under the age of 18.

Signature Date




