2009-2012 Volunteer Application/Safe Sanctuary Screening
For workers with children, youth and vulnerable adults

First United Methodist Church Grove Ok
Please type or print clearly ALL pages!

Gender: M or F Screening for: Employment or Volunteer
Check here if you are under 18:

Full legal name:

Last First Middle (Maiden)
Other names you have used (legal or nicknames)
Current home address E-mail
City State Zip
Phone (day) (evening) (cell)
Previous address Other addresses used in past three years:
Date of birth Social Security Number
Driver's license number
Affiliation with this church (member/active attendee) How long?

Provide names and contact information for THREE NON-FAMILY REFERENCES who can attest to your
character.

1.Name Phone Relationship
Address City Zip
2.Name Phone Relationship
Address City Zip
3.Name Phone Relationship
Address City Zip

Answer these questions and attach another page with an explanation of any YES* answers.

1. Have you ever been charged, convicted of, or pled guilty to a crime (misdemeanor or felony) against
children or other persons (including but not limited to drug-related charges, child abuse, other crimes of

violence, theft or motor vehicle violations)? yes*  no
2. Has your driver's license ever been revoked or suspended? yes* no
3. Has a board that licenses businesses or professions ever licensed you? yes no
If “yes,” what board or agency?
If "yes," has this license ever been revoked or suspended? yes* no
4. Have you ever habitually abused alcohol or controlled substances? yes* no

Signature Date




DISCLOSURE NOTICE and AUTHORIZATION for background consumer reports
Important: Please read carefully before signing.

A consumer report and/or investigative consumer report including information concerning
your character, general reputation, personal characteristics, criminal record, qualifications,
and/or motor vehicle record may be obtained at any time during the application process or
during your service by the Grove First United Methodist Church in connection with your
application to work with children, youth or vulnerable adults.

Upon timely written request to the Grove First United Methodist Church staff person
responsible for screening workers, and within 5 days of this request, the name, address and
phone number of the reporting agency and the nature and scope of the investigative consumer
report will be disclosed to you.

Before any adverse action is taken, based in whole or in part on the information contained
in the consumer report, you will be provided a copy of the report, the name, address and phone
number of the reporting agency, and a summary of your rights under the Fair Credit Reporting
Act.

AUTHORIZATION: I, (print name clearly), hereby
authorize and request, without reservation, any present or former employer, law enforcement
agency, division of motor vehicles, consumer reporting agency, or other persons or agencies
having knowledge about me to furnish the Grove First United Methodist Church with any and all
background information in their possession regarding me, in order that my qualifications may be
evaluated.

READ, ACKNOWLEDGED AND AUTHORIZED:

(Signature) (Date)

For California, Minnesota or Oklahoma applicants, check here to receive a copy of your report.
These forms can also be found on our website: www.groveumc.org






