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AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION

(APPLICANTS 18 YRS AND OLDER PLEASE COMPLETE ALL INFORMATION)
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  PLEASE  READ CAREFULLY

I, the undersigned applicant, do hereby certify that the information provided by me for the purpose of the volunteer worker assignment is true and complete to the best of my knowledge.  I hereby authorize The Church of Glad Tidings/GTAustin (sometimes herein as “GT”) to investigate all statements contained in this application to determine my suitability for this volunteer assignment, and otherwise investigate my character, reputation, personal characteristics, work habits, performance, experience, skills and/or abilities.  GT or any of its agents, are also authorized to verify and conduct any investigation into my personal, motor vehicle, and employment history and request any records related thereto, and to request and receive any and all criminal history record information pertaining to me.

I authorize schools, law enforcement and governmental agencies of any kind, current or former employers, whether or not named in this application, and any other references or persons with knowledge of me to provide GT with any information, verbally and/or in writing, which may be requested, including but not limited to information concerning employment, criminal, driving and any other records or reports, evaluations and reasons for any termination.   I further authorize any of GT agents or representatives to disclose orally or in writing the results of this verification or interview process to other GT agents or representatives, including agents or representatives of the North Texas District of the Assemblies of God.
I hereby hold harmless all persons, organizations, agencies, et al., who provide GT with any information, and such entities or persons are hereby fully released from any and all claims and damages that may be connected with their release of any of the information they provide.  Furthermore, I do hereby agree to forever release, indemnify and hold harmless GT, their agents and assigns, to the full extent permitted by law, from any claims, damages, losses, liability, costs and expenses or any other charge or complaint related to this authorization and the retrieving and reporting of information. 

___________________________________________

____________________




APPLICANT'S SIGNATURE
DATE

APPLICATION FOR VOLUNTEER WORKERS
(MANDATORY FOR ALL YOUTH AND/OR CHILDREN VOLUNTEER WORKERS)




(revised 12-08-09)

This application is to be completed by all persons who desire to volunteer for The Church of Glad Tidings/GTAustin (GT). This is not an employment application form. This is being used to help the church provide a safe and secure environment for those who participate in our programs and/or use our facilities at The Church of Glad Tidings/GTAustin (GT).

The following policies reflect our commitment to provide protective care of all children, youth and volunteers who participate in church sponsored activities.

· The application process complete with references and background checks is mandatory for every volunteer who might potentially have contact with children or youth while serving as a volunteer.   

· Adults who have been convicted of either child sexual or physical abuse should not volunteer service in any GT sponsored activity or program for children or youth.

· All adult volunteers working with youth or children are required to be members of GT for a minimum of six months or with the express written approval of the Senior Pastor.

· Volunteers must observe the "two worker" rule. A minimum of two adult workers shall be present during any children's/youth activity.  A single worker should never be alone with a child/youth.  

· Volunteers should immediately report information to their supervisor (preferably Ministry Director) if they have cause to believe there is abuse or neglect, and report such abuse/neglect to appropriate law enforcement/government authorities.  
SECTION I – Personal Information

Ministry you are applying to volunteer for: ______________________________________________

Name: _____________________________________________________________________________


Last


First


Middle



Maiden

Birth date (month and day only) _____________________________

Are you 18 years of age or older?  ______ yes   _______no

Phone: (____) ___________ Work Phone: (____) ____________ Cell/Other#: (____)_______________

E-mail Address: ________________________________________________________

( Male  ( Female  
Marital Status: Married
[image: image2.wmf] 
 Single
[image: image3.wmf]  
Separated
[image: image4.wmf]
Spouse’s Name: _______________________ Will your spouse volunteer with you?  ___________

( Children: Name, age of each (Use reverse side for additional space): ________________________________________________________________________________ 

Employer’s Name: ______________________________ Occupation:___________________________
Driving Information (Complete this portion if you will drive a vehicle as part of your volunteer service to the ministry):
Type of license:

___ operators      ____ commercial   ____ chauffeur     ___ other 

Do you have any restrictions on your driver’s license?  
[image: image5.wmf]yes 
[image: image6.wmf]no 
  If yes, please note here: _________________________________________

Have you been involved in any motor vehicle accidents while driving during the past five years?


[image: image7.wmf]yes  
[image: image8.wmf]no  if Yes, please list this question and describe each accident on a separate sheet.

Have you ever been convicted of any moving violations during the past five years?


[image: image9.wmf]yes 
[image: image10.wmf]no  if yes, please list this questions and describe each conviction on a  separate sheet.

Do you carry liability insurance on your automobile?


[image: image11.wmf]yes  if yes, please identify the insurance company:____________________________________


[image: image12.wmf]no if no, do not drive [your vehicle} as a volunteer.  All volunteer drivers must have liability insurance coverage.

SECTION II - Character
Do you use tobacco? Yes
[image: image13.wmf]  No
[image: image14.wmf] 


Are you a smoker? Yes
[image: image15.wmf]  No
[image: image16.wmf] 
Drink alcoholic beverages? Yes
[image: image17.wmf]  No
[image: image18.wmf]    if yes, please explain:____________________________ ________________________________________________________________________________

Use nonprescription drugs (other than over the counter drugs)? Yes
[image: image19.wmf]  No
[image: image20.wmf]
Do you have any other addictions or habits (such as pornography, gambling, eating disorders, etc.) 
Yes
[image: image21.wmf]
No
[image: image22.wmf] If yes, please explain:_____________________________________________________

_________________________________________________________________________________

Are there past issues in your life that we should be aware of?  Yes
[image: image23.wmf]  No
[image: image24.wmf] If yes, please explain:___________________________________________________________________________

_________________________________________________________________________________

Have you ever been convicted of or pled guilty or no contest to a crime? Yes
[image: image25.wmf] No
[image: image26.wmf] If yes, please explain (Answering “yes” will not automatically disqualify an applicant for children's/youth work.):
__________________________________________________________________________________

__________________________________________________________________________________

Have you ever been convicted of or pled guilty or no contest to child abuse or a crime involving actual or attempted sexual molestation of a minor?  Yes
[image: image27.wmf]  No
[image: image28.wmf] If yes, please explain:
__________________________________________________________________________________

__________________________________________________________________________________

Have you ever been accused, indicted, or convicted of any sexual offense? Yes
[image: image29.wmf]  No
[image: image30.wmf] If yes, please explain: __________________________________________________________________________________
__________________________________________________________________________________
Are you currently involved in any sexual immorality (such as premarital sex, homosexual activity, adultery, pornography, cyber sex, etc.)  Yes
[image: image31.wmf]  No
[image: image32.wmf] If yes, please explain: __________________________________________________________________________________

__________________________________________________________________________________

Were you a victim of abuse or molestation while a minor?  Yes
[image: image33.wmf]  No
[image: image34.wmf]   I prefer not to answer this question
[image: image35.wmf]  (Answering “yes” or “I prefer not to answer this question” will not automatically disqualify an applicant for children's/youth work.)

Have you ever been on any type of probation?  Yes
[image: image36.wmf]  No
[image: image37.wmf]  If yes, please explain: 

____________________________________________________________________________________

____________________________________________________________________________________

Is there anyone in your life that you are unable to forgive?  Yes
[image: image38.wmf]  No
[image: image39.wmf]   If yes, please explain:
_____________________________________________________________________________

_____________________________________________________________________________

SECTION III - CHURCH HISTORY,  PRIOR VOLUNTEER WORK,  SPIRITUAL

List name and location of other churches you have attended regularly during the past seven (7) years (name & city – use reverse side for additional space):   

________________________________________________________________________________________________________________________________________________________________________

List all previous church work (list each organization’s name, location, type of work performed): ____________________________________________________________________________________
____________________________________________________________________________________

List any gifts, callings, training, education, or other factors that have prepared you for the area of ministry you are applying for:

____________________________________________________________________________________

____________________________________________________________________________________

Member of G.T.  Yes
[image: image40.wmf]  No
[image: image41.wmf]   If no, are you currently

applying for membership?  Yes
[image: image42.wmf]  No
[image: image43.wmf]
How long have you attended G.T.? ____________

Do you attend:  Sunday Mornings _____ Wed. nights_____   Sunday School _____

Do you attend a G.T. Small Group? If so which one?__________________________________________
How long have you been a Christian? __________________

Have you been water baptized?  Yes
[image: image44.wmf]  No
[image: image45.wmf]
Have you been baptized in the Holy Spirit?  Yes
[image: image46.wmf]  No
[image: image47.wmf]
Do you speak and pray in tongues?  Yes
[image: image48.wmf]  No
[image: image49.wmf]
Do you believe in prayer for healing?  Yes
[image: image50.wmf]  No
[image: image51.wmf]
Do you agree with GT’s Statement of Faith?  Yes
[image: image52.wmf]  No
[image: image53.wmf]   If there are any that you do not embrace or that you have questions about, please explain: _______________________________________________

____________________________________________________________________________________

BRIEF TESTIMONY OF SALVATION EXPERIENCE

(Please use reverse side for additional space)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

SECTION IV - REFERENCES (MUST BE OVER 18 YEARS OF AGE, MUST NOT BE A  RELATIVE, AND MUST HAVE KNOWN YOU FOR AT LEAST ONE YEAR.)
A.  List at least two references from places of employment or prior volunteer service, especially regarding previous work with other youth-serving organizations
1. 
Name: ________________________________________________________________________




Last



First



Middle

Address:  ___________________________________________________________________




Street Address

Apt#

City

State

Zip


Phone Number: (______) _____________________Email:_____________________________
 How do you know this person?_________________________________________________________

Length of time you’ve known this person?  ______________ 
2.
Name: _________________________________________________________________________



            Last



First



Middle

Address:  ___________________________________________________________________




Street Address

Apt#

City

State

Zip


Phone Number: (______) _____________________ Email:_____________________________

How do you know this person?_________________________________________________________

Length of time you’ve known this person?  ______________

B.  List at least two personal references from within GT or prior church.  Community Volunteers please list two personal references.
3. 
Name: ____________________________________________________________________________




Last



First



Middle

Address:  ___________________________________________________________________




Street Address

Apt#

City

State

Zip


Phone Number: (______) _____________________Email:____________________________
How do you know this person?_________________________________________________________

Length of time you’ve known this person?  ______________

4.
Name: ____________________________________________________________________________




Last



First



Middle

Address:  ___________________________________________________________________




Street Address

Apt#

City

State

Zip


Phone Number: (______) ____________________
Email:_____________________________

How do you know this person?_________________________________________________________

Length of time you’ve known this person?  ______________

SECTION V – APPLICANT’S CERTIFICATION
The facts set forth above in this application are true and complete. I understand that, if I am assigned as a volunteer worker, any false statements on this application or omission of information from this application shall be considered sufficient cause for dismissal. 

I understand that I may be required to fill out another application at a later date. The duration of my assigned area of ministry is determined by the Senior Pastor and/or Ministry Directors.

As a church volunteer, I have read the church policies as set forth on the cover page of this application and agree to observe all church policies regarding working with youth or children.  


PARENTAL CONSENT AND AUTHORIZATION
(Mandatory if applicant is a minor)

I, _______________________________________. give my consent to allow my child, 

            Parent or Guardian

____________________________________, to volunteer for the Church of Glad
            Name of Child

Tidings/GTAustin.    I have reviewed and authorized this application and further authorize 
a responsible party to check my child’s references.                        
        ________________________________________

_________________________

            PARENT OR GUARDIAN’S SIGNATURE



       DATE

Full Name (print clearly):  ________________________________________________________


				First			        Middle		              Last


Current Address: __________________________________________________________________________    		Street Address		            		City			State		Zip


	            _______________________________		            ______________________


			     County						How Long?


List Previous Addresses for the Last Seven (7) Years (use reverse side for additional space):


_____________________________________________________________________________________ 	Street Address		            		City			State		Zip


	           _____________________________		 	_____________________


		                 County					            How Long?		


Social Security No:  __ __ __-__ __-__ __ __ __ 	     Date of Birth:  ______- ______- ______


Driver’s License number:  ____________________    State Issued:  _________________














_















































				                                                                                                                                                                                                         





CHURCH VOLUNTEERS: Please complete all sections.


MINORS: Please complete all sections.  MINORS MUST HAVE PARENT SIGN “PARENTAL  CONSENT AND AUTHORIZATION.” 


COMMUNITY VOLUNTEERS (non-members who serve off-campus):  Please complete all sections (Section III is optional).





                   








GT Membership is required for all church volunteers. To find out more about membership, please contact the church office or speak to the Ministry Leader in charge of the area of ministry you are applying.








___________________________________		    _______________________ APPLICANT'S SIGNATURE                                                             DATE
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