Application for Church Work

A CONFIDENTIAL DOCUMENT of

Suncoast Cathedral

2300 62nd Avenue North

St. Petersburg, Florida 33702

This application is to be completed by all applicants for any position (volunteer or compensated)
involving the supervision or custody of minors / adults. This is not an employment application
form. Persons seeking a position with Suncoast Cathedral as a paid employee will be required to
complete an employment application in addition to this form. This Application is being used to
help provide a safe and secure environment for everyone who participates in our programs and

use our facilities.

PERSONAL DATA

APPLICATION DATE BIRTHDAY
NAME:

LAST FIRST MIDDLE
PRESENT STREET ADDRESS:
CITY STATE ZIP
HOME TELEPHONE ( ) -

SOCIAL SECURITY NUMBER -

Do you have a current driver's license?  Yes

No

If yes, please list your driver's license number and state.

D.L.# State




. What types of church work do you prefer?

. Briefly explain your motivation for desiring to serve in the areas you have indicated
above:

. On what date would you be available?

. What is the minimum length of time you are willing to commit?

. Do you use tobacco? Y/N
Drink alcoholic beverages? Y /N
Use drugs? Y/N

. Do you have any physical impairments or conditions which may prevent you
from performing certain types of activities? Y /N

. If "Yes" please explain:

Have you ever been convicted or pleaded guilty to a crime? Y / N
If "Yes" please explain (space below or attach separate page, if needed)

. Were you a victim of abuse or molestation while a minor? Y / N
If you prefer, you may refuse to answer this question, or you may discuss
your answer in confidence with the Pastor rather than answering it on this
form.
Answering Yes, or leaving the question unanswered, will not automatically
disqualify an applicant for children's or youth work.

ADDITIONAL ANSWER SPACE FOR ITEMS ON THIS PAGE:



> W

CHURCH HISTORY AND PRIOR CHURCH WORK

Please give a brief account of how you became a Christian:

Have you been baptized in the Holy Spirit? Y /N

How long have you been attending SUNCOAST CATHEDRAL?

Are you a member of SUNCOAST CATHEDRAL? Y /N

If married, do you and your spouse attend regularly? Sun AM Y /N, Weds.Y /' N
If you answered "No" please explain:

If you have children, do they attend regularly? Sun. AM Y /N Weds Y /N
If you answered "No" please explain:

If you are not a member at SUNCOAST, have you been faithful in attending the
services of your church this past year? Sun. AM Y /N Weds. Y/N
If not, please explain:

Name, address, and phone number of the church which you are currently a member:

Do you faithfully support SUNCOAST with tithes, offerings, and prayers? Y /N

Are you in agreement with the leadership of SUNCOAST CATHEDRAL and its
Doctrines and Practices? Y /N
If not (or unfamiliar with) please explain:

10. Please list names and addresses of other churches you have attended regularly during

the past five years:




11. List all previous church work (give church name and address, type of work
performed, and dates of work):

12. List all previous non-church work involving minors / adults. (give organization's
name and address, type of work performed, and dates of work):

13. List any gifts, callings, training, education, or other factors that have prepared you
for work with children / youth / adults:




PERSONAL REFERENCES

List below two personal references SUNCOAST CATHEDRAL has your permission to
contact. DO NOT LIST FORMER EMPLOYERS OR RELATIVES.

NAME:

ADDRESS:

PHONE (home) best time to call

PHONE (work) best time to call

NAME:

ADDRESS:

PHONE (home) best time to call

PHONE (work) best time to call




APPLICANT'S STATEMENT

This information contained in this application is correct to the best of my knowledge. 1authorize any
references or churches listed in this application to give you any information, including opinions
that they may have regarding my character and fitness for children's / youth work. In consideration of the
receipt and evaluation of this application by SUNCOAST CATHEDRAL, | hereby release any individual,
church, youth organization, charity, employer, reference, or any other person or organization, including
record custodians, both collectively, and individually, from any and all liability for damages of whatever
kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any
attempts to comply, with this authorization. | waive any right that | may have to inspect any information
provided about me by any person or organization identified by me in this application.

Should my application be accepted, | agree to be bound by the by-laws and policies of SUNCOAST
CATHEDRAL, and to refrain from unscriptural conduct in the performance of my services on behalf of
the church.

| further state that | HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE
CONTENTS THEREOF AND | SIGN THIS RELEASE ASMY OWN FREE ACT.
THIS IS A LEGALLY BINDING AGREEMENT WHICH | HAVE READ AND UNDERSTAND.

APPLICANT'S SIGNATURE

DATE:

WITNESSED BY:

NAME -- TYPED, PRINTED OR STAMPED

SIGNED:

SIGNATURE OF NOTARY TAKING ACKNOWLEDGMENT

DATE: TITLE OR RANK: SERIAL NUMBER

(IF ANY)

(SEAL)



REQUEST FOR CRIMINAL RECORDS CHECK

AND AUTHORIZATION
| hereby request the Pinellas County and/or City of St. Petersburg Police Department
and any other County/City Police Department that applies to release any and all
information which pertains to any record of convictions contained in its files or in
any criminal file maintained on me whether local, state, or national. | hereby
release said Police Departments and/or any other law enforcement agencies from
any and all liability resulting from such disclosure(s).

PRINT YOUR FULL NAME:

PRINT MAIDEN NAME (If applicable):

PRINT ALL ALIASES:

DATE OF BIRTH: / /

BIRTH PLACE:

SOCIAL SECURITY NUMBER: - -

TODAY'S DATE:

YOUR SIGNATURE:

RECORD CHECK SENT TO:

NAME:
ADDRESS:




RECORD OF CONTRACT WITH A REFERENCE
OR CHURCH IDENTIFIED BY
AN APPLICANT FOR CHURCH WORK

CONFIDENTIAL

NAME OF APPLICANT:

REFERENCE OF CHURCH CONTACTED (if a church, identify both the church and person or
minister contacted):

DATE AND TIME OF CONTACT:

PERSON CONTACTING THE REFERENCE OR CHURCH:

METHOD OF CONTACT:(telephone, letter, personal conversation)

SUMMARY OF CONVERSATION (summarize the reference's or minister's remarks concerning the
applicant's fitness and suitability for children's or youth work)

Date:

Position:
Legible signature:




