PAID AND UNPAID

Staff Application and Profile

This application and profile is to be fully completed by all potential paid and unpaid staff members working with minors, 0 to 18 years of age.

PERSONAL INFORMATION





















________

First Name

Middle Name


Last Name



E-mail Address
















(

)


________

Address





City




Zip


Home Phone #



/

/




/

/



(

)


________

Birth date





Anniversary







Cell/Work Phone #







    











________



Spouse’s Name





Child(ren)’s Name(s) and Age(s)

Which are you?  ( Single      ( Married       ( Divorced        ( Separated          ( Widowed

If you have a spouse, do you attend church together?   ( Yes    ( No

Do you and your family have devotions together ?  ( Yes    ( No

What are your favorite hobbies, interests, and pastimes?


























______________________




Please describe your personality:






























______________________




CHURCH & SPIRITUAL LIFE

How long have you attended First Baptist Church of Everett?
_____________





Have you personally accepted Jesus Christ your Lord and Savior?
 Yes
 No

If so, please describe this experience.









_________



___________________________










___________________________










___________________________

Have you been baptized since you gave your life to Jesus?
 Yes
 No

If so, when and where did this happen?



___________

__________________________

Do you regularly attend Sunday services?
 Yes
 No

If so, which service do you normally attend?
 9am
 10:30am

Are you involved in a regular small group?  
 Yes
 No

If so, who is your small group leader?

__

_________

Are you a member of First Baptist Church of Everett?  
 Yes
 No

Have you attended the Connecting Class?
 Yes
 No
What other churches have you attended regularly in the past five years?

Church Name(s)





City & State




Phone #

















(

)
_________


















(

)

_________

















(

)

_________

Why are you interested in working with children at First Baptist Church












_______________


___________


_______________________________

If you have past experience working with children, describe:














































______________________________________________


PERSONAL REFERENCES 

Have your references fill out the attached sheet and mail back to us.

(They have known you at least 1 year, are not related to you and know your ability to serve others.)

1)  First Baptist Church Staff, Small Group Leader, or Small Group Member

Name:


________

 Relationship:
____


Length of Time Known:



Address:




_______

City:



State:

Zip:

_______

Phone #: (

)
_____


Occupation:

____

Work #:(

)
____



2)
Former Employer or Ministry Supervisor

Name:


________

 Relationship:
____


Length of Time Known:



Address:




_______

City:



State:

Zip:

_______

Phone #: (

)
_____


Occupation:

____

Work #:(

)
____



3)
Someone who has worked with you in a paid/volunteer environment before.

Name:


________

 Relationship:
____


Length of Time Known:



Address:




_______

City:



State:

Zip:

_______

Phone #: (

)
_____


Occupation:

____

Work #:(

)
____


APPLICANT’S STATEMENT
The information contained in this application is correct to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information (including opinions) that they have regarding my character and fitness for children or youth work.  In consideration of the receipt and evaluation of this application by First Baptist Church of Everett, Washington.  I 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.  I waive any right that I 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, I agree to refrain from unscriptural conduct in the performance of my services on behalf of the church.  I further state that I have carefully read the foregoing release and know the contents thereof and I sign this release as my own free act.  This is a legally binding agreement, which I have read and understand.

Signed this


day of






, 20











_______









_______


Applicant (Print Name)







Applicant Signature

Policy Statement on Child Abuse and/OR Contagious Disease FOR FIRST BAPTIST CHURCH OF EVERETT

It is the belief of First Baptist Church that stringent guidelines are necessary in order to provide adequate protection from the damage that results when child abuse occurs or is suspected, and when a child has a medical emergency which may be a contagious disease.  We believe that these guidelines will provide greater security for the children in our programs, the volunteers who are a part of our programs, and the congregation.

1. If  anyone has reasonable cause to believe that abuse of any kind (sexual, physical, emotional) or a medical problem that may be a contagious disease is occurring at a church function, this must be reported immediately to the Professional Staff person assigned to that ministry.  In his/her absence, it must be reported to another member of the Professional Staff at First Baptist Church.

2. If a child discloses that he or she has been abused, (whether in the church or elsewhere), it must be reported immediately to the Professional Staff person assigned to that ministry.  In his/her absence, it must be reported to another member of the Professional Staff at First Baptist.

GUIDELINES FOR HANDLING DISCLOSURE

A. Do not ask for specific details about the abuse; rather, allow a professional to gather the information at a later time.

B. After the disclosure occurs, document the time, date and specific details of the conversation.

C. Immediately report the disclosure to the Professional Staff person assigned to that ministry.  In his/her absence, it must be reported to another Professional Staff person at First Baptist, at which time it will be decided who will report the incident.  It will also be decided at this time whether or not the parents or guardians will be contacted.  Remember, do not contact the parents or guardians if they are the disclosed abusers.

3. The Professional Staff member, or the person believing abuse has occurred, will report the suspected abuse to the proper state authorities as soon as practical, but not later than forty-eight (48) hours after knowledge of abuse was gained.  Said Professional Staff person, or person believing abuse occurred, will use the following procedure.

A. Notify the parent(s) - unless parent(s) is the suspected abuser.

B. Notify the investigating state agency, unless talk with parents was able to clarify that no abuse occurred.

C. If Professional Staff member reports the suspected abuse to the proper state authorities on behalf of the lay person to whom the abuse was disclosed, the identity of the lay person will remain anonymous and confidential.

4. 
The Professional Staff member assigned to the respective ministry, or other Professional Staff member at Everett First Baptist, or the person believing that a medical condition, possibly a contagious disease exists, will see that the parent or guardian is informed of the condition when they come to pick up their child.  If the parent or guardian is unable to clear up the matter to the satisfaction of our professional staff, then the parent or guardian shall be told that a call will be placed to the Health District reporting the medical condition.

5. First Baptist Church reserves the right to investigate the background of anyone who is involved in ministries to youth and/or children. Each person involved in ministry to youth and/or children will be required to sign and submit a Staff Application and Profile form, a “National Criminal and Sexual Offender Search” form and First Baptist Church’s “Child Abuse Policy Statement.”  Persons with a known history of child abuse will not be allowed to work with children and/or youth.

6. First Baptist Church shall be responsible to insure that each volunteer is made aware of the following guidelines which shall guide the behavior of adults when ministering to children and/or youth:

A. Volunteers will avoid situations in which they are alone with a child or teen.

B. If a person finds himself/herself unavoidably in a situation where he/she will be alone with a child or youth, this person is to notify a member of the Professional Staff at First Baptist Church ahead of time or immediately thereafter.

C. It is the intent of First Baptist Church to model a wholesome relationship when in the presence of children and/or youth.

7. This policy shall be in effect for both paid and volunteer workers who have contact with children and/or youth under the auspices of the First Baptist Church of Everett, Washington.

I have read, do understand, and do agree to abide by the “Policy Statement on Child Abuse” as set forth by the First Baptist Church of Everett.

Signed this


day of






, 20



Applicant (Print Name)



Applicant Signature

CONSENT TO PERFORM CRIMINAL HISTORY BACKGROUND CHECK

IN COMPLIANCE WITH THE FCRA (FAIR CREDIT REPORTING ACT)

Today’s Date:

/

/



Last Name:






First Name:




Middle Name:
________


Maiden and/or Other Last Names Used:      











___


City:


_____



County:






State:






Date of Birth:
___ 
/

/


Social Security #:








Circle One:     MALE

 FEMALE

This authorization and consent for release of personal information acknowledges that First Baptist Church of Everett, Washington, (Hereafter referred to as "Company") and/or its agent, Trak-1 Technology, may now, or at any time I am assigned to, volunteer with or am employed by this Company, conduct investigations whether the records are of a public, private or confidential nature. These investigations might include, but are not limited to, complaints and grievances filed by or against me; records and recollections of attorney-at-law or of other counsel, whether representing me or any other person (in either a civil or criminal case in which I have been involved); records from the U.S. Veterans' Administration; criminal history information of file in local, state or federal agencies; I also authorize the National Personnel Records Center, or other custodian of my military service record, to release to Trak-1 Technology, the following information and/or copies of documents from my military service record: DD214, service record, and any disciplinary records.

I understand that these searches will be used to determine work assignment or employment eligibility under the company's employment or volunteer policies. Therefore, I authorize and consent for full release of records (either orally or in writing) to the authorized representatives of the company. In addition, I release and discharge the company and its agent and associates to the full extent permitted by law from any claims, damages, losses, liabilities, costs expenses or any other charge or complaint filed with any agency arising from retrieving and reporting this information. I understand that I may request a copy of the report from Trak-1 Technology  P.O. Box 720034, Oklahoma City, OK  73172-0034  at telephone number (405) 812-6095. After reading this document, I fully understand its contents and authorize the background verification.

The following are my responses to questions about my criminal record history (if any) with descriptions to any question with a YES answer:

1. Have you ever been convicted or plead guilty before a court of any federal, state, or municipal criminal offense?  (Excluding minor traffic violations)          YES       NO 

If YES, please provide an explanation below:













2. Have you ever received deferred adjudication or similar disposition for any federal, state or municipal criminal offense?    YES       NO

If YES, please provide an explanation below:













3. Have you ever received probation or community supervision for any federal, state or municipal criminal offense?  YES    NO

If YES, please provide an explanation below:













4. Have you ever been arrested for molesting or abusing a minor?          YES       NO 

If YES, please provide an explanation below:













5. Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the United States?     YES     NO

If YES, please provide an explanation below:













6. As of the date of this authorization, do you have any pending criminal charges against you?  YES       NO

If YES, please provide an explanation below:













THIS SECTION IS TO BE USED TO LIST ALL COUNTIES AND STATES OF RESIDENCE SINCE AGE 18 OR HIGH SCHOOL GRADUATION.  YOU MUST BE SPECIFIC ABOUT DATES OF RESIDENCE.

CITY/TOWN


COUNTY


STATE


DATES FROM

TO

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS AUTHORIZATION IS TRUE, CORRECT AND COMPLETE.  I UNDERSTAND THAT IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE THAT GROUNDS FOR THE CANCELING OF ANY AND ALL OFFERS OF EMPLOYMENT WILL EXIST AND MAY BE USED AT THE DISCRETION OF FIRST BAPTIST CHURCH OF EVERETT, WASHINGTON.

Signed this


day of






, 20

  

Applicant (Print Name)





Applicant Signature
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Please complete both sides of this form.


