Volunteer Application—Level Three

This application is to be completed by all applicants for any volunteer position involving supervision or custody of students.  This is not an employment application form and it is not a contract.  Neither does it confer any contractual rights upon the applicant.  It is used to help the church provide a safe, wholesome and secure environment for the children who participate in our programs and use our facilities.

The information will be kept confidential in a locked cabinet available only to a Pastor or the Business Administrator.  Disclosure will be made to law enforcement agencies if necessary to comply with the law.  Thank you for your understanding.

Name  __________________________________________________________

Birth Date  ______________________________________________________

Address  ________________________________________________________

City, State, Zip  __________________________________________________

Home or Cell Phone# _____________________________________________

E-mail address ___________________________________________________

Ministry Position Volunteering For:  ________________________________ 

How long have you been attending King of Kings?  _____________________

List two references in the church or on staff.  If new, please list two references 

from a previous church.

	Name:
	Best Contact Phone:
	How do they know you?

	
	
	

	
	
	


The following question may touch on some sensitive issues.  If you prefer, you may choose to speak with a staff member concerning the following questions in lieu of answering the questions.

Please have a staff member contact me:     Yes          No    

If you answered yes to the question above, you do not need to complete the following questions.  Please give this application to a children’s ministry assistant or Pastor and you will be contacted.  If no, please answer all the questions below:      

 Have you ever been charged, arrested or convicted for a criminal offense excluding minor traffic violations?          Yes            No  
If yes, please comment: __________________________________________________________________________________________________________________________________________________

Have you ever been charged, arrested or convicted for any sexually related crimes? Yes   No  

If yes, please comment: ____________________________________________________________________________________________________________________________________________________


 Have you ever been charged, arrested or convicted for any abuse related crime?   Yes      No
 If yes, please comment: ____________________________________________________________________________________________________________________________________________________

11.
Do you use illegal drugs?          Yes            No       
If yes, please comment: ____________________________________________________________________________________________________________________________________________________
            

12.
Have you ever struggled with or been treated for alcohol or substance abuse?  Yes            No       

If yes, please comment: ____________________________________________________________________________________________________________________________________________________


13.
Have you ever been treated for a psychiatric disorder?     Yes            No       

If yes, please comment: ____________________________________________________________________________________________________________________________________________________


14.   Are you living with a person of opposite sex outside of marriage?      Yes            No       

If yes, please comment: ____________________________________________________________________________________________________________________________________________________

15.
Are there any current circumstances involving your life style or your background that would call into moral question and limit your effectiveness to work with children or teens?  

Yes            No       
If yes, please comment: ____________________________________________________________________________________________________________________________________________________

DISCLOSURE & RELEASE FORM

In conjunction with my application for employment (including contract services) with you, my prospective employer, I understand that you intend to hire CyberChek, LLC to obtain “Consumer Reports” about me as defined in the Fair Credit Reporting Act (FCRA).  These “Consumer Reports” may include, but are not limited to information concerning my employment history, credentials, workers’ compensation history, motor vehicle record, credit history, education background, and criminal record.

I understand that you may rely on any or all of the above referenced information in determining whether to extend an offer of employment to me.  If you contemplate making an adverse employment-related decision that will affect me based, in whole or in part, upon a “Consumer Report” obtained from CyberChek, LLC, I will be provided with a copy of the “Consumer Report” and a written summary of my “Consumer Rights” under the FCRA before you finalize that decision.

I have read the above disclosure and I hereby authorize CyberChek, LLC or its authorized agents to obtain the above referenced information about me.  I also authorize all agencies, bureaus, employers, information service organizations and individuals to provide any of the above referenced knowledge or information they have concerning me.  If I am hired, this authorization shall remain on file and shall serve as an ongoing authorization to obtain “Consumer Reports” about me from CyberChek, LLC at any time during my employment with you.  A photocopy or facsimile of this authorization shall be as valid as the original.

Applicant Signature______________________________________________   Date_____________________________________

APPLICANT COMPLETES SECTION BELOW:
PLEASE PRINT CLEARLY

____________________________________________________________________________-_______-__________             

Last Name


   First Name
                          Middle Initial
        Social Security Number

List all legal names used within past seven (7)years_____________________________________________________

Current Address (Street) ___________________________ City _________________ State _______ Zip __________

List all previous addresses for past seven (7) years.  (Use the back of this form if necessary)

Previous Address _________________________________ City ______________ State _______ Zip _____________
Previous Address _________________________________ City ______________ State _______ Zip _____________
Driver’s License Number ___________________________ State Issued_____________________________________

Date of Birth (For Identification Purposes Only) 

EMPLOYER COMPLETES SECTION BELOW:

Company Name  
King of Kings Lutheran Church

Contact Person

KEN JASPERSEN











Phone Number 
402-504-9022



Fax Number
402-333-0644

Email 
ken@kingofkingsomaha.org


      

SERVICES REQUESTED

x Check current and all legal names used in last seven (7) years as listed above.

x  Check Criminal History and sex offender registries for all current and previous addresses listed. 

□ Driver’s History




□ Credit Report





CYBERCHEK, LLC  

PO Box 45087 

Omaha NE 68145

(402) 614-1515
     

Fax (402) 758-9307

[image: image1.emf]
AGENCY REQUEST FOR INFORMATION FROM THE NEBRASKA

ADULT AND CHILD ABUSE AND NEGLECT REGISTER/REGISTRY

I hereby request information from the Nebraska Adult and Child Abuse and Neglect Registry. I agree

to use the requested information to determine whether to hire or retain the individual to provide care,

custody, treatment, transportation or supervision of children or vulnerable adults.

Agency Name/ Fax: CYBERCHEK, LLC 402-758-9307

Please do not use abbreviations

Address and Phone Number: PO BOX 45087, OMAHA NE 68145 402-614-1515

I hereby authorize the Division of Children and Family Services to disclose whether I have an Adult

and/or Child Abuse and Neglect Register/Registry record to the above-named agency.

Print Full Legal Name: (applicant)__________________________________________

___________________________________________ ____________________

Signature (applicant) 



Date

Current Address: _____________________________________________________________

(Street/City/State/Zip)

Applicant Date of Birth______________ Applicant Social Security Number ____________________

Other names previously used such as former married names, maiden name and nick names. Please Print:  ___________________________________________________________________________________________________________________________________________________________________

Names and birth dates of your children and children who have lived with you. Please Print.

________________________________________________________________________________________________________________________________________________________________________

Any Address at which you have resided during the past 20 years. Please Print.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Helping People Live Better Lives

An Equal Opportunity/Affirmative Action Employer

KING OF KINGS LUTHERAN CHURCH

DRIVER CERTIFICATION

Date of this Certificate:
_______________________ 

Driver’s Name:
_____________________________ 

Address:

_____________________________ 




_____________________________ 

Soc. Sec. No.:
___________________________________ 

Driver’s “License” No.:
_____________________________ 

Date of Expiration: __________ Issuing State: __________

“Automobile Liability Insurance”:

Name of Company: _____________________________________ 

Effective Dates of Coverage:   _____________________________ 

Limits of Coverage: 
___________________________________


Policy No. ___________________ (please attach a copy of your current Insurance card)

Date of First Proposed Travel:
_____________________________ 

To:
King of Kings Lutheran Church (the “Church”)

By signing below, the undersigned Driver herby certifies and affirms that:

I possess a valid driver’s License;

______  I have not been stopped for suspicion of, arrested for, or convicted of driving while under the influence of drugs or alcohol at any time, in any state, or in any country (an “Incident”).

______ I have been involved in these Incident(s):  (Please provide dates and details.) ____________________________________________________________________ ____________________________________________________________________

_____ I have never had my License suspended or revoked.

_____ I have had my License suspended or revoked.  (Please provide dates and details.) ____________________________________________________________________ ____________________________________________________________________ 

I have valid “Automobile Insurance” in effect at this time.   The details of this Insurance coverage are accurately set forth above.

_____
I have never been sued as a defendant in a lawsuit involving damages which I caused to another person in the use of an automobile or other moving vehicle.

_____
I have been sued as a defendant in a lawsuit involving damages which I caused to another person in the use of an automobile or other moving vehicle.  (Provide the date and all details.) __________________________________________________________________________________________________________________________________________________

______  I have not been arrested for, charged with, or convicted of a crime involving the use of a motor vehicle, such as vehicular manslaughter, negligent homicide, leaving the scene of an accident or willful damage or destruction to property.  (NOTE:  This does not include parking or speeding tickets.)

_____
I have been arrested for, charged with, or convicted of a crime involving the use of a motor vehicle, such as vehicular manslaughter, negligent homicide, leaving the scene of an accident or willful damage or destruction to property.  (NOTE:  This does not include parking or speeding tickets.) (Please provide all dates and details.) ______________________________________________________________________ 

______________________________________________________________________

Within the last five years, I have never been arrested for, charged with, or convicted of driving in excess of posted speed limits except for these incidents:  (If none, so state.)

Date: _____________________

Amt. of Fine: _______________

Posted Speed Limit: __________________

Actual Speed I was Driving: ____________

Date: _____________________

Amt. of Fine: _______________

Posted Speed Limit: __________________

Actual Speed I was Driving: ____________

Date: _____________________

Amt. of Fine: _______________

Posted Speed Limit: __________________

Actual Speed I was Driving: ____________

Within the last five years, I have never been involved or charged in an “at fault accident”.

YES                                NO      (circle yes or no)

If YES give date of accident _________________________________________________

Charged with _____________________________________________________________

Location of accident ________________________________________________________

Under penalty of perjury, I affirm that these statements are true and correct and contain a full and complete disclosure of all facts material to the Church’s decision to allow me to drive its vehicles or to transport its members and guests.







_____________________________







Driver







Revised 10-2005








