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e AN INDEPENDANT BAPTIST CHURCH PaStOF NOFI’IS E Be|Cher,JI’| 550 Ba|tlm0re B|Vd, Westm'nster, MD 21 1 57 | 41 0'876'3838

PERSONAL INFORMATION (PRINT)

Full Name ' | | DOB: /o Gender: DMDF
Cell Phone: Email:
Address

Street City State Zip

Marital Status (circle one): MARRIED SINGLE WIDOWED DIVORCED REMARRIED

BACKGROUND

We apologize if any of these questions make you feel uncomfortable. Please know that it is only our intent
to ensure that we are keeping the people who take part in our ministries safe and secure. We appreciate
your willingness to serve, and thank you for helping us do that!

1.Have you ever been convicted of abuse (sexual, physical, or mental) or any crime which
involved a minor, a senior citizen, or someone mentally/physically challenged?
NO YES

2. Were you abused (sexually, physically, or mentally) as a minor? NO YES
| prefer to answer this to the Pastor privately.

3. Do you agree to us conducting a complete criminal background check on you?
(Only the Pastor sees results.) YES NO

4. Please list the churches you have attended or been a member of during the past five years.

Church Name Address Phone # Pastor

Please add a sheet of paper if needed.



BACKGROUND (CONTINUED)

5. Please list four (4) personal references who know you very well.

Name Address Phone #

AGREEMENT

| have read the preceding information and the information | have provided is correct to the
the best of my knowledge.

Signature Date



