
VOLUNTEER APPLICATION

Crossover Community Church has a policy to keep a confidential file on each volunteer, which includes a criminal
background check. This safety policy gives children, parents and all of the staff a sense of confidence and peace.
We ask cooperation in completing and returning this application.

Personal Information

Name Day and month of birth

Address

Phone E-mail

Cell Phone_____________________________________

Occupation Where employed

Phone Can you receive calls at work? Yes No

Do you have a current driver’s license? Yes No License number

Spouse Yes No Name

Children Yes No Name(s) and age(s)

Are you currently a member of Crossover? Yes No If yes, how long?

Have you completed the “Discovering Crossover” class? Yes No

Please list other churches and locations where you have regularly attended over the past five years.

Are you currently under a charge or have you ever been convicted of or pled guilty to child abuse or a crime involving

actual or attempted sexual misconduct or sexual molestation of a minor? Yes No

If yes, please explain.

Are you currently under a charge of have you ever been convicted guilty of or pled guilty to possession/sale of

controlled substances or of driving under the influence of alcohol? Yes No

If yes, please explain.

What is your view on alcoholic beverages and drugs (other than those for medicinal purposes)?



Church Activity

1. Please write a brief statement of how you became a Christian.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

2. In what activities/ministries of our church are you presently involved?

____________________________________________________________________________________________

3. Experience:

a. What volunteer or career experiences have you had in the church or the community?

b. List any gifts, calling, training, education or other factors that have prepared you for ministering to others.

4. Preferences: In what capacity and with what age group would you like to minister? Explain your choice.

Personal References (Not a former employer or relative)

Name ________________________________________________________ Phone _________________________

Address _____________________________________________________________________________________

Name ________________________________________________________ Phone _________________________

Address _____________________________________________________________________________________

Applicant’s Statement

The information contained in this application is true and correct to the best of my knowledge. I authorize any of the
above references or churches to give you any information that they may have regarding my character.

I agree to adhere to the bylaws and policies of Crossover Community Church and to refrain from unscriptural
conduct that would hind my ministry and testimony, as well as the testimony of the church.

Signature _______________________________________________________ Date _______________________



CRIMINAL BACKGROUND CHECK CONSENT FORM
Crossover Community Church conducts a criminal background check on all volunteers who will
be working in the children and student ministries.

Date: ____________________________________

Full Name: ____________________________________________________________________

Social Security Number: __________________________________________________________

Other Names Used ______________________________________________________________

Street Address _________________________________________________________________

City _____________________________________State ________ ZIP Code ________________

Sex: ________________ Race: ______________

Date of Birth: ______________________ Place of Birth ________________________________

Social Security Number: __________________________________________________________

Driver’s License Number: _________________________________________________________

Personal Disclosure
Have your ever been arrested for a charge other than a minor traffic violation? ____YES ____NO

When answering this question, be sure to include any violation that resulted in a citation, dismissal or conviction
including any action which you thought had been stricken from your record.

I hereby authorize the Fannin County Sheriff’s Office to run my Criminal History
Record Information and for Crossover Community Church in Blue Ridge, Georgia, to
receive any criminal history record information pertaining to me which may be in
the files of any state or local criminal justice agency in Georgia.

Signature: _________________________________________ Date: ______________________

Notary Signature: ___________________________________ Date: ______________________






