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Position you are applying for: [0 Runner O Squad Leader [ First Aid Coordinator
O Volunteer Staff (Please list position)
Project Site Preference: Project Date:
Name: Last First Ml
Driver's License Number: Driver’s License State:
Social Security Number #: - - Birth Date:
Street Address:
City: State: ZIP: E-Mail:
Home Phone: Work Phone:
Church Membership: City: State: ZIP:
General Health: (check one) 1 Poor [ Fair [ Good [1 Excellent

Do you have any physical limitations? [1Yes [1No Ifyes, please explain:

EMPLOYMENT EXPERIENCE (list most recent work first)
Dates Company Name Supervisor Address Phone

What experience do you have that qualifies you for a position at this project?

List any ministry projects where you have served:

Please rate your experience working with teenagers: 1 Poor [ Fair [1 Good [1 Excellent
Would you prefer to work with: 7 Jr. High (1 Sr. High (1 College (Check one or more)

How long have you been a Christian?

Have you ever been convicted of a violation of the law other than a minor traffic violation?
0Yes [INo If yes, please explain:

Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation or a
minor? [JYes O No Ifyes, please explain:




REFERENCES
List two people, other than employers, who have known you for at least one year.
One of these should be a staff member of your church.

Name: Name:

Title: Title:

Address: Address:

City/ State/ Province: City/ State/ Province:
ZIP: ZIP:

Phone: Phone:

Email: Email:

Fax: Fax:

| understand that participants at any project managed by SPLASH agree not to use tobacco products, alcoholic
beverages, or nonprescription drugs; and not to have possession of or use any fireworks, knives (not utility
knives) or weapons of any other kind.

0 lagreetothe above SPLASH policy.

If | accept a position for a project managed by SPLASH, | will not expect any organization with which | may work
or be associated to be responsible or liable to me for any loss or damage to my property; any personal injury or
illness; or any other injuries or damage | may suffer. In consideration of my admission to volunteer service, and
for other good and valuable consideration, on behalf of myself, my heirs, executors, administrators, and assigns,
| hereby release SPLASH, any state Baptist Convention, or local association, and any employee of the
foregoing organizations from any and all such claims or demands.

The information in this application is true and accurate to the best of my knowledge. | understand that false
information will be grounds for termination.

| hereby authorize you to verify all information contained on this application with former employers, references,
or appropriate personnel or resources. | further authorize that any reference may disclose any and all
information regarding my work history, personal characteristics, salary, work habits, or other areas of
importance to this organization. Furthermore, | waive the right to sue the aforementioned references for
releasing such requested information. | also understand that by signing this application | am authorizing
SPLASH to conduct a background check.

| understand this authorization and termination policy and agree to the release and verification of the
aforementioned information.

Signature: Date:
(Signature is required for application to be complete.)

SPLASH
3396 Napier Ave.
Macon, GA 31204
www.mid-statebaptist.org



