|

M I NISTRIES

Please print clearly in ink and FAX to 972 572 8335
or mail this application to the address on the form

DATE OF EVENT FACILITY

FULL LEGAL NAME

PREFERRED NAME

FIRST TIME VOLUNTEERS COMPLETE THE FOLLOWING:

DRIVERS LICENSE # SS#

GENDER M F DATE OF BIRTH

RACE DATE ATTENDED TRAINING
ADDRESS

CITY STATE ____ ZIP

HOME PHONE WORK PHONE
CELL PHONE EMAIL

PREFERRED CONTACT: H PHONE W PHONE EMAIL CELL

DO YOU SPEAK SPANISH? YES NO

WHEN DID YOU BECOME A CHRISTIAN? (year)

CHURCH NAME

PO Box 764499 e Dallas, TX 75376-4499 e (972) 572-8336 e Fax (972) 572-8335



PAGE TWO

HOW DID YOU HEAR ABOUT US?

BRIEF PERSONAL FAITH TESTIMONY:

SOOI DIIDIIIDIIIIIIIDIIIIDIIIIDIDIIIDIDIIDIDIDIIIDIDIIDIIDIIDIIDIIDDD>
e« HAVE YOU EVER BEEN CONVICTED OF A CRIME AGAINST A
CHILD? YES NO
e ARE YOU CURRENTLY CHARGED WITH A FELONY CRIME?
YES NO
e« HAVE YOU COMMITTED A FELONY CRIME IN THE LAST TEN
YEARS? YES NO

1 attest that all the information above is true and accurate and
I authorize the county or state facility and/or the ministry to
conduct a criminal background check to verify this
information.

Signature Date



INFORMATION FOR VOLUNTEERS

1. 1 will follow the instructions of Youth Direct Staff.

2. 1 will remain in assigned area of facility.

3. 1 will not give or take any item from a youth.

4. | will only use materials supplied.

5. 1 will bring a small bible with me.

6. | believe youth (by faith) must trust Christ for salvation.
7. 1 will share and listen but not preach to youth.

8. 1 will encourage youth to daily pray and read the bible.

9. | will dress appropriately.



Signature Date



