College Hill Presbyterian Church

Information Form and Authorization to Release Information


This application is to be completed by all church employees and volunteers, and all others who will supervise children on church premises, unless they are part of an organization which has its own screening process.
Name: Last___________________
First___________________
MI_____

Today’s Date:__________________

Birthdate:____________________

Present Address: _____________________________________________________________

Phone: _____________________________E-Mail: __________________________________
Position for which this application is being made:

On what date would you be available?

Minimum length of commitment?

Marital status:  Married ____  Single ____

All potential employees and all volunteers over the age of 18 who fill out this application must comply with the provisions of Pennsylvania Safe Child Act 153.  Please attach copies of clearances obtained in compliance with this Act.
The following information is intended for the church to assess your suitability for employment or volunteering.
List any other names you have used (maiden, former, nickname, a/k/a's):

List any other addresses you have lived at in the last ten years, with applicable dates:

List the name, location and dates of attendance of the last two educational institutions you attended.
If not a member of CHPC, list the name and address of church of which you are a member (or any other church you have attended regularly in the past five years):
List any previous work involving children and/or youth, paid or unpaid:
List any gifts, callings, training, education or other factors that have prepared you for work with children and/or youth.

List (by name, street address, telephone number, and contact person) your employers for the past 10 years.

Have you had any driver's license or other license (e.g., professional) suspended or revoked? If so, give details.

Have you ever been arrested for or charged with driving under the influence? If so, give details.

Is there any fact or circumstance about you or your background that would call into question the advisability of entrusting you with the supervision, guidance, and care of young people?

Please furnish the names of two persons, other than relatives or present or former employers, to serve as personal references.
Name:
______________________________
Name: ____________________________

Email:
__________________________

Email: __________________________

Telephone: _________________________
Telephone: ________________________
Relationship: _________________________
Relationship _______________________

Authorization to Release Information

Under penalty of perjury, I swear or affirm that the information given above is true, complete, and correct.  

I understand and agree that a complete background investigation may be conducted with respect to me, and that this information may be verified by contacting persons and organizations with whom I have had contact or which may have information concerning me.  

I hereby release and agree to hold harmless from liability any person or organization that provides such information.  I also agree to release and hold harmless the College Hill Presbyterian Church, their officers, employees, agents, and volunteers from any and all liability as it relates to any investigation taken by them regarding the information contained in this application or any action by them as a result of such investigation.  

Applicant’s Signature: __________________________________________


Print Name Here:
____________________________________________

Date: _________________

Office Use Only:
PA State Police Criminal History Clearance received: ____________________

PA Department of Human Services Clearance received: ____________________
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