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Attachment C — Application for Volunteer Positions Involving Childcare 
 
This application is to be completed by volunteer applicants for any position with Covenant Life Church, Inc. (“CLC”) involving the 
supervision or custody of minors, including, but not limited to, positions with Discovery Land, Sprouts, Summer Celebration, CLC Music 
Academy, the 12:13 Middle School Ministry, Covenant Life School, and Adventure Academy. This application must be completed by the 
applicant, and approved by CLC, before the applicant will be permitted to work with children or youth in any capacity. This form is being 
used to help CLC provide a safe and secure environment for those children and youth who participate in our programs and use our facilities. 
You must be a CLC member or child of a CLC member to serve in a volunteer position involving children. Therefore, if you are not a CLC 
member, please do not submit an application. This form is not an employment application. 
 
1. Desired area(s) of ministry (check one or more boxes below): 
 

 Sunday Discovery Land 
 Sprouts 
 Summer Celebration 

 Adventure Academy 
 Music Academy 
 

 Covenant Life School 
 Other:________________

 
2. Date of Application: ___________________  Program Year: _____________ 
 
3. Social Security Number: _______ - _____ - _______ 
 
4. Full Legal Name: _________________________________________________________________________ 
    First   Middle   Last 
 
5. Have you ever been known by a different name? � Yes � No If yes, please state all such names: 
 
6. Current Address:  ___________________________________________________________________________ 
 

7. Telephone Number:      

 (daytime)  (evening)  (cellular) 
 
8. Email address (if applicable): __________________________________________________________ 
 
9. Please list (using a separate sheet, if necessary) any other states or jurisdictions where you have resided during the past five years: 
 
 

10. Have you ever been convicted of, or pleaded guilty to, or are charges pending concerning, any crime or 
misdemeanor involving actual or attempted child abuse or neglect or sexual molestation in Maryland or in 
any other jurisdiction, including but not limited to murder, abduction for immoral purposes, sexual assault, 
failing to secure medical attention for an injured child, pandering, crimes against nature involving children, 
taking indecent liberties with children, neglect of children, obscenity offenses, or similar moral impropriety 
involving children that has not been expunged? If yes, please explain (attach a separate sheet, if necessary): 

 � YES � NO 

11. Have you ever been convicted of, or pleaded guilty to, or are charges pending concerning, any other 
crime that has not been expunged?  If yes, please explain (attach a separate sheet, if necessary): 

 � YES � NO 

12. Have you ever abused a minor or engaged in any conduct that could be regarded as child abuse or 
neglect, including but not limited to murder, abduction for immoral purposes, sexual assault, failing to secure 
medical attention for an injured child, pandering, crimes against nature involving children, taking indecent 
liberties with children, neglect of children, obscenity offenses, or similar moral impropriety involving 
children? If yes, please explain (attach a separate sheet, if necessary): 

 � YES � NO 

13. Because we take very seriously our responsibility to protect the children who participate in our programs 
and use our facilities, as part of our background check on applicants, we often consult the National Crime 
Index Service, national child abuse databases, sex offender registries, local law enforcement officials, and/or 
local child protective services. Do you have any reason to believe that such a background check on you 
would disclose any negative information? If yes, please explain. 

 � YES � NO 

14. Do you have a medical condition that is considered potentially contagious or that could be transmitted to 
children during the course of normal duties? If yes, please explain. 

 � YES � NO 

15. Is there any other information that might be relevant to assessing your fitness for working with children 
and youth? If yes, please provide all such information below and/or on separate sheets of paper as necessary. 

 � YES � NO 

16. Have you attended three or more churches regularly in the past five years? If so, please list the names and 
addresses of the churches and explain the reasons for your transitions. 

 � YES � NO 
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Should my application be accepted, I agree to be bound by all policies, standards and regulations of CLC, including but not limited to the 
CLC Child Protection Policy, and to refrain from all illegal and/or improper conduct in the performance of my services on behalf of CLC. 
 
I will update CLC in a timely manner should the answers to any of the foregoing questions change. 
 
I hereby affirm and acknowledge, by signing immediately below, that all of the information provided and all of my answers to the foregoing 
questions are true and complete, and that any misrepresentation or omission may be grounds for rejection or, if later engaged as a volunteer 
or employed, dismissal. I declare under penalty of perjury under the laws of the State of Maryland that the foregoing is true and correct. 
 
(If younger than 18 years old, please skip to next section for signature.) 
 
 
APPLICANT’S SIGNATURE: _______________________________________________________     DATE: __________________ 
 
PRINTED NAME: __________________________________________________ 
 
DATE OF BIRTH: _____________________________ 
 
WITNESS SIGNATURE (REQUIRED): _______________________________________________     DATE: __________________ 
 
(Please note that any questions or concerns regarding this form may be discussed with a pastor.) 
 
 

Parent and Child Signature Section for Attachment C — 
Application for Volunteer Positions Involving Childcare 

 
Parent’s Signature:    ______________________________ Date: ___________________ 
(Required if applicant is under 18 years old.) 
 
Parent’s statement: The above signature on behalf of my child verifies that I have discussed this form with my child and presented the 
questions to my child in an age-appropriate manner, and that the questions have been answered accurately and with integrity. 
 
 
Child’s Signature:  _______________________________   Date:     ____________________ 
 
Child’s statement: The above signature verifies that I have discussed this form with my parent and that my parent presented the questions to 
me in an age-appropriate manner, and that the questions have been answered accurately and with integrity. 
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Disclosure Notice and Authorization Regarding Consumer Reports 

and Investigative Consumer Reports 
(This page does not apply to anyone under 18.) 

 
I understand that a consumer report and/or investigative consumer report containing information concerning my character, general reputation, 
personal characteristics and mode of living may be obtained in connection with my application for and/or continued volunteer service with 
Covenant Life Church. A consumer report and/or an investigative consumer report may be obtained at any time during the application 
process or during volunteer service with Covenant Life Church. 
 
I understand that I have the right to request within a reasonable period of time disclosures as to the nature and scope of the investigation 
requested. I understand that before an adverse action is taken, based in whole or in part to the contents of the consumer report or investigative 
consumer report, that I will receive a free copy of the report, the name, address and telephone number of the reporting agency, and a 
summary of my rights under the Fair Credit Reporting Act. 
 
I hereby authorize Covenant Life Church and/or its designated agents to procure a consumer report and/or an investigative consumer report 
on me for the purpose of evaluating me for volunteer service, discipline, retention, assignment, reassignment, and to make an independent 
investigation of my background, including but not limited to, references, character, general reputation, personal characteristics, mode of 
living, personal interviews with those acquainted with me, motor vehicle records, drug screening records, federal, civil, criminal, sex offender 
and other police records, including those maintained by both public and private organizations and all public records for the purpose of 
confirming information contained on my application, resume, or in other supporting documentation and/or obtaining other information, 
which may be material to my qualifications. 
 
I hereby authorize and request, without any reservation, that any present or former law enforcement organization, division of motor vehicles, 
consumer reporting agencies, or other persons or agencies having knowledge about me furnish any and all information in their possession 
regarding me, in order that my qualifications may be evaluated. I herby assert a telephonic facsimile and/or a copy of this authorization shall 
be as valid as the original. 
 
              
Full Name (typed or printed)     Social Security Number 
 
              
Street Address      Driver’s License Number   State 
 
              
City   State  Zip  Date of Birth (MM/DD/YY) 
 
       
Former Names (including maiden name) 
 
              
Signature       Date 
 
(Applicants under 18 years of age, do not sign here. Please see previous parent/child signature section.) 
 
 
 


