First Baptist Academy
1401 Pat Booker Road

Universal City, TX 78148
Phone: 210-658-5331
Fax: 210-658-7024

D \&

,\)\m\\'ﬂ'\ ‘

VOLUNTEER APPLICATION

Please print in ink and fill out completely.
Allow two weeks for processing. You will be notified when the process is complete and you are eligible to
volunteer.

Volunteer Area: Check all that apply.
[ Ipre-school [ K-6tGrade [ Middle School [ High School [ ] Office

L] Library L1 other

Have you been referred by a specific person/teacher? [] Yes [] No

Name of person referring:

Full name: Date of Birth

Date available: / / Number of Years at present address

Address: City/St./Zip

Home Phone: ( ) Work Phone (_) Cell ()

Email Marital Status: |:|Single I:IMarried |:|Divorced |:|Widowed
Spouse’s Name Number of children Ages

Children’s names, grades, and school attending:

Occupation Place of Employment

Employment Address

References: Please provide three references who you have known for at least 6 months (personal and
professional — no relatives.)

Name Address Phone
Name Address Phone
Name Address Phone

References checked by:




The following guestions are part of a process to help provide a safe and secure environment for
our children. All information is confidential.

Have you ever been arrested, and/or convicted of, or pleaded guilty to any crime? |:| Yes |:| No

Have you ever committed or been accused, charged or alleged to have committed any act of neglecting,
abusing, molesting any child (including sexual misconduct with a minor)? |:| Yes |:| No

If you answered “Yes” to either of the above questions, please explain in detail, including dates
and place of incident.

* In your own handwriting, briefly give your Christian testimony.

Applicant’s Statement

(All Applicants must sign this statement)
The information contained in this application is correct to the best of my knowledge. | give First Baptist
Academy the right to investigate all references and to secure additional information about me. | hereby
release from liability First Baptist Academy and its representatives for seeking such information and all
other persons for furnishing such information. | have read the contents of this application and understand
that this is a legally binding agreement.

Signature of Applicant Date

*A form will be sent to the email address listed granting permission for RecordPros to run
background check.




