Presbytery of South Dakota
Volunteer Application Form

This application is required of all volunteers working with or supervising minors. It is
used to assist us in providing a safe environment for the children and youth who
participate in our programs. The information is for Presbytery of South Dakota use
only. Please send this completed form to the Presbytery of South Dakota.

Name

Last First Middle
Address
City State Zip
Phone (H) (0) Birthdate

Social Security Number (required for background check)

Enclose a photocopy of vour driver’s license or identification card with this form.

Age range and type of work preferred:

Related training, experience, or gifts:

Name of your church

Address

City State Zip

Phone Pastor

How long have you been a member of this congregation?

In working with children and/or youth, we believe it is our responsibility to seek adult
staff that is able to provide a healthy, safe, and nurturing environment. Please answer
the following questions accordingly.

1. Have you ever been convicted of or pled guilty to a violent or sexual crime or any crime
involving children and/or youth? (Excluding misdemeanor traffic offenses)
Yes No

If yes, please describe:

2. Have you ever been formally charged with child abuse or neglect? Yes No




Church Background Check Verification Form

Our church, , has

conducted a background check on

There is nothing in the background check that indicated it would be inappropriate for this

person to be in charge of children and/or youth.

Pastor Date

Or if no pastor

Clerk of Session Date



Presbytery of South Dakota
Authorization to Acquire Criminal Background Check

I, the undersigned, authorize the Presbytery of South Dakota to acquire a criminal
background check on me.

Print Name

Signature Date
Address

City State Zip

Social Security Number

Only use this bottom portion if your church has previously conducted a criminal background
check for you. Otherwise, complete the top portion only.

Church Background Check Verification Form

Our church, , has

conducted a background check on

There is nothing in the background check that indicated it would be inappropriate for this

person to be in charge of children and/or youth.

Pastor Date

Or if no pastor

Clerk of Session Date
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