Faith Christian Academy

138 Greensburg Rd. Martinsburg, WV. 25404; P: 304-263-0011; F: 304-267-0638;
email: info@faithchristianacademyv.net

VOLUNTEER APPLICATION

*Please see volunteer policy for description of the two levels.

Date:
Name:

Last First Middle
Address:

Street City Zip
Home Phone: Work Phone:
Mobile Phone: Email:
Student Name: Grade:

Relationship to student:

Church Attending:
Are you presently a member of this church? Yes No In membership process
Marital Status: Married Single Divorced

Current spouse’s name:

Are you currently living with an individual to whom you are not married? Yes No
(If “yes,” application will be denied. Level one volunteers must be living a biblically moral lifestyle.)

Occupation: ' Employer:

Have you been convicted of a criminal offense? Yes No

If yes, please explain:




Have you been convicted of child abuse or sexual abuse or been involved in any activities related to molesting
or abusing children/youth? Yes No

If yes, please explain:

I have read, and agree to abide by the Faith Christian Academy Family Handbook.

I certify that all information provided in this application is true and complete. I understand that any false
information or omission may disqualify me from further consideration, and may result in my removal if
discovered at a later date. I further agree that [ have read and agree to abide by the Faith Christian Academy
Volunteer Policy.

Signature: Date:

To be completed by applicant for Volunteer Level I only.

Volunteer Criminal Background Check

1, , hereby authorize Faith Christian Academy (FCA)
and/or its agents to make an independent investigation of my background, criminal or police records, including
those maintained by both public and private organizations and all public records for the purpose of confirming
the information contained on my application and/or obtaining other information which may be material to my
qualifications for volunteering now and, if applicable, during the tenure of volunteering for FCA.

I release FCA and/or its agents and any person or entity, which provides information pursuant to this
authorization, from any and all liabilities, claims and law suits in regards to the information obtained from any
and all above referenced sources used.

Signature of Applicant Date

Please list all resident addresses for the past seven years - use separate sheet if necessary.

Last Name First Name Middle Name

*Social Security# *Date of Birth (mo/day/yr) Male/Female

Current Address City, State, Zip County How Long?

Prior Address City, State, Zip County How Long?

Prior Address City, State, Zip County How Long?
| Prior Address City, State, Zip County How Long?

Prior Address City, State, Zip County How Long?

Prior Address City, State, Zip County How Long?




