
Lockwood Community Church 

Volunteer Screening Form 
 
Because every volunteer and staff participant has the potential to impact children, we must ensure that all those 
participating maintain a Biblical standard of Godliness in their personal behavior. We trust that you share our desire to 
protect the children whom God has entrusted to us. 
 
The church will provide a locked file to keep confidential all information received in the applicant selection process.  
Selection information will be marked as such and stored with limited access afforded only to the Family Pastor or 
Administrative Board liason. 

 
Name: __________________________________________________________________  Date of Birth: ________________  
  Last   First   Middle 

 
Present Address: __________________________________________________________________________________________  
 
City / State / Zip: __________________________________________________________________________________________  
 
Best Telephone Number: ___________________________  Email Address: ________________________________________  
 

SPIRITUAL QUALIFICATIONS: 
Because this ministry is committed to the teaching and training of children and youth, we are concerned that our 
volunteers be committed to a Christian lifestyle. We expect all of our volunteers to be of upstanding moral character. 
We encourage and strongly emphasize the need for our volunteers to be actively involved in prayer, Bible study and 
regular church attendance. Volunteers are also expected to actively participate in training sessions and to uphold the 
written covenant and statement of faith as well as the policies and procedures of Lockwood Community Church.  
 
Have you accepted Jesus Christ as your personal Lord and Savior?         □ Yes          □ No 
 

How long have you attended Lockwood Community Church? ___________________________________________________  
 

Please list the churches you have attended in the last 5 years: 
 

1)  _________________________________________________________________   ________________________________  
 Name Phone Number 

  ____________________________________________________________________________________________________  
 Address 

  _________________________________________________________________   ________________________________  
 Reason for leaving Dates Attended 

 

2)  _________________________________________________________________   ________________________________  
 Name Phone Number 

  ____________________________________________________________________________________________________  
 Address 

  _________________________________________________________________   ________________________________  
 Reason for leaving Dates Attended 



REFERENCES: 
Please list two individuals to whom you are not related by blood or marriage and who have known you for at least five 
years.  One must be an LCC attendee. 
 

1) Name: ______________________________________________________________________________________________  
   

 Address: _________________________________________________________  Email: ____________________________  
 

 Telephone: _____________________________________________   __________________________________________  
 Daytime Number Other Number 

 

2) Name: ______________________________________________________________________________________________  
   

 Address: _________________________________________________________  Email: ____________________________  
 

 Telephone: _____________________________________________   __________________________________________  
 Daytime Number Other Number 

 

BACKGROUND INFORMATION: 
1. Have you ever been convicted of or pled guilty to committing a crime involving the abuse or  

endangerment of children? □ Yes □ No 
 
2. Have you ever been or are you currently charged with committing a crime involving the abuse  

or endangerment of children? □ Yes □ No 
 
3. Have you ever been or are you currently being investigated by a governmental agency for the 

abuse or endangerment of children? □ Yes □ No 
 
4. Have you ever been convicted or pled guilty to a crime involving a drug-related charge, a 

crime of violence, theft, or criminal negligence? □ Yes □ No 
 

5. Have you ever been sued for negligence with regard to caring for or supervising children? □ Yes □ No 
 

6. Do you have a contagious disease, health issue, or history of emotional illness that would  
currently place children, other workers or yourself at risk? □ Yes □ No 

 
If you answered “yes” to any of these questions, may we contact you for more information? □ Yes □ No 
 
I hereby authorize Lockwood Community Church and/or its agents to make an independent investigation of my 
background, references, character, past employment, education, 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 service now, and if applicable, during the tenure of my service with Lockwood Community Church. 
There is restricted access to both the application and the results. 
 
I have read the Lockwood Child Protection Policy Guidelines booklet and agree to abide by the policies therein. 
 
 

Applicants signature __________________________________________________  Date ____________________________  


