Application for Bald Knob Cross Position Rev. Dec 2020	
PERSONAL (please print)
Full Name __|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Present address__________________________________________________________________
Home phone (____)__________Cell phone (____)__________E-Mail______________________
Are you living with someone other than your legal spouse or family member? ❑ Yes    ❑ No
Why do you desire to work with Bald Knob Cross? ___________________________________________

CHURCH ACTIVITY
Are you an active church member?  ❑ Yes   ❑ No   If yes, how long? _________
Church Name _____________________Church Address _______________________________
Senior Pastor’s Name _________________________ Phone Number (____)________________
List any church affiliations in the past 10 years: ____________________________________
______________________________________________________________________________
Have you accepted Jesus Christ as your Lord and Savior? ❑ Yes  ❑ No If yes, when ___
BACKGROUND INFORMATION
Have you ever been concerned that you may have an addiction to drugs, alcohol, pornography or have engaged in fiscal mismanagement or inappropriate sexual relationships or has anyone ever suggested that you may have a problem with any of the above? ❑ Yes  ❑ No   If yes, explain:  ______________________________________________________________________________
______________________________________________________________________________
Have you ever left voluntarily or been asked to leave a role within an organization due to a concern regarding inappropriate conduct? ❑ Yes  ❑ No If yes, explain ___________________________
______________________________________________________________________________
________________________________________________________________________
Position
I am applying for (position name) _________________________________________________________
On what date will you be available? 
Please give us additional information that will assist the committee in making a decision:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________________________________
References
List three people who are over 18 years of age, are not related to you, have known you for more than 1 year and have a definite knowledge of your character.
#1
Name __________________________________Nature of association _______________
Occupation _____________________________Length of time known ______________
Address ________________________________________________________________
Home phone (_____)_________  Cell phone (_____)___________ 
#2 Name ________________________________Nature of association ______________
Occupation _____________________________Length of time known ______________
Address ________________________________________________________________
Home phone (_____)___________  Cell phone (_____)___________ 
#3 Name ________________________________Nature of association ______________
Occupation _____________________________Length of time known ______________
Address ________________________________________________________________
Home phone (_____)___________  Cell phone (_____)___________ 

PLEASE ATTACH RESUME GIVING ALL EDUCATION AND WORK EXPERIENCE.

Applicant’s Statement
The information contained in this application is correct to the best of my knowledge. I authorize Bald Knob Cross of Peace, Inc., hereafter “The Cross”, The Cross’s Board of Directors or an agent whom they authorize to make an independent investigation of my public and/or private records, references, character, past employment, education, criminal and/or police records for the purpose of confirming the information contained within my application and/or obtaining other information which may be material to my suitability to fulfill a paid or volunteer position at The Cross and waive my rights to have access to any and all information which is gathered. I release The Cross and its representatives and any person or entity which provides information pursuant to this authorization from any and all liabilities, claim or lawsuits in regards to the information obtained from any and all of the referenced sources used. I request and authorize the release of any information which pertains to any record of convictions contained in law enforcement files or in any criminal file maintained on me whether local, state, or national. I hereby release local, state, and national law enforcement agencies from any and all liability resulting from such disclosure. 

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF, AND I SIGN THIS RELEASE AS MY OWN ACT. 

Applicant Print Full Name _________________________________________________
Signed ____________________________________________________ Date ________
 

