Name

Volunteer Application and Background Check

Address

E-mail

Home phone (
Cell phone (

N’ N A

Work phone (

Date of Birth / /

Church

Gender: _ male

Are you a member of a church? yes no

Name of church

City/State/Zip

___ female

City/State

Work
Occupation

Employer

School
Attended

Year

Degree

Please check any ways you may be interested in serving
___Leader (hanging out with students on trips)
____ Office/Admin work

_ Guide
___ Follow up

Driver

List any previous experience with Youth (middle/high school)

__ Food prep
___ Trip photographer

List any wilderness experience

List any current certifications (and attach copies if available)

Firsit Aid/CPR __ Exp.
WFR/WFA __ Exp.
Raft Guide ___ Exp.
Other __ Exp.




Briefly describe how and when you met Jesus Christ

How would you describe your current spiritual life and journey with Jesus Christ?

Why do you want to serve in this ministry?

Background Check Authorization

Goat is committed to the welfare of children and opposes all forms of child exploitation and child abuse, including
sexual abuse. In order to safeguard children, Goat screens all staff, board of directors, volunteers and interns.

This release and authorization acknowledges that Goat may conduct and receive a criminal history record search
on any and all information pertaining to me which may be in the files of any Federal, State, Local, or Municipal
criminal justice agency and credit bureau reporting agency.

I do herby agree to forever release and discharge Goat and their agents and assignees to the full extent permit-
ted by law from any claims, damages, losses, liabilities, costs and expenses, or any other charge or complaint that
could be filed with any court or agency arising from the retrieving and reporting of my information. According

to the Federal Fair Credit Reporting Act and upon written request, I am entitled to know the information obtained
and to receive a copy of the public record and a copy of the nature and scope of the investigative report.

Confidential Information for Positive Identification Purposes Only

Name

Address City/State/Zip
Home Phone (
SSN

Date of Birth Gender: = male _  female

I have read and understand this release and consent, and I authorize the background verification.

Signature




