
DNOW Host Home Application 
March 17-20, 2016 

You must be a BHBC member and provide a background check in order to host. 
We also ask that you live within a 10-12 mile radius to BHBC. 

 

Are you a member of BHBC?        YES    NO 

Family Name: ________________________________________________________________________ 

Home Phone:  ________________________ Cell Phone:  ___________________________________ 

Address:  ____________________________________________________________________________ 

City: ________________________________  State:  _______________  Zip:  _________________ 

Subdivision:  _________________________________________________________________________ 

E-mail you check often:  ________________________________________________________________ 
 
Family Members*: 

Name  ______________________________ Age ___________  

Name  ______________________________ Age ___________ 

Name  ______________________________ Age ___________ 

Name  ______________________________ Age ___________ 

Name  ______________________________ Age ___________ 

Name  ______________________________ Age ___________ 

* Do you have anyone other than family living with you? If so, who? Age and Gender? 
____________________________________________________________________________________ 
* Which of your family members or other persons will be home at all during the weekend? 
____________________________________________________________________________________ 

1. What gender of students would you like?    MALE    FEMALE 
   (We will do our best to honor your gender request, but we cannot make any guarantees.) 

2. How many bathrooms/showers will be available for the students to use?  ______________________ 

3. What kind of pets do you have? How many? 
____________________________________________________________________________________ 

4.  Are there any health/safety issues we should be aware of (i.e. construction, ATV's, etc.)?  
  YES           NO   If yes, describe: 
____________________________________________________________________________________ 



5.  What ministries do you currently serve in? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

6.   Why do you want to offer your home to students of D-Now for the weekend? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

7. Have you ever been arrested and/or convicted of any offense against the law?  
(You may omit minor traffic violations.) If yes, please explain. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

8.  Have you ever been accused, charged or alleged to have committed any act of neglecting,  
abusing or molesting any child? If yes, please explain in detail, providing date and place of incident. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 
9. Do you have a valid GA driver’s license? _________________________________________________ 

What’s your license number? ____________________________________________________________ 
 

In connection with my application for volunteer service, I am giving my authorization to  
(Burnt Hickory Baptist Church or its representatives) to verify the information on this form.  
The church may contact appropriate government agencies to solicit background information  
relative to my criminal record history. I understand that Burnt Hickory Baptist Church may  
conduct inquiries into my background that may include criminal records, personal references  
and other public record reports pertaining to me. Please write your social security number  
and birthdates for husband and/or wife below to run background checks. WE MUST HAVE BOTH. 
 

SIGNATURE:  _____________________________  SIGNATURE:  _______________________________ 

SS#: _______________  DOB: ______________  SS#: _________________ DOB: _______________ 

DATE:  __________________________________  DATE: _____________________________________ 


