
DNOW Small-Group Leader Application/Background Check - March 18-20, 2016 

How did you come to know Christ, and what’s He currently doing in your life? _________________________________________________________________  

 ________________________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________________________  

Have you ever led a DNOW or small group before, and what was your experience? _____________________________________________________________  

 ________________________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________________________  

Why do you want to lead DNOW? _____________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________________________  

Do you drink alcohol or smoke?   YES     NO   If YES, please explain: _______________________________________________________________________  

What are you involved in with your church, BCM, etc? ____________________________________________________________________________________  

What are you spiritual gifts? _________________________________________________________________________________________________________  

Are you at least a sophomore in college?   YES     NO    
Do you have any pet allergies?    YES     NO    

Are we friends on Facebook or Instagram?   YES     NO   If NO, please request to be Katie Hill’s friend. 

Can you commit to attending the mandatory leader training meeting on Friday, March 18th  at 4:00 PM ?   YES     NO   If NO, please see Katie. 

 
This application is to be completed by all applicants for any position involving the supervision or custody of minors. This form is being used to help the church provide a safe  
and secure environment for those children who participate in our programs and use our facilities.  (PLEASE PRINT CLEARLY) 
 

_________________________________________________________________  _____________________ 
Full Name       First                    Middle                    Last                    (Maiden, if applicable)  Date 
 
________________________________________________________________________________________________________________________________________________________________________________________________ 

Address   Street   City  State   Zip  County 
 

 _________________________________________________________________________________________________________________________________________________ 
Previous Address (If moved in the last five years) 

Email address that you regularly check ______________________________________ @ ____________________________ 
 
(______)_________________________  (______)____________________________     _____________--___________--_________________ 
Home Phone    Cell Phone      Social Security Number (REQUIRED) 

Please print any other names you have used _____________________________________________________________________________________________________________  

 MALE     FEMALE        DATE OF BIRTH (REQUIRED) ______________________________  

Have you ever been convicted of, or pleaded guilty to a crime?    NO     YES     If yes, please explain.  (Attach a separate sheet, if necessary)  ____________________________ 

 _________________________________________________________________________________________________________________________________________________ 

Do you have a current driver’s license?    NO     YES     If yes, please list your driver’s license number, state of issue and exact name on license (you may be asked to drive 
students to the scheduled events at the church) __________________________________________________________________________________________________________ 

 
________________________________________________________________ _______________________________________________________________ 
Signature (REQUIRED)       Date 

 
This authorization and consent for release of personal information acknowledges that Burnt Hickory Baptist Church may now or at any time I am in a volunteer service, conduct investigations 
whether the records are of a public, private or confidential nature.  These investigations might include, but are not limited to, driving records, educational reference, credential reference, 
personal reference, name verification, social security verification, county civil court records, county felony criminal history, county misdemeanor or criminal history, federal civil court records 
and criminal history (statewide, federal or extended). 

I understand that these searches will be used to determine volunteer work assignment for Burnt Hickory Baptist Church.  Therefore, I authorize and consent for full release of records to the 
authorized representatives of the church.  In addition, I release and discharge Burnt Hickory Baptist Church and its agents and associates to the full extent permitted by law from any claims, 
damages, losses, liabilities, expenses or any other charges or complaints filed with any agency arising from retrieving and reporting this information.  I understand that according to the Federal 
Fair Credit Act, I am entitled to know whether volunteer service was denied based upon the information obtained and to receive, upon written request, a disclosure of the background report. 

After reading this document I fully understand its content and authorize the background verification.  I also certify that the answers provided above and below are accurate to the best of my 
knowledge and belief.  I am aware that failure to complete this application, intentional omissions or misstatements may result in refusal of volunteer eligibility. 

Should my application be accepted, I agree to be bound by the Bylaws and policies of Burnt Hickory Baptist Church and to refrain from unscriptural conduct in the performance of my services 
on behalf of the church. 

 
BURNT HICKORY BAPTIST CHURCH, 5145 Due West Road, Powder Springs, GA 30127 (770) 590-0334 


