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JBC Background Check Form 
 

Volunteers are considered a part of our Church Staff team.  All Church Staff are required to complete 
this form, and as an unpaid Staff member, we ask that you complete this form. Thank you for 
volunteering.  Our children benefit because of you. 
 
Full Legal Name:     ____________________  Birth date: ____/____/___   
 
Address:      ___ City: _________   State: __ _   Zip:________   
 
Sex:_____  SS#:    ____   Phone: _________  E-mail:________________ 
 
List maiden or other names previously used:       ________ 
 
List other states you have resided in as an adult:      ________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
  CRIMINAL BACKGROUND 
 

1. Have you ever been convicted of a sex-related crime?          Yes       No 
  If yes, was the conviction in Oregon or in another state?     
  If yes, did the crime involve force or minors?           Yes       No 
 
2. Have you ever been convicted of a crime involving violence or the threat of violence? 
           Yes       No 
  If yes, was the conviction in Oregon or in another state?     
 
3. Have you ever been convicted of a crime involving criminal activity in drugs or alcohol? 
           Yes       No 
  If yes, was the conviction in Oregon or in another state?     
 
4. Have you ever been convicted of any other crime except a minor traffic violation? 
           Yes       No 
 
5. Have you been arrested for a crime for which there has not yet been an acquittal or 

dismissal? 
           Yes       No 
 
If the answer is yes to any of the above questions, are you willing to come in and talk to the 
pastor?               
 
  A CHECK OF THE APPLICANT’S CRIMINAL HISTORY MAY BE MADE BY   
 JEFFERSON BAPTIST CHURCH TO VERIFY THE RESPONSES TO THE   
 PRECEDING QUESTIONS. 
 
  I hereby grant to Jefferson Baptist Church permission to check civil or criminal   
 records to verify any information on this form. 
 
               
    Applicant’s Signature     Date 
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JBC DMV Check Form 
 
 
Please complete the following information: 
 
 
Full Legal Name:     ____________________  Birth date: ____/____/___   
   First   Middle      Last 

 
 
Driver’s License #  __  __  State    Exp. Date     /   /  
 
 
I hereby grant to Jefferson Baptist Church permission to check my driving record. 
 
 

              
   Applicant’s Signature     Date 

 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
Please fold in half completed form, staple closed, and return to church office.   
All information on this form is kept confidential.  Thank you! 
 
 
 

 
 
 
 
 
 


