Exhibit A

First Baptist Church of Kingston Tennessee
Employment/Authorized Children and Youth Volunteer
Application and Disclosure Form

NAME: LAST FIRST MIDDLE DATE OF BIRTH
ADDRESS: STREET CITY/STATE ZIPCODE
DAYTIME PHONE EVENING PHONE EMAIL

I acknowledge my receipt and understanding of the First Baptist Church of Kingston
Tennessee Safe Church Policy.

(SIGN) DATE

(PRINT NAME & SIGNATURE OF PARENT OR GUARDIAN FOR APPLICANTS UNDER 18) DATE

For office use

° Sex Offender Registry (www.nsopr.gov) review performed

on

° Personal interview conducted by staff on

) Reference inquiries completed on

° Safe church awareness training and policy orientation performed

on




