
Conduct Clearance
Church Name: __________________________________

Church Address: ______________________________

Phone #: ______________________________________

Personal Information
Name ___________________________________ Date of Birth _______________

Address __________________________________________________________

City ___________________________________________ Prov _______________

Postal Code _____________________ Phone ______________________________

Marital Status __________ Drivers Lic.# _____________________ Class ________

4 Church policy requires all volunteers serving in any
position involving the supervision or care of children
(under age 18), complete a Conduct Clearance.

4 The Church has a spiritual, moral and legal responsibility
to provide a secure environment for children in our care.

4 All information is strictly confidential and only persons with
legitimate need will have access to it.

4 Failure to complete any or all of the application may delay
consideration.

4 Any questions of a sensitive, personal nature may be
reviewed withthe Senior Pastor prior to completion.

References (Please provide 2 references -- not relatives)

Name ____________________________________ Phone ___________________

Address __________________________________________________________

City ______________________________ Prov _______ PC ________________

Name ____________________________________ Phone ___________________

Address __________________________________________________________

City ______________________________ Prov _______ PC ________________

Personal Statement

Do you have a criminal record or have you ever been
convicted of assault or of a criminal offence involving
children? (Circle one) YES NO

I state all information herein is correct. I authorize
references listed to provide any pertinent information.
I agree to be bound by policies of the church and
refrain from any unbecoming conduct in performance
of responsibilities on behalf of the church.

_____________________________ ___________
Signed    Date

Authorization For Criminal Records Release (Police Check)

COMLPETE THIS SECTION IF YOU CONSENT TO A CRIMINAL RECORDS CHECK.

I, ____________________________________________ authorize and direct the RCMP to release any information pertaining to any record of
    (your name)

convictions contained in its files, or otherwise available to it regarding myself to __________________________________________________
 (Senior Pastor)

of the Seventh-day Adventist Church.

________________________________________________ _________________________ _________________________________
Print Full Name    Date of Birth   Place of Birth

________________________________________________ _________________________ _________________________________
       Signature   Date Social Insurance Number


