" Baptist .. . .
~ Churches Safe Ministry Check (Questionnaire for Volunteers over 16 years)

‘3 * of NSW&ACT
PERSONAL DETAILS
SUMAME .vvvvvveeevvvoseesssissssssssess s CHASHANNAMES: ...vvovvoovvvvesssssesssss s CImale[CJFemale
Previous NamesS: .........ccccerreermmmerinneereesaneinenns MAIIEAL SEBIUS:  ..oevvvvvioerr s s s s s
Date Of BIrth: .......ovvvrerrierrricersneineeniens AUIESS: ovvvvvvesv e e
Mobile PRONE: ... EMAILL s e
HOME PRONE: ....oovvvr i WOTK PRONE: ovvvvvviiseieses s s s

Please circle either “YES” or “NO” for each question
Iftheanswertoanyofthefollowing questionsis“yes”, please give detailsonaseparate pageifnecessary.
NOTE: A‘yes’answer will not automatically rule an applicant out of selection.

1. Doyou have any health problem(s), which may affect you volunteering for the church? Yes / No
2. Have you ever beencharged withand/or convicted of acriminal offence? Yes / No

3. Asanadult(18yrs) have you ever engagedin any of the following conduct:
* sexualcontactwith someone underyour care otherthanyourspouse
(suchasaparishioner,client, patient, student,employeeorsubordinate) Yes / No

+ sexual contact with a person under the age of consent Yes / No
+illegaluse, production, sale or distribution of pornographic materials Yes / No
« conduct likely to cause harm to people, or to put them at risk of harm Yes / No

4. Have youdone anythinginthe pastor presentthatmayresultinallegations being made againstyou of abuse?

Abuse means: bullying; emotional abuse; harassment; neglect; physical abuse; or sexual abuse against a child or
an adult.
Yes /No

5. Toyourknowledge, have you ever beenthe subjectof an allegation of sexual abuse or sexual misconduct? Yes / No

6. Have you ever had an apprehended violence order, order for protection or the like issued against you as a result of
allegations of violence, abuse, likely harm, harassment, stalking, etc? Yes / No

7. Have you ever had permission to undertake paid or voluntary work with children or other vulnerable people refused,
suspended orwithdrawnin Australia or any other country? Yes / No

8. Has achild ordependent young personin your care (as aparentorinany other capacity) ever been removed from
yourcare, orbeenthe subjectofariskassessmentbythe authorities? Yes / No

9. Has your driver’s licence ever been revoked or suspended? Yes / No

10. Have you a history of alcohol abuse or a history of substance abuse including prescription, over-the-counter,
recreational orillegaldrugs? Yes / No

RECORD OF CHRISTIAN CHURCH MEMBERSHIP (if in the congregation less than 3 years)
List church organisations, churches, congregations with which you have been associated (attach page if necessary):
Name of church Location When(Month/Year) Positions held
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CHARACTER REFERENCES (If you have been at your church less than 3 years)
Please provide two referees.

Referees mustbe over eighteenyears ofage and be able togive areport (bytelephone only) on yourgood
characterandsuitabilityforministry.

Referee 1
NAME: oottt PRONE: e

State your relationship With thiS PEISON: ...ttt bbbt

Referee 1
NAME: oottt PRONE: et e

State your relationShip WIth thiS PEISON: .....c.. v bbb

CRIMINAL HISTORY CHECK AND/OR WORKING WITH CHILDREN CHECK

Ihereby consentto an Australian Federal Police Checkifoneis considered necessaryformyrole.
Working with Children Check number (WWVP in the ACT) for verfiication when necessary for my role:

NUMBER Verification Date:

CONSENT TO HOLD INFORMATION

I consentto the information contained in this application including the subsequent pages to be kept by our
church. lunderstand that this information will be keptin a confidential file and used only for screening and
disciplinary purposes.

DECLARATION

(o ) OO

Do solemnly and sincerely declare that:

1. Theinformation | have provided inthis application and the information contained in any documents
accompanyingthis application are true and correctto the best of myknowledge and belief.

2. lunderstandthatany material misstatementin or omission from this questionnaire may render me unfit
to hold aparticular or any office inthe church.

3. Ihavereceived acopy ofthe Code of Conductrelevanttomyrole, and | agree to upholdit.
APPICANTS  SIGNATUIE: ..ottt £

(T (10 - T

WITNESS TO THE APPLICANT'S CHECK

Name and OffiCE O WINESS: ..uvuririirririirieiers st s s sss
SIGNALUIE. vttt ees st et 1888881182881 8RR
DL R RS SEEE £E£ R E SRR R e
Endorsement of the senior leadership for this Person t0 VOIUNTEET: ........c.cvrereieiieieiie i s

NB: Please seeklegaladvice ifyouare uncertainaboutsigning thisdocument.
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