BACKGROUND CHECK RELEASE FORM

In connection with my application for employment (including contract for services), I understand that investigative background inquiries are to be made on myself including employment, consumer credit, criminal convictions, motor vehicle, and possibly other reports. These reports will include information as to my character, work habits, performance and experience along with reasons for termination of past employment from previous employers. Further, I understand that you will be requesting information from various, federal, state, and other agencies which maintain records concerning my past activities relating to the inquiries specified above.

I authorize, without reservation, any party or agency contacted on behalf of, or by, the Florida Baptist Convention to furnish the above mentioned information.

I hereby consent to your obtaining the above information from HireCheck and/or their licensed agents. I understand that to aid in the proper identification of my file or records, the following information, as well as possibly other information, is necessary.

(Please print all of the below requested information)

Name _______________________________________________________________________________________

Soc. Sec. #___________________________ Date of Birth______________ Gender_______ Race_______

Current Address _______________________________________________________________________________

City/County/State/Zip___________________________________________________________________________

Driver’s License #_________________________ State ______Expiration Date___________

Previous states resided in during past 5 years_______________________________________

APPLICANT’S SIGNATURE___________________________________ DATE____________________________

CHURCH PLANTING ASSESSMENT RELEASE AND DISCLAIMER

The Church Planting Department of the Florida Baptist Convention, any official representatives or trustee members of the Florida Baptist Convention, SBC, and the individual assessor(s) do not guarantee the accuracy of the result, interpretation, or use of the Church Planting Assessment Behavioral Interview or any other testing instruments used in conjunction with the interview for the purposes of screening potential church planters. As such, the Church Planting Department of the Florida Baptist Convention, and the assessor(s), accept no liability for the result or effects from the outcome of the behavioral interview or accompanying testing instruments used.

In addition, by signing this document the person/persons assessed authorizes the transfer of the assessment results to SBC State Conventions, Associations, and/or churches involved in the hiring process of the candidate for church starting.

I/we __________________________________________________________________
have read the above disclaimer and fully understand the implications of said disclaimer.

Consequently, I agree to indemnify, hold harmless and release Church Planting Department of the Florida Baptist Convention, any official representatives or trustees of the Florida Baptist Convention and the assessor(s) from any liability.

____________________________________________________________________________________________
Signature of Church Planting Applicant




           Date

_______________________________________________________________________________________________________
Witness









Date

