
 

 

Background Check Authorization 
Victory Church requires background checks on all volunteers 

Previous church attended: 
___________________________________________________ 
Areas of service: 
___________________________________________________ 
Direct supervisor: 
___________________________________________________ 
Have you at any time ever: 
Been arrested, convicted, or pled no contest to any crime? 
_____YES _____NO 
Engaged in, or been accused of, any child molestation or abuse? 
_____YES _____NO 
Are you aware of: 

Having traits/tendencies that could pose any threat to children, youth, or others? 
_____YES _____NO 
Any reason why you should not work with children, youth, or others? 
_____YES _____NO 
If the answer to any of these questions is “yes” then please explain in detail. 
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 

Applicant verification and release: 

I recognize that Victory Church is relying on the accuracy of the information contained herein.  I attest and 
affirm that all of the information I have provided is absolutely true and correct.  

I authorize Victory Church to contact any person or entity listed in this application, and I further authorize 
any such person or entity to provide the organization with information, opinions, and impressions relating to 
my background or qualifications. 

I voluntarily release Victory Church and any person or entity listed herein from liability involving the 
communication of information relating to my background or qualifications.  I further authorize Victory 
Church to conduct a criminal background investigation. 

I agree to abide by the policies and procedures of Victory Church. 

I confirm that I am not currently required to register under the provisions of the Oklahoma Sex 
Offenders Registration Act or the Mary Rippy Violent Crime Offenders Registration Act. 
Signature:___________________________________________________ 
Print Name:_________________________________________________ 
Date of Birth:________________________________________________ 
Social Security Number:_______________________________________ 
Date:______________________         Gender: ___Male   ___Female 
 


