Background Check Information 
Volunteer  
Eatonton FUMC - Safe Sanctuaries 
 
 
Full Name (include Suffix) ________________________________________________________ 
 
Email Address _________________________________________________________________ 
 
Physical Address _______________________________________________________________ 
 
_____________________________________________________________________________ 
 
Number of Years at Current Address _________________

Phone Number _________________________  
 
SSN _____________________________ 

Driver’s License Number/State _____________________________
 
Date of Birth __________________________ 
 
 
_____ I have attended Safe Sanctuaries training at Eatonton FUMC, understand the policy for the church & will adhere to all guidelines as they’ve been explained to me. 

[bookmark: _GoBack]_____ The information contained in this document is correct to the best of my knowledge. I hereby authorize Eatonton First United Methodist Church and its agents and representatives authorization to run a comprehensive review of my civil, credit, and criminal background.  
 
 
______________________________________________________________ 
Signature Date  
 
 
Date Background Check Completed ________________ 

