
Volunteer Application &  

Permission for Release of 

Information from Criminal Records 

* If you understand each item, please place your initials on the line at the end of each paragraph. 
 
1.I hereby give my permission to Beech Street First Baptist Church, 601 Beech, Texarkana, Arkansas, for the release of 
information from law enforcement files concerning any past history of felony sex offenses against children with which I may 
have been arrested, charged or convicted and the release of my driving record by any law enforcement agency or state agency 
in possession of such information. _______ * 
 
2. I understand that this release shall be used to seek a criminal history background check for all felony offenses and sexual 
related arrests, charges and convictions including but not limited to rape, sexual indecency, indecent exposure, any degree of 
sexual assault, carnal knowledge of a child under the age of 18, seduction of a child under the age of 18, incest, touching a 
child for lustful purposes, possession or distribution of child pornography, contributing to the delinquency of a minor, 
disseminating sexually oriented material to a child, exploitation of a child, pandering, internet stalking of a child, computer child 
pornography, unnatural intercourse, possession of a controlled substance, interference with visitation or assault against a 
family member. _______ * 
 
3. I understand that information will be released on any conviction, any pending charges, or any arrests for any of the named 
offenses or sexually related offenses whether specifically named or not. _______ * 
 
4. I understand that Beech Street First Baptist Church has the right to require this record check as a condition of a volunteered 
position or of employment. _______ * 
 
5. I understand that I will be sent a copy of any information released from your files pursuant to this permission form and that I 
have the right to challenge the accuracy and completeness of this information. _______ * 
 
6. I understand that this information will be used only for the protection of the children and students involved in programs of 
Beech Street First Baptist Church, and will not be redisseminated to other persons or used for any other purpose. _______ * 
 
Please list location & approximate dates of any previous volunteer experience: 
 
 
_____________________________________________________________________________________ 
Location                                                                Dates                                          Area of Service (optional) 
 
 
Last Name: ____________________________ First Name: _______________________ M.I. _______ 
 
Address: ____________________________________________________________________________ 
 
City: __________________________________ State: ________________ Zip: ______________ 
 
DOB:  ______/______/______ DL# _________________________________ State: _______ 
 
Signature: ____________________________________________________ Date: _____/_____/_____ 
 
Witness to Signature: ___________________________________________ Date: _____/_____/_____ 


