
DATE:	
  _____________	
  

FREDONIA	
  HILL	
  DISCIPLESHIP	
  SCHOOL	
  APPLICATION	
  

Please	
  fill	
  out	
  the	
  applica>on	
  below	
  and	
  turn	
  it	
  in	
  to	
  the	
  church	
  office,	
  with	
  your	
  video	
  
applica>on,	
  via	
  email	
  or	
  in	
  person	
  no	
  later	
  than	
  August	
  1,	
  2016.	
  If	
  you	
  need	
  addi>onal	
  space,	
  
please	
  con>nue	
  on	
  the	
  back	
  of	
  this	
  sheet	
  or	
  aQach	
  a	
  separate	
  sheet.	
  !
Full	
  Name:	
   	
  _____________________________________________________________________

Birthdate:	
  	
   	
  _____________________________________________________________________

Contact	
  Phone	
  Number:	
   	
  Type:	
  _______________________	
  ______________________________

Permanent	
  Address:	
  	
   	
  _____________________________________________________________

	
   	
  ______________________________________________________________________________

Local	
  Address	
  (if	
  different):	
   	
  ________________________________________________________

	
   	
  ______________________________________________________________________________

Email	
  Address:	
   	
  __________________________________________________________________

Hometown:	
   	
  ____________________________________________________________________

Are	
  you	
  a	
  member	
  of	
  Fredonia	
  Hill?	
   	
  If	
  so,	
  for	
  how	
  long?	
  ____________________	
  ____________

Please	
  list	
  your	
  past	
  ministry	
  experience:	
  

Please	
  list	
  three	
  (3)	
  references	
  (limit	
  one	
  family	
  member	
  please):	
  

Role Loca/on Time	
  Period Supervisor

Name Phone Address Rela/onship



Please	
  list	
  members	
  of	
  your	
  immediate	
  family:	
  

Please	
  include	
  a	
  list/schedule	
  of	
  your	
  weekly	
  commitments:	
  

Name Relationship Age Does this person live 
in your home? Y/N

Sun Mon Tues Wed Thurs Fri Sat

Morning

Afternoon

Evening



PERMISSION	
  TO	
  OBTAIN	
  A	
  BACKGROUND	
  CHECK	
  

This	
  form	
  authorizes	
  the	
  church	
  to	
  obtain	
  background	
  informa5on	
  and	
  must	
  be	
  completed	
  by	
  the	
  

applicant.	
  The	
  church	
  must	
  keep	
  this	
  completed	
  form	
  on	
  file	
  for	
  at	
  least	
  five	
  years	
  a<er	
  reques5ng	
  a	
  

background	
  check.	
  !
In	
  the	
  interest	
  of	
  safety	
  and	
  security	
  I,	
  the	
  undersigned	
  applicant	
  (also	
  known	
  as	
  “consumer”)	
  

authorize	
  Fredonia	
  Hill	
  Bap>st	
  Church	
  through	
  its	
  independent	
  contractor,	
  LexisNexis,	
  to	
  procure	
  

background	
  informa>on	
  (also	
  known	
  as	
  “consumer	
  report	
  and/or	
  inves>ga>ve	
  consumer	
  report”)	
  

about	
  me,	
  prior	
  to,	
  and	
  at	
  any	
  >me	
  during	
  my	
  service	
  to	
  the	
  organiza>on.	
  This	
  report	
  may	
  include	
  

my	
  driving	
  history,	
  including	
  any	
  traffic	
  cita>ons;	
  a	
  social	
  security	
  number	
  verifica>on;	
  present	
  and	
  

former	
  addresses;	
  criminal	
  and	
  civil	
  history/records;	
  and	
  the	
  state	
  sex	
  offender	
  records.	
  !
I	
  understand	
  that	
  I	
  am	
  en>tled	
  to	
  a	
  complete	
  copy	
  of	
  any	
  background	
  informa>on	
  report	
  of	
  which	
  I	
  

am	
  the	
  subject	
  upon	
  my	
  request	
  to	
  Fredonia	
  Hill	
  Bap>st	
  Church,	
  if	
  such	
  is	
  made	
  within	
  a	
  reasonable	
  

>me	
  from	
  the	
  date	
  it	
  was	
  produced.	
  I	
  also	
  understand	
  that	
  I	
  may	
  receive	
  a	
  wriQen	
  summary	
  of	
  my	
  

rights	
  under	
  the	
  Fair	
  Credit	
  Repor>ng	
  Act.	
  !
Signature:	
   	
  Date:	
   	
  _________________________________________ ________________________

!
IDENTIFYING	
  INFORMATION	
  FOR	
  BACKGROUND	
  REPORTING	
  AGENCY	
  
(also	
  known	
  as	
  “Consumer	
  Repor5ng	
  Agency”)	
  

!
Printed	
  Name:	
   	
  __________________________________________________________________
	
   First	
   Middle	
   Last	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Other	
  Names	
  Used	
  (alias,	
  maiden,	
  nickname):	
   	
  _________________________________________

Current	
  Address:	
   	
  ________________________________________________________________
	
   Street/PO	
  Box	
   City	
   State	
   Zip	
   Country	
   Dates	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Former	
  Address:	
   	
  ________________________________________________________________
	
   Street/PO	
  Box	
   City	
   State	
   Zip	
   Country	
   Dates	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Social	
  Security	
  Number:	
   	
  	
  ____________________________________________

Day>me	
  Telephone	
  Number:	
   	
  _________________________________________

Driver’s	
  License	
  Number:	
   	
  State	
  of	
  Issuance:	
   	
  	
  ____________________ ______________________

Date	
  of	
  Birth:	
   	
  Gender:	
   	
  ______________________________ ______________________________



VIDEO	
  ESSAY	
  

Video	
  Essays	
  should	
  be	
  between	
  5-­‐8	
  minutes	
  long.	
  When	
  crea>ng	
  your	
  video	
  essay,	
  please	
  

prayerfully	
  consider	
  the	
  following:	
  

•	
  Tell	
  us	
  what	
  has	
  led	
  you	
  to	
  apply	
  for	
  Discipleship	
  School	
  at	
  Fredonia	
  Hill.	
  

•	
  Describe	
  any	
  other	
  leadership	
  roles	
  you	
  hold	
  in	
  other	
  churches	
  or	
  organiza>ons.	
  

•	
  Your	
  salva>on	
  story.	
  

•	
  Desired	
  areas	
  of	
  spiritual	
  growth.	
  

•	
  What	
  do	
  you	
  see	
  as	
  your	
  greatest	
  spheres	
  of	
  influence?	
  ex:	
  work,	
  school,	
  etc.	
  

•	
  In	
  your	
  own	
  words,	
  explain	
  what	
  Jesus	
  means	
  when	
  he	
  says	
  “Follow	
  me.”	
  

!
Video	
  essays	
  may	
  be	
  submiQed	
  via	
  email	
  to	
  college@fredoniahill.org	
  or	
  on	
  a	
  thumb	
  drive/flash	
  

drive	
  to	
  the	
  church	
  office	
  at	
  1711	
  South	
  Street.	
  

mailto:college@fredoniahill.org?subject=

