 EFCSW Preliminary Church Planter Packet


	EFCSW Partnership Request Form

	PERSONAL INFO
	Application Code:     
(assigned by EFCSW)
	REQUEST DATE:     

	First name:     
	Middle name:     
	Last name:     

	Current address:     
	Mailing address:     
	Work address:     

	Home phone:     
	Cell phone:     
	Date of Birth:     

	Work phone:     
	Do you facebook?   FORMCHECKBOX 
yes   FORMCHECKBOX 
 no
	Social Security #:      

	Fax number:      
	Email:     
	Driver’s License #:      

	Background Check Release Form attached:  FORMCHECKBOX 
 yes
	Resume attached:

  FORMCHECKBOX 
 yes
	At least three references attached:  FORMCHECKBOX 
 yes

	CHURCH PLANTING INFO
	
	

	Check the type of church plant you desire to establish:

 FORMCHECKBOX 
 Local Church

 FORMCHECKBOX 
 Hybrid Church

 FORMCHECKBOX 
 Simple Church Network  

 FORMCHECKBOX 
 Ethnic 

 FORMCHECKBOX 
 Multi-ethnic

 FORMCHECKBOX 
 Other
	If you chose “Ethnic, Multi-ethnic or other” as a church plant type, explain here:      
	Do you have a sponsoring church(es)?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

If yes, provide the church name and contact information:     

	Why do you want to plant a church?      
Why are you considering a partnership with EFCSW?      
Provide a brief testimony of how you came into a relationship with Jesus  Christ:      
Tell us about your current ministry involvement and spiritual habits:      


	By inserting my name below I certify: (1) I have read and fully understand the disclosures;  (2) that all information I have provided is true, complete, correct, and accurate; and (3) the investigation of this information is required in order to be eligible for a role in church planting.

Full Legal Name:       Signature:_______________________________

Date:     


Background Check Release Form

1. Have you ever been accused, convicted, or pled guilty or “no contest” to a criminal offense involving sexual misconduct?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying when and where each accusation was made and how each accusation was resolved.

2. Have you ever been accused, convicted of or pled guilty or “no contest”  to any criminal offenses not previously mentioned (excluding minor traffic violations)?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying when and where each accusation was made and how each accusation was resolved.

3. Have you ever been found liable in a civil lawsuit involving personal injuries to another person?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying when and where each incident occurred and the verdict rendered.

4. Have you ever been found liable or participated in an out-of-court settlement as a defendant in any civil lawsuit for an offense not described above?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying each case, when and where each incident occurred, and the outcome.

5. Has your driver’s license ever been suspended or revoked due to reckless driving or driving while intoxicated?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying each conviction or plea of guilty, when and where each incident occurred, and the sentence received.

6. Has any employer with whom you have been employed at any time in the past been sued as a result of your misconduct?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying each case, when and where each lawsuit was filed, and the outcome.

7. Have you ever been involuntarily terminated from any position with any church, school, or religious institution?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying each case, when and where each occurred, and the basis for each situation.

8. Have you ever been or are you now subject to official disciplinary proceedings by any organization or business?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying when and where each occurred, and the name of the business or organization involved in the outcome.

Background Check Release Form Cont.
9. Have you ever been licensed, ordained, commissioned or otherwise credentialed as a minister, deacon, or elder by any other religious body other than Friends?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying each denomination or religious body, what kind of credential you were issued, the current status of that credential, the date and place of credential, and explain any reason for a change in the credential status.

10. As a potential church planter in partnership with EFCSW and its agencies, I understand that my primary loyalty is to God alone.  Within this understanding, I agree to live by God’s teachings found in the Bible and the denominational practices as stated in the Faith and Practice Handbook.  I release EFCSW and its agencies to investigate and verify my lifestyle and spiritual practices within the context of these references. I understand this to be a requirement in order to be considered for the position of an EFCSW church planter.

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If no, explain fully on a separate sheet, identifying, in detail, the biblical areas or practices of the denomination you are in conflict with and why.

11. Have you ever declared personal bankruptcy?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying, in detail, the circumstances and outcome of each bankruptcy.

12. Are you currently over 60 days delinquent on any debt payments?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, explain fully on a separate sheet, identifying, in detail, the payments and circumstances for the delinquency.

I acknowledge that the information contained in this application is true and complete and that any misrepresentation or omission may be grounds for rejection of this application for becoming a church planter.  I authorize the persons or entities to which this application is sent to make inquiries regarding all statements in this application.  I also authorize all persons, entities, former employers, courts, law enforcement and other public agencies to respond to inquiries concerning me, to supply verification of the information contained in this application, and to comment on and state opinions regarding my background and character.  I hereby release all such entities and individuals from all liability and responsibility arising from their doing so.  I authorize the persons and entities to whom I have made this application to be send and/or their agent to circulate, distribute, and otherwise share information collected in connection with this application with others as they in their sole discretion see fit.

Print Name:___________________________ Signature:_________________________________

Date:__________________

Print this request and mail to EFCSW attn: Alan Amavisca at EFCSW, PO Box 2079, Yorba Linda, CA  92885-1279 USA ,or scan and email this request to aba@friendschurchsw.org. 

