


Rocky Mountain Work & Witness Teams 
 

PLEASE READ THE INSTRUCTIONS CAREFULLY BEFORE COMPL ETING THIS FORM 
 

GENERAL INSTRUCTIONS 
 1. Type or print neatly. Use black ink. 
 2. Leave blank the questions that do not apply to you. 
 3. All dates are to be written in the following manner: 
    June 1, 1975 is written 06/01/75 
  May, 1975 is written as 05/75 
 4. Items with ballot boxes are to be filled in by marking the appropriate box with an “X” 
 5. Print your full given name. 
 

PERMANENT CONTACT PERSON 
 This is someone we should be able to readily contact while you are gone. 
 

EMPLOYMENT EXPERIENCE 
 If you are retired, list your last employer. 
 

TRAVEL INFORMATION 
Record at the bottom of the application the exact dates of your travel. 
If you are on a team, list the team leader. (Again, at bottom section of the application only) 
Each team leader needs to submit a copy of the teams’ flight itinerary with applications. One 
representative itinerary is sufficient, unless team members are taking different routes or 
times. This also helps us make sure we have sufficient insurance coverage for you. Thanks! 

 

LIABILITY RELEASE  
 It is very important that you read and sign this section before returning the form. 
 

PASTOR’S RECOMMENDATION 
Share this decision with your pastor and make him aware of your commitment as a volunteer in 
missions. 

 

CITY OF DEPARTURE 
If flying, list the airport that you have arranged to depart from. 

 

VOLUNTEER INSURANCE  
 The NC Baptist Men’s Office will enroll each volunteer. Please indicate your beneficiary. 
 

PROJECT FEES &  OPTIONS:  Please note that supplemental volunteer insurance is required for 
all volunteers. This not only protects you, but also protects our ministry partners by giving them 
assurance that all volunteers are properly covered. The cost of this is $5 per person (not to exceed 10 
days). This should be sent in along with your application. A Work & Witness T-shirt will be available for 
$8. This is optional. An electronic copy of the Rocky Mountain Orientation Manual will be sent to the 
team leader to make copies for each team member. You may also request that a manual be sent to you 
electronically by sending an e-mail to mabernathy@ncbaptist.org. 
 

Applications are to be submitted through the team leader at least 30 days prior to the 
date of mission service. Please mark which fee option you would like. Make checks 

out to NC Baptist Men. Put ‘Rocky Mountain W&W Team’ and the project number 
in the memo. Send to: NC Baptist Men, PO Box 1107, Cary, NC 27512.  



Rocky Mountain  
Work & Witness Teams Application  2010 
 

 (Please supply name as it appears on drivers license) 
NAME:   LAST                                                      FIRST                                  MIDDLE PREFERRED NAME SEX 

 
�   MALE            �    FEMALE 

ADDRESS:  STREET                                                                                                                       CITY                                         STATE                             ZIP 
 
 
HOME PHONE 
 
(                    )                                                                                                                    

MOBILE/CELL PHONE 
 
(                   ) 

DATE OF BIRTH 
 
 

WORK PHONE 
 
(                    ) 

FAX PHONE 
 
(                   ) 

T-SHIRT SIZE  (Adult) 
 
�   M       �   L       �   XL       �   XXL 

E-MAIL ADDRESS MARITAL STATUS 
___  single       ___  married 

NAME OF SPOUSE CITY OF DEPARTURE 

PERMANENT CONTACT PERSON  
NAME:    LAST                                                          FIRST                                                       MIDDLE                          
 
 

RELATIONSHIP 
 
 

ADDRESS:   STREET                                                                                  CITY                            NC             ZIP 
 

PHONE 
 
(                    ) 

CHURCH  
CHURCH NAME 
 

ASSOCIATION 
 
 

PASTOR’S NAME CHURCH PHONE 
 
(                    ) 

CHURCH ADDRESS:    STREET                                                                                                         CITY                                                   STATE               ZIP 
 
 
CHURCH DENOMINATIONAL AFFILIATION                          
                                                                                            �    SOUTHERN BAPTIST      �   OTHER (list) ____________________________________________ 
LOCAL CHURCH RESPONSIBILITIES 
 

ASSOCIATION, STATE OR NATIONAL RESPONSIBILITIES 
 
 

INSURANCE INFORMATION 
HEALTH INSURANCE COVERAGE? 
 �  YES      �  NO 

LIFE INSURANCE COVERAGE? 
 �  YES          �  NO 

DISABILITY INSURANCE COVERAGE? 
 �  YES          �  NO 

NAME OF HEALTH INSURANCE COMPANY 
 

POLICY NUMBER 
 

PHONE OF INSURANCE COMPANY 
(                    ) 

VOLUNTEER INSURANCE  (Health & Accidental Death -  NCBM will enroll). 
 
NAME OF BENIFICIARY:__________________________________________      List other than spouse if both are on trip:________________________________ 
 

LIABILITY RELEASE 

LIABILITY RELEASE: As a volunteer on this  project,  I understand that there are certain risks and dangers that are inherent while traveling and participating in such a 
project. Some of those dangers include accidents while traveling, accidents while working (falls, electrical shock, cuts and other injuries from power equipment, etc), 
sickness and other accidents or injuries, foreseeable and unforeseeable, that might pose a risk to me of permanent injury or death. If I accept a term of volunteer service, I 
wish to make it clear that my understanding is that all sponsoring Baptist Conventions and bodies do not  assume any responsibility for loss of property, damage to the 
same, personal harm or injury or illness that may come, and I, for myself, my heirs, executors, administrators, distributes and assigns, do hereby absolve all sponsoring 
Baptist bodies and hold them harmless from any claim or demand which I or my agents or heirs might conceivably assert upon the Baptist bodies.  
 
Signature_________________________________________________________________________________Date_________________________________________ 
 

PROJECT INFORMATION 
PROJECT NUMBER: 
 
 

TEAM LEADER  
 
 

EXACT TRIP DATES: 
 
 
 

PLEASE ENCLOSE FLIGHT ITINERARY. IF A TEAM, ONE REP RESENTATIVE FLIGHT ITINERARY CAN BE SENT BY TEAM LE ADER, UNLESS 
TEAM MEMBERS ARE TAKING  DIFFERENT FLIGHTS, OR STAY ING EXTRA DAYS. THANKS. 
 
 

 
 
 
 
 
 
 
 

FOR  OFFICE      Project  
USE ONLY           Number:   
 
Trip Dates: 

PLEASE COMPLETE THE FOLLOWING and enclose a check for the corresponding fee, made out to the 
Baptist State Convention of North Carolina. Please note that volunteer insurance is mandatory for all 
volunteers. Thank you! 
 

� I have enclosed $5 for Supplemental Volunteer Insurance. REQUIRED. 
 

Note: An attractive Work and Witness Team t-shirt is also available for $8 per shirt. 
Please contact the NC Baptist Men’s Office at mabernathy@ncbaptist.org for an order 
Form – or – call 1-800-395-5102 x 5607.  

Amount Enclosed 
for Insurance: 

 
$ ______ 



EMPLOYMENT   EXPERIENCE 

POSITION 
 
 

DATES EMPLOYED RETIRED ?   
   
�   YES         �   NO 

COMPANY 

    
Please read carefully and fill out: 

 
FOREIGN LANGUAGE SPOKEN 
 

1. ____________________ 
 

�   FLUENT         �   LIMITED 
 

 
FOREIGN LANGUAGE SPOKEN 

 
2. ______________________ 

 
�   FLUENT         �   LIMITED 

 
AMERICAN SIGN LANGUAGE 
 

�   FLUENT           �   LIMITED 

 

In the categories below,  select which apply to you.  Please rate your skills 1,2,3  as follows: 
1) Professional.  I do this for a living.   2) Highly skilled, but do not do this for a living.  3) Average - This is a hobby of  mine.                                                                                    

                            
 

CONSTRUCTION 
____ General Contractor  Lic # ______________  
____ Carpentry/framing 
____ Heavy Equipment 
____ Brick/block mason 
____ Electrician  Lic #  ____________________  
____ Plumbing Lic # ______________________ 
____ NC Cert Water Treatment  Lic #_________ 
____ Welding 
____ HVAC  Lic # ________________________ 
____ Roofing 
____ Chain Saw 
 

OTHER 
____ Business Management 
____ Office Skills 
____ Computer Skills 
____ Teacher 
____ Youth Missions 
____ Cooking 
____ Photography 
____ Child Care 
____ CDL license A  B  C  (circle one)                   
____ Ham radio Lic# _________________ 

                      

 
MEDICAL / HEALTHCARE 

_____ Physician 
_____Physician Assistant 
_____ Nurse 
_____ Dentist 
_____ Dental Hygienist 
_____ Dental Assistant 
_____ Lab Technician 
_____ EMT 
_____ Ophthalmologist 
_____ Optometrist 
_____ Optician 
_____ Pharmacist 
_____ Nutritionist 
_____ Radiology 
_____ CPE 
_____ NOVA 
_____ CISM 
_____ Counseling  - List degree_______ 
 

AGRICULTURE 
_____ Farming 
_____ Livestock 
 
_____ PRAYER 
 

 

 
SPORTS IN MISSIONS 

_____ Basketball 
_____ Baseball 
_____ Soccer 
_____ Softball 
_____ Volleyball 
_____ Coaching 
 

EVANGELISM 
_____ Preaching 
_____ CPE  
_____ Drama 
_____ Witnessing 
_____ Vocal Music 
_____ Instrumental Music 
 
_____ AVIATION 
 
_____ CORRECTIONAL 
 
_____ RESORT / LEISURE 
 
_____ LAY REVIVAL 
 
_____ LAY RENEWAL  
 

 
 **IMPORTANT – If you have a license in any of the above areas, please indicate and include the number    
 

PASTOR’S RECOMMENDATION 
 
I can whole-heartedly recommend_______________________________________________________to you as a volunteer for an overseas assignment. 
 
Pastor’s Signature_____________________________________________________________________                    Date_______________________________________ 
 

 
 

YOUR PERSONAL TESTIMONY FOR CHRIST 
  
Using the statements below as a guide, write on a separate page your personal testimony. Begin your 
testimony with your name, hometown and why you are participating in this project. Keep it as simple and 
understandable as you can. Write in such a way that you can give your testimony in two minutes. Send a 
copy of your testimony page in with this application.  
 
    1. HOW I REALIZED I NEEDED CHRIST 
    2. HOW I BECAME A CHRISTIAN 
    3. HOW CHRIST HELPS ME IN MY LIFE TODAY 

 
 



To:   Mission Volunteers working with Children/Youth 
From:   Mark Abernathy, NC Baptist Men, Baptist State Convention of NC 
Re:   Background Check Authorization and Release form 
 
September 3, 2009 
 
Friends, 
 
I’m sure you will agree that children are a precious resource entrusted to us. Their care 
and protection would be a top priority of any mission team. In addition, the reality is that 
we live in a world of liability issues unparallel to any other time in our history. Because 
of this daycares, schools, churches, and ministry centers are instituting liability and 
release policies. In 2009, the International Mission Board instituted a policy that all 
overseas volunteers submit to background screening. Since that action, many of our 
mission partners have also begun requesting that volunteer teams coming into their 
area to work with children and youth also submit to background screening. We agree 
that this is an appropriate action.  
 
Because the nature of your mission trip will bring you into contact with youth and/or 
children, we ask that all youth and adults participating in your mission trip complete the 
enclosed forms and mail them back to North Carolina Baptist Men, along with your 
application. Please make copies as needed. Here’s a guide on how the forms should be 
filled out:  
 

� Adults (anyone 18 and older) complete and sign Attachment I and III 
� Youth (18 and under) must have their parents/guardians complete and 

sign Attachment II and III. 
 
We realize this puts a little extra work on you, but hope you understand the necessity of 
it. Below is some additional information on the screening process. If you have any 
questions about this please call me at 1-800-395-5102, ext. 5607 or email me at 
mabernathy@ncbaptist.org 
 
 
 
 
 
 
 
 
 



      ATTACHMENT I 
 

AUTHORIZATION AND RELEASE                                  (For ADULTS – 18 years and older) 
 
I authorize the Baptist State Convention of North Carolina or any agent of the Baptist State 
Convention of North Carolina (collectively “the Convention”) to obtain records related to me 
from criminal justice agencies and/or to obtain a consumer report from a consumer reporting 
agency or other agency.  I understand that the information obtained may include, among other 
things, information regarding criminal convictions and charges.  I understand that this 
information will be obtained for the purpose of determining my suitability to volunteer in the 
capacity designated below.  I hereby release the Convention from any liability in obtaining and 
utilizing such information. 
 
I hereby authorize any party or agency contacted by the Convention to furnish the above-
described information, and I release from liability any party or agency who provides such 
information to the Convention. 

  
I understand that failure to provide all or part of the information requested below may result in 
my disqualification as a volunteer.  This release shall be effective on the date of its execution 
and shall remain effective through the term of my volunteer service for any future background 
checks that may be performed by the Convention. 
 
I certify that I am at least 18 years old. 
 
 Convention Group/Team North Carolina Baptist Men – Partnership Missions  
 
 Position (if applicable)          
 
 Print Name (Full Name);          
 
 Other Names Used (Include Maiden):        
 
 Date & Place of Birth:          
 
 Driver’s License #:___________________________State:     
 
 Social Security Number:          
 
 Current Address:           
 
 Previous Addresses (Past 10 years):        
 
              
 
 Signature:            
 
 Date:_______________________________________________________ 
 
 Phone No. (h)_____________________(w)________________________ 

 
 
 



ATTACHMENT II 
 

AUTHORIZATION AND RELEASE                                       (For YOUTH ages 18 and under) 
 
I, ____________________, a legal custodial parent/guardian of __________________ (“my 
Child”), a minor child, authorize the Baptist State Convention of North Carolina or any agent of 
the Baptist State Convention of North Carolina (collectively “the Convention”) to obtain records 
related to my Child from criminal justice agencies and/or to obtain a consumer report from a 
consumer reporting agency or other agency regarding my Child.  I understand that the 
information obtained may include, among other things, information regarding criminal 
convictions and charges.  I understand that this information will be obtained for the purpose of 
determining my Child’s suitability to volunteer in the capacity designated below.  On behalf of 
my Child, I hereby release the Convention from any liability in obtaining and utilizing such 
information. 
 
On behalf of my Child, I hereby authorize any party or agency contacted by the Convention to 
furnish the above-described information, and I release from liability any party or agency who 
provides such information to the Convention. 

  
I understand that failure to provide all or part of the information requested below may result in 
my Child’s disqualification as a volunteer.  This release shall be effective on the date of its 
execution and shall remain effective through the term of my Child’s volunteer service for any 
future background checks that may be performed by the Convention. 
 

 Convention Group/Team North Carolina Baptist Men – Partnership Missions   
 
 Position (if applicable)           
 
 Print Name of Child (Full Name);         
 
 Other Names Used by Child (Include Maiden):       
 
 Date & Place of Birth of Child:         
 
 Child’s Driver’s License #:___________________________State:    
 
 Child’s Social Security Number:         
 
 Child’s Current Address:          
 
 Child’s Previous Addresses (Past 10 years):       
 
              
 
 Signature of Parent/Guardian:         
 
 Printed Name of Parent/Guardian:        
 
 Date:_______________________________________________________ 
 
 Phone No. (h)_____________________(w)________________________ 

 



 
ATTACHMENT III 

 
Expectations and Acknowledgement 
 
In compliance with the expectations of the ministries of the Baptist State Convention of NC, I agree to 
the following behavioral guidelines in my responsibilities with children and youth. 
 
I will exhibit character and lifestyle in a Christ-like manner at all times, including personal behavior, 
moral conduct, sexual lifestyle, and devotional practice: 
 
• I have a love for the children and youth and desire to see them come to know and grow in Christ. 
• I will speak kindly and use language that conforms to Christian standards. 
• I will show respect for the beliefs and feelings of the children, youth, and other adults. 
• I will show respect to the property of the facility as well as the property of others. 
• I will not consume alcohol or illicit drugs while engaged in this ministry or event. 
• I will dress appropriately, using dress guidelines suggested by the ministry/event, or if such 

guidelines are not provided, will use good judgment as a positive role model. 
• I will provide a safe environment for the children/youth. 
• For both my protection and the minor’s protection, I will make every effort not to be alone with a 

child or youth without another adult present. 
• I will touch children and youth appropriately, being sensitive that there may be those who may 

have abusive backgrounds. 
 
I do not have any of the following that would exclude me from working with minors: 
 
• An illness or disease that may affect my work with children or youth. 
• A conviction of a criminal offense. 
• Been held liable to a court for a civil wrongdoing or an order made against me by a matrimonial or 

family court. 
• Been dismissed, disciplined, moved to other work or resigned from any paid or voluntary work as 

a result of complaints, charges or allegations that my conduct resulted in any kind of harm to 
children or youth. 

 
I agree to the above behaviors and know of no reason outlined above or otherwise that would keep 
me from ministry with children and youth. 
 
Printed Name_____________________________________________________________________ 
 
Signed: _______________________________________________Date:_______________________ 
 
 
Note Any Disclosures Here:_________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 


