


APPROVED ADULT - REVIEW OF APPLICATION AND CERTIFICATIONS

Applicant’s name______________________________________________________________

Date of Application____________________ Date of Review____________________________

Findings from PA Criminal Record Certification______________________________________
____________________________________________________________________________________________________________________________________________________________

Findings from PA Child Abuse Certification__________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Findings from FBI Background Check (if required) ____________________________________
____________________________________________________________________________________________________________________________________________________________

Results of reference check________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Is Applicant automatically disqualified from service with children/youth because of any of the criminal or child abuse reports (see attached list of disqualifications)? _____________________
Explain___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any other reasons why this application should not be approved? (Note what other factors besides the statutory disqualifications mentioned above could be reasons for recommending that someone is not well-equipped for working with children or youth.)________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I __________________ approve/deny the application of ________________________________
to become an Approved Adult at Zion Evangelical Lutheran Church upon completion of the required volunteer training.

Signature_____________________________________

Revised 8/17/15
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