Request for Employment or to Volunteer,
Disclosure of Information, and Authorization to Conduct Investigation

| wish to be employed by or act as a volunteer for Lebanon First Assembly of God (“Church’).
In order to be considered and evaluated for that, | understand the Church requires | consent to Protect
My Ministry, Inc. conducting an investigation of me and my history in order to produce one or more
“‘consumer reports” and/or “investigative consumer reports”, as defined by the Fair Credit Reporting Act
(15 U.S.C. 8§ 1681).

These reports may include information as to my character, general reputation, personal
characteristics, mode of living, and/or other information. The investigations may involve interviews with
my current or past employers or associates and reviewing information about me relating to my criminal
history, driving and/or motor vehicle records if applicable to position; verifying my social security
number, education and/or employment history, worker's compensation history; and/or other inquiries.

| agree that if | am engaged by the Church as an employee or volunteer, the Church may from
time-to-time request further investigations and obtain further reports about me and my history, unless |
revoke such permission in writing.

I give the Church permission to share any reports about me with any third-party with whom | will
be placed to work with or volunteer within on behalf of the Church (ie. Church camps, denomination
supported activities). No information will be shared with a third party not associated with the work of the
church.

| understand | have the right to make written request, within a reasonable amount of time after
the receipt of this notice, to Protect My Ministry, Inc. (at:14499 N. Dale Mabry Hwy., Suite 201 South,
Tampa, FL 33618 or 1-800-319-5581) that it inform me of the nature and scope of any investigative it
conducts regarding me and my history.

| understand | can obtain more information about the practices of Protect My Ministry. Inc. at
www. protectmyministry.com.

By signing below, | consent to the Church, including any of its agents, requesting and obtaining
the reports as above described, which | have fully read and understand. | also acknowledge receiving a
copy of the federal notice entitled “A Summary of Your Rights under the Fair Credit Reporting Act,” as
well as the summary document explaining my rights under the Fair Credit Reporting Act. | also state
that the below information is fully true and correct.

Signature Date Signed

Last Name First Name Middle Name or Initial

Home Street Address

City County State Zip Code
SSN Drivers License or State ID Issuing State
Email Address Date of Birth (Month, Day and Year)

All Other Names Used
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