
PRESBYTERY OF CARLISLE EMPLOYEE/VOLUNTEER INFORMATION FORM

1. Name:      

2. Address(es):        (For past 5 years. 
     Use back, if needed).

3. Telephone / Home:        Work:  

4. Congregation of which you are currently a member: 

5. Are you an ordained elder or deacon, a certified Christian educator, or employee of a church or church
agency?
         NO           YES  (specify )

6. Social security #

7. Driver’s license #

8. Names and addresses of 2 references (at least one from previous residence, if applicable).

___________________________________ ______________________________

___________________________________ ______________________________

___________________________________ ______________________________

Phone ___________________________      Phone ______________________

9. Have you ever been convicted of sexual misconduct or entered a guilty plea to a charge of sexual
misconduct in a court of law, administrative procedure, or church disciplinary proceeding?

 NO     YES  (if yes, please explain)

The Presbytery of Carlisle has adopted a Sexual Misconduct Policy.  A copy is available in the presbytery
office or by calling (717)737-6821.

In obedience to Jesus Christ, I accept Christ’s call to be involved responsibly in the ministry of the church,
confirm that Jesus Christ is the pattern for my life and ministry and, relying on God’s grace, commit myself
to:

1. Treat all persons with equal respect and concern as beloved children of God.
2. Refrain from abusive, addictive, or exploitative behavior, including sexual harassment and

misconduct and will seek help to overcome such behavior if it occurs.
3. Recognize the limits of my own gifts and training, and will refer persons and tasks to others as

appropriate.
4. Accept the discipline of the church.

I certify that the above statements are true, to the best of my knowledge.  I give permission for presbytery to
contact the references named above and to receive a Criminal Record Check and a Child Abuse History
Clearance through the appropriate state agencies and/or the FBI.

______________________________  (signature) ______________________________  (date)


