East TN Christian Home and Academy

Volunteer Application

All fields Must Be Completed. You may use “N/A” if there is truly not an applicable answer.
Once completed this form must be submitted to ETCHA’s Director of Services at least one week prior to start of
service. You can fax the completed form to (423)542-6848 or mail to:
ETCHA - PO Box 1147 - Elizabethton, TN 37644

*These fields are required in order to complete a background check and required fingerprinting. Any form filled out without these fields will be
considered incomplete and cannot be processed.

*Full Legal Name:

*Full Legal Address:

*Date of Birth: *Social Security Number:

Drivers License Number/State:

Home Phone: () Cell Phone: ()

Email Address:

Emergency Contact Name: Phone ( )
Church Name: City:

Physician:

Insurance Carrier: Policy #

Allergies:

Additional Health Information:

Is Volunteer work being performed for a class or school purpose: If yes, please provide
name and number of the teacher supervising the course:

REFERENCES: Must provide 3 personal references. References may not be related to the applicant.

Name: Name: Name:

Address: Address: Address:

Phone: Phone: Phone:




| recognize that East TN Christian Home and Academy (ETCHA) is relying on the accuracy of the information
contained herein. Accordingly, | attest and affirm that all of the information that | have provided is true and
correct. | hereby authorize ETCHA and its designated agents and representatives to conduct a comprehensive
review of my background causing an investigative report to be generated for employment and/or volunteer
purposes. | understand that the scope of the investigative report may include, but is not limited to the following
areas: verification of social security number; current and previous residences; employment history; education
background, character references; drug testing, civil and criminal history records from any criminal justice agency in
any or all federal, state, and county jurisdictions; driving records, birth records, and any other public records
including the TBI sexual abuse registry and the abuse registry of vulnerable persons.

| further authorize any individual, company, firm, corporation, or public agency (including the Social Security
Administration and law enforcement agencies) to disclose any and all information, verbal or written, pertaining to
me, to ETCHA or its agents. | further authorize the complete release of any records or data pertaining to me which
the individual, company, firm, corporation, or public agency may have, to include information or data received from
other sources.

| hereby release East TN Christian Home and Academy (ETCHA), the Social Security Administration, and its agents,
officials, representatives, or assigned agencies, including officers, employees, or related personnel both individually
and collectively, from any and all liability for damages of whatever kind, which may, at any time, result to me, my
heirs, family, or agents related to compliance with this authorization and request to release.

| give my permission to ETCHA for medical treatment to be administered in such case as deemed necessary by a
trained medical professional. | accept and assume all risks associated with volunteer work including but not limited
to such activities as mowing, weed eating, brush removal, painting, lifting, moving furniture as well as during
recreational activities such as in our gym or campus. | hereby release ETCHA of all liability from injuries that might
occur during these and all other activities. | release all photos, videos and audio recordings of myself to ETCHA for
promotional purposes.

| agree to act in accordance with the Bylaws and Policies of ETCHA and to refrain from any unscriptural conduct in
the performance of my services on behalf of ETCHA.

*Signature *Date

A copy of the ETCHA By-laws and Policies can be requested from the administrative office at any time.
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