 2021 – 2024 LEADER APPLICATION
OKLAHOMA INDIAN MISSIONARY CONFERENCE

OF THE UNITED METHODIST CHURCH

APPLICATION FOR LEADERS, WORKERS AND VOLUNTEERS AT OIMC CONFERENCE, DISTRICT, REGION AND LOCAL CHURCH PROGRAMS, ACTIVITIES AND EVENTS FOR CHILDREN AND YOUTH.
If for ‘Local Church’ only, please circle and attach $15 for background check fee.
The Oklahoma Indian Missionary Conference values the children and youth who attend all programs, activities and events of the conference on all levels.  It is our intent to protect and nurture these young persons.  Therefore, we ask that everyone who provides direct supervision and/or leadership with children and/or youth to fully complete this form and return it to the conference office.  
Circle one: New or Renewal or Local Church
Check here if under 18 years of age: _____

*Ethnicity:   ____ Native American   ___ Hispanic   ___ African American   ___ Caucasian

Full legal name: ________________________________________________________________




First


Middle


Last

(Maiden)
Other names you have used (legal or nicknames) ______________________________________

Current Physical address (no post office box please): ___________________________________
City: ______________________________ State: _______________ Zip: __________________

Previous address: _______________________________________________________________

Other addresses used in past three years: _____________________________________________

______________________________________________________________________________

Phone (day) ________________ (evening) ______________ e-mail _______________________

Date of birth: ______________________ Social Security Number: _______________________

Driver’s license number (if different than S.S. number) ____________________ State: _______

*When background check is entered, it asks for Ethnicity.  
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Provide two references of persons who have first-hand awareness of your work with children or youth and who can attest to your character (teachers, employers, classmates, co-workers, community/church leaders, etc.).  The third reference must be your local church pastor (clergy or lay missioner) (or if you do not have a pastor lay leader), a conference staff person, district superintendent or a program staff person who has supervised you in your work with children/youth.  If spouse is the pastor, reference to be completed by lay leader, D.S., or Conference Staff.
1) Name: _____________________________ Phone: _________ Relationship: ____________

Address: _______________________________ City: ________________ Zip: __________

2) Name: _____________________________ Phone: _________ Relationship: ____________

Address: _______________________________ City: ________________ Zip: __________

3)   Pastor/Conf. Staff/lay leader/D.S., etc.: ___________________________________________

Current Local Church: _____________________________________________________

Address: ___________________________ City: __________________ Zip: __________

Statement of Disclosure

Please answer the following questions.  Attach an explanation of any “yes” answers.

1. Have you ever been convicted of any crime against children or other persons?   ___ yes   ___ no

2. Has your driver’s license ever been revoked or suspended?  ___yes ___ no
3. Has a board that licenses businesses or professions ever licensed you?  ___ yes   ___ no      If yes, what board or agency? __________________________________________________ If yes, has this license ever been revoked or suspended?  ___ yes   ___ no

4. Have you ever habitually abused alcohol or any controlled substances?  ___ yes   ___ no
5. Have you ever been convicted of and/or plead guilty to a violent crime?  ___ yes ___ no

6. Have you ever been convicted of a non-violent crime?   ___ yes   ___ no

       (Please attach a sheet with an explanation of any of the “yes” answers. 
I understand that a background inquiry will be made to the Oklahoma State Bureau of Investigation and/or the Oklahoma Department of Human Services and/or equivalent agencies in other states or on the federal level as deemed appropriate.  I certify the information I have provided is true and correct.  If the answers given are not found to be true, I understand it may be cause for the rejection of my application.

Signature: ________________________________________ Date: _______________________
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