
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

r.------------------------------I Office Use Only Date Received Date Approved ____ _ 

I a Reconunended a Not Recommended 0 Recommended w/conditions noted 

L Conf.Adventun=r Oirector Signawre ---------------cc 
P athfjnders --

Adventurer StaffNolunteer 
Service Infonnation Fonn 

"I 
I 
I 

..J 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Section I Date of Record 
Name _________________ __ Birth date' _________ _ 

Addr~s-.. s~==--------------ro.~· ~--------;~==--~~----
Home Phone __________________________________ Work Phone ______________ _ 

Ch~h ___________________ Adventureraub _ ________________________ _ 

Marital Status: 0 Married 0 Single 0 Divorced Name of Spouse _____________ ____ __ 

Children: Name Birth date: Month Day Year 

1.--------------------------------------------------2. _______________________________________ ___ 

3. ________________________________________________ _ 

Section II Health History 
Do you now have or have you had any injury/sicicness that might limit your involvement in Adventurer Oub 
activities? a Yes 0 No [f yes, how would it hinder? ______________________________ __ 

Section III Eductional Record 

Highest Degree/diploma held 

School granting degree/diploma 

College major/minOr 

__________________ Year degree/diploma received _______ _ 

Section IV Experience 
llsl all experience (Pathfinders, "",mng Sabbath SchooL eoc.) dtat miBbt qualify you for Advenn.are< _sltip. 

PosidoillType or Work Cbun:blOrpnlzadon Date or Senic< 
1. ________________________________________________ _ 

~ -------------------------------------------------3. __________________________ ~ ____________________ _ 

5. ction V A---' Instrvction Ablrdy 
Please list the awards/crafts which you are inrerestcd in teec:bing. Circle: T --capable of teaching. A-ab1e to 
assist.l-iuta 1,• 1 in ,"minI to teacb.. 

HoaorICn/l 
TAl 

TAl 

TAl 

TAl 

Honor/Craft 
TAl 

TAl 

TAl 

TAl 



 

••••••••••••••••••••••••••••••••••••••••••••• 

Section VI Unlawful Conduct 
Have you been (fonnally or informally) accused. charged, or disciplined for any unlawful sexual conduct. 
child abuse. andlor child sexual abuse? 0 YES. 0 NO. If yes, please explain. and. if possible. give the name 
and address of a reference/professional who can verify that you are now suitable for Adventurer leadership. 
Date Place' _______________________________ _ 

Type ofConducl _______ ____ __________________ _ 

Reference name, address and phone _________________________ _ 

Section VII References 
Please list below tIuee individuals who know you well enough to recommend you as an Advenrurer staff person. 

Name Address Phone 

I. Pastor 

2. Local teacher 

3. Other 

Section VIII Statement of Accuracy 
The above infonnation is accurate to the best of my recollection.l understand this is strictly a volunteer 
position. and I will receive no remuneration for services and time volunteered. 

Applicant'S Signature ______________________ Date _____ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Notes 
Please make sure you have checked the appropriate box in Section VI and signed your name in Section vm. 
Maillhe completed form to: Advenrurer Ministries. (Mail to your conference Adventurer DiIector.) 

Section VI deals with unlawful conduct. ibis section has been included to protect the Adventurer Dub rnembeIs 
from abuse and protect 1he Seventh-day Adventist chun:h organization from rerommending any staff member who 
has a problem in this aICa. 

If 1he coof= Adventurer di=tor =<>IIlIIlends !he applicant, infonnation in Sectioos I through V will be 
copied aDd sent to the local Adventurer Oub for the diJector to use in determining staff qualificarion. If the appli­
cant has not been approved. none of the infonnalion wiD be forwarded. 

WhCn a local club diIector.rcqucsts a lee iiii_ J d'rioo from theconfercnceAdventun::rdircctor. hc/she may not 
release any specifics and may respond only with '10· iiii_. W', 'not recommendod', or 'fO iiii...",jed with 
conditions noted'. 

All infonnalion <XI this application will _ a permanent reconI and sbouJd include updates. In 1he event of 
",,"'rions against 1he applicant, opportunity sbouJd be given fo£ _sc by !he ,ct"", This _sc also 
l>c:<x>mo:s • part of !he record. 

We regRt having to include a sectioo. OIl unlawful cnrvb", ho+;veva-, understanding the epiC' roN p:oponions of 
this problem, it l>c:<x>mo:s nCcess"ty to aeate a data base to protect cbiId, parents, Advettturer staff and !he cInm:b. 
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