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Verification of Background Check

 ( To be completed by Pastor or recognized legal agent of the church/organization 
Completing the information requested below, accompanied by the signature of a qualified representative of the church, constitutes a promise that all background check requirements set forth by Mid-Atlantic District Church of the Nazarene have been met. 

This form is for: ___________________________________________, who currently lives at:




Adult Participant Name

__________________________________________________________________________________________
                  Street Address



City, State, Zip 

on behalf of our church/organization: ______________________________________________, located at: 
__________________________________________________________________________________________

Street Address



City, State, Zip

By signing below, I certify that the above person has submitted to a Multi-state criminal record search that meets the requirement for participation in a Mid-Atlantic Nazarene Youth International activity, and according to the results of their background check, he/she is deemed safe to work with minors.  Further, to the best of my knowledge, since their last background check, this person has no record of:

· Violence against another person resulting in a felony conviction within the last 10 years
· Sexual crimes involving children, youth or adults resulting in conviction
· Use, or distribution, of illicit drugs or controlled substances in the last 10 years

· Property crime resulting in conviction in the last 10 years
____________________________________ 

______________________________________


Background Check Provider’s Name



Date of Background Check (Month/Year)*

_____________________________________________

________________________________________________


Church Representative’s Name**




Representative’s Title
_____________________________________________

________________________________________________


Church Representative’s Signature




Today’s Date

* MAD NYI requires that all background checks be no more than five (5) years old.
 **No one may sign his or her own verification form. 

