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Authorization and Release for a Background Check 


Second Baptist Church Southwest 


Washington, D. C. 


 


I understand that in connection with my application for employment with the Second Baptist 
Church Southwest (SBCSW), their agents and the designated search committee members may 
be performing, requesting, obtaining or conducting a background check on me. This 
background check may include an inquiry into my Employment History, Education, General 
Character or Reputation, Work Experience, Volunteer Experience, Credit History, Driving History 
and Criminal History.   


I understand that Second Baptist Church may rely on any part or all of this information in 
determining whether to extend an offer of employment to me. I further understand that if any 
adverse action is taken by the Second Baptist Church or if SBCSW chooses not to extend an 
offer of employment based on the information obtained, that I will be provided a copy of such 
information along with a summary of my rights under the Fair Credit Reporting Act.   


I understand that the background check, which may be performed by investigators, is being 
performed as part of the process to evaluate me prior to employment and is not conducted for 
any purpose other than in connection with my application for employment. 


I have read this Pre‐Employment Disclosure and by signing below hereby authorize 
investigators to conduct a background check as described herein in conjunction with my 
application for employment.  I hereby release, any and all investigators, including the SBCSW 
from any and all liability related to the procurement or disclosure of any information provided 
by me or obtained about me in connection with my application for employment with the 
SBCSW. I further direct and authorize investigators to conduct the background check and 
further authorize any third parties who may be custodians of or in possession of the requested 
information, to disclose such information to investigators in connection with the background 
check. 


Privacy note: Although your Social Security number is being requested, it shall be used for NO other purposes than to make the 
process for conducting a background search more accurate.  It shall not be sold, or in any way transferred to a third party, 
except for the express purpose of conducting the background check.   


 


Applicant Signature __________________________________     Date ___________________________________________ 


Printed Name _______________________________________    Social Security Number ____________________________ 








General Authorization Letter 


Second Baptist Church Southwest 


Washington, D.C. 


 


I have applied for an employment position with Second Baptist Church Southwest (SBCSW) and 
hereby authorize you to release the requested information concerning: 
  


• Employment history, dates, title, performance, reason for leaving , etc. 


• Academic credentials 


• Personal and professional references 


The information you provide is for the confidential use of the SBCSW in determining my 
qualifications for employment and/or to confirm information supplied to them. 


 


A photographic or fax copy of this authorization may be used as a duplicate original.  The 
original signed form is maintained by SBCSW. 


 


Your Prompt reply is appreciated. 


 


Privacy Note: This information is to be used by the organization collecting it in determining 
whether you qualify as a prospective employee.  It will not be disclosed  outside of the 
organization without your consent except as required or permitted by law.   


 


______________________________     ______________________________ 
Applicant Signature                      Printed Name 


 


Date: _________________________ 
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Second Baptist Church Southwest 
P.O. Box 71560 


Washington, DC  20024 
 


www.sbcsw.org 
 
 


Application for the Pastorate 
 
 
 


Applicant’s Name:  
      


 
 
 
 


“And I will give you pastors according to mine heart, which shall feed you with 
knowledge and understanding.”  Jeremiah 3:15 
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Pastor Employment Application (Please type) 


1.  Personal Information 


Full Name:                   
                 Last  First  M.I. 


Address:             
                Street Address  Apartment/Unit # 


                   
                City  State  ZIP Code 


Home Phone: (   )      Alternate Phone: (   )      


E-mail Address:       


Birth Date:           Marital Status:       


Spouse’s Name:         
Spouse’s 
Employer:       Spouse’s Work Phone: (   )      


Children: 
  


 Yes   No 
 


If yes, How many?        


 


2.  Education Background 
Schools/Colleges Attended 


(name and address) 
Dates  


Attended 
Degree 


Obtained 
Date 


Obtained 


                        


                        


                        


                        


 
3.  Employment History 


List your employment history for the last 10 years, starting with the most recent.  
(Use attachment if additional space is needed) 


Position / Title:       Dates (MM/YY): From       To       
Name of 
Employer:       Address:         


E-mail:        Supervisor’s Name:        


Work Phone: (   )      Supervisor’s Phone: (   )      


Full or Part time:       Starting Salary: $      Ending Salary: $      


Reason for leaving:        
 
May we contact your employer?   Yes   No


 


Second Baptist Church Southwest 
P.O. Box 71560 • Washington, D.C.  20024 


(Located on the corners of First & M Streets, Southwest) 
Telephone (202) 484-3112 • Fax (202) 484-1381 


Second Baptist Church Southwest 
P.O. Box 71560 • Washington, D.C.  20024 


(Located on the corners of First & M Streets, Southwest) 
Telephone (202) 484-3112 • Fax (202) 484-1381 
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Position / Title:       Dates (MM/YY): From       To       
Name of 
Employer:       Address:        


E-mail:        Supervisor’s Name:        


Work Phone: (   )      Supervisor’s Phone: (   )      


Full or Part time:       Starting Salary: $      Ending Salary: $      


Reason for leaving:        
 
May we contact your employer?   Yes   No


 


 


Position / Title:       Dates (MM/YY): From       To       
Name of 
Employer:       Address:        


E-mail:        Supervisor’s Name:        


Work Phone: (   )      Supervisor’s Phone: (   )      


Full or Part time:       Starting Salary: $      Ending Salary: $      


Reason for leaving:        


May we contact your employer?   Yes   No
 


 
4.  Pastoral / Ministerial History 


 
Received the 


Calling Licensing Ordination 


Date                   


Location                   
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Please limit your responses to no more than 1/2 typed page (approximately 
2000 characters) 
  
5.  Please discuss your reason for desiring this job. 


      


 
  
6. Please discuss those personal experiences that you perceive as having been 


most meaningful in the development of your Christian Faith and Life.  
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7.  What is your view of missions - world and local? 
      


 
 


8. What do you consider your spiritual gift(s) to be? 
      


  
 
9. Please share your view on the relationship that should exist between the Pastor 


and the various Church boards and organizations, including, but not limited to, 
the Deacon Board, the Trustee Board, etc. 
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10.  References  


 


Please list four references other than relatives:  two ministerial and two personal.  Please inform 
each of these individuals that the Pastoral Search Committee may be contacting them regarding 
your application. 
 


Reference #1 (Full name) 
      
 


Relationship: 
      
 


Street Address: 
      
 


City 
      
 


State 
      
 


Zip Code 
      
 


Phone: 
(   )      


E-mail Address: 
      


 
Reference #2 (Full name) 
      
 


Relationship: 
      
 


Street Address: 
      
 


City 
      
 


State 
      
 


Zip Code 
      
 


Phone: 
(   )      


E-mail Address: 
      


 
Reference #3 (Full name) 
      
 


Relationship: 
      
 


Street Address: 
      
 


City 
      
 


State 
      
 


Zip Code 
      
 


Phone: 
(   )      


E-mail Address: 
      


 
Reference #4 (Full name) 
      
 


Relationship: 
      
 


Street Address: 
      
 


City 
      
 


State 
      
 


Zip Code 
      
 


Phone: 
(   )      


E-mail Address: 
      


 
Thank you for your interest and time in preparing this application.  Please provide 
along with your application, the following items: 
 


• Resume  
• Copy of Ministerial License and Certificate of Ordination  
• Verification of completion of ALL accredited theological training and degrees 
• Two recent sermons on DVD or CD 
• A duly executed Authorization and Release for a Background Check 
• A duly executed General Authorization Letter 
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Use this space to add any additional information necessary to describe your full qualifications 
for the position which you are applying: 
 
      


 
 
 


 
 


DISCLOSURE STATEMENT 
 
 
 
 
PLEASE CAREFULLY READ THE FOLLOWING STATEMENT 
 
Certification of Applicant: By my signature, I affirm, agree, and understand that all statements on 
this form are true and accurate. Any misrepresentation, falsification, or material omission of 
information or data on this application may result in exclusion from further consideration or, if hired, 
termination of employment. If I have requested herein that my present employer not be contacted, an 
offer of employment may be conditioned upon acceptable information and verification from such 
employer prior to beginning work.  
 
 
 


Applicant Signature:       Date:       
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