
 Non-credentialed Applications must be submitted to the DR Office BEFORE volunteer leaves on assignment. 
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Disaster Relief Volunteer – Adult Application 
Includes Disaster Relief Credentialed and Non-Credentialed Volunteers 

Full Name: _____________________________________________________________    Sex:      Male     Female 
(As it appears on your driver’s license) 

Preferred Name: ____________ Day Phone: (___) ________ Evening Phone: (___) ________ Cell Phone (___)  _______  
  (For badge purposes) 

Ordained Minister: ____________________ Licensed Minister: ____________________ Retired: ________________ 
   (Yes or No)                  (Yes or No)                 (Yes or No)       

Email Address: ___________________________________________________ Spouse First Name: ______________  

Mailing Address ___________________________ City________________________ State _____ ZIP Code ________  

Church Membership: ______________________ Church City: ___________________Association: _______________ 

Last 4 digits of Social Security Number: _____________ Languages spoken in addition to English:  ___________________  

Professional skills:   ___ Nurse   ___ Physician   ___ Legal   ___ Business/Financial   ___ Other: _____________________ 

Specific skills that I have: ________________________________________________________________________  

Current Passport?  ____ Yes  ____ No  Exp. Date: _______________  Available for overseas assignments? ___ Yes ___No 

Current Employment:   ___ Actively Employed   ___ Self-employed   ___ Retired   ___Other: _______________________  

Experience in this type of ministry: _________________________________________________________________  

EMERGENCY CONTACT INFORMATION: 

Contact Name: ____________________________________ Relationship to you:  _____________________________  

Phone #1 (___) _____________ Email Address: _______________________________________________________  

REFERENCES: Provide name of references, phone numbers, email, and how the references know you. 

Character Reference: (unrelated to you) Name: ______________________________ Email:  ______________________  

Phone #1 (___) _____________ Phone #2 (___) _____________ How Known: _______________________ 

Ministerial Reference: (pastor or staff) Name: _______________________________ Email:  ______________________ 

Phone #1 (___) ______________ Phone #2 (___) ______________ How Known: _____ 

________________ 
Disaster Relief Office Use Only: NCV: ____Yes   ____No 

Expires 3 years from date of issue. 

Cash: _____________ Check #: _________________    PAID:  _____ $40.00 (for New or Renewal) 

Safety Class taken: Date___________________________ Instructor:_____________________________________ 

Unit Assigned to:________________________________ Team Leader:___________________________________ 

6434 John Hagar Road, Mt. Juliet, TN 37122 (615) 371-7926

eholmes
Cross-Out

eholmes
Cross-Out



DR Volunteer Application – Adults – (Credentialed & Non-Credentialed) – Rev. 10/15/2020 Page 2 

A. Lifestyle Considerations: Please read the following information very carefully. It is extremely important for you to
understand the responsibilities and lifestyle expected of a Disaster Relief Volunteer.

The unique and special nature of Tennessee Baptist Mission Board (TBMB) requires all volunteers associated with TBMB to 
manifest conduct and actions that project an image consistent with the expressed purpose and mission of TBMB. Conduct or 
actions that are perceived as inconsistent with the belief and values of Tennessee Baptists are unacceptable. Examples of such 
conduct are involvement with alcohol, illegal drugs, harassment of any kind, or sex outside the marriage relationship between 
a man and a woman. 

1. Do you have, or have you had, any lifestyle, conduct, or activity that would project an image which could be reasonably
seen as inconsistent with these expectations? ___ YES ___ NO 

2. Have you ever been convicted of a misdemeanor or felony? ___ YES ___ NO 

3. Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation of a minor or
contributing to the delinquency of a minor? ___ YES ___ NO 

4. Are you currently under any investigation or pending charge? ___ YES ___ NO 

If you answered “yes” to question(s) 1, or 2, or 3, or 4, please, elaborate:

5. Do you currently use any of the following?
A. Alcohol ___ YES ___ NO 
B. Tobacco Products ___ YES ___ NO 
C. Illegal Drugs ___ YES ___ NO 

If you answered “Yes” to letter(s) A and/or B, would you be willing to forgo your personal use of these items during your 
time of volunteer service?   ___ YES ___ NO 

6. Do you have any physical or mental health condition(s) or impairments(s) that could limit you from performing Disaster
Relief work?  ___ YES ___ NO

If “yes”, please explain and indicate what type of accommodations might be made to enable you to perform the
ministry. 

B. Disaster Relief Volunteer’s Responsibility
As a volunteer in Disaster Relief with Tennessee Baptist Mission Board (TBMB), I understand that during my service with
TBMB, I am expected to recognize and abide by the following: 

1. TBMB is a Christian organization. Volunteers are expected to conduct themselves in a manner that would honor Jesus
Christ. Volunteers are expected to treat each other, those they work with, and those that they are ministering to with
respect and care. Volunteers must be careful not to use words and actions that would disrespect others. They must
respect the property of others. Failure to do so may result in being asked to leave the ministry site.

2. Volunteers in Disaster Relief must be prepared physically, spiritually and mentally to serve in the chaos of a disaster
event.

3. The use of alcohol or illegal drugs in the ministry area is strictly forbidden.
4. Generally, volunteers are responsible for bearing their own expenses during the ministry. This may include: travel to

and from the ministry site, food, lodging, and incidental expenses.
5. Volunteers are responsible for having their own Medical Insurance. No insurance of any kind is provided to

volunteers. Volunteers are encouraged to purchase special trip insurance for each deployment.
6. Volunteers may not attempt to charge for any work done or seek to enlist personal jobs in the future.
7. Volunteers must be careful not to promise future help or assistance to individuals or groups.
8. Volunteers must have appropriate clothing for the ministry site. Generally, this means long pants (or ¾-length pants for

women), closed toed shoes (no flip flops or sandals). Work boots are best. All clothing must be conservative and
respectful of community norms (no tank tops, halters or strapless tops).
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9. Volunteers are expected to conduct themselves in a safe manner including the prudent use of Personal Protective
Equipment (PPE). Volunteers must attend any required safety briefing and inform unit leader of any physical
limitations or illness that may impact their work or the work of their team.

10. Maintain current (1) address and phone number, (2) availability status, (3) skills and abilities with team leader and
Disaster Relief office.

11. Assist with unit preparation, training events, and non-emergency use of the unit, as personal availability and ability
allow.

12. Authorize background checks and screenings, as required, and pay a credentialing and training fee every three years to
remain active.

C. Affirmations
By my signature placed below, I affirm that I have read, understood, and agreed to make the following affirmations.
1. I agree and commit to conduct myself, share my faith, and interact with others in a manner consistent with

and not contrary to the principles of Tennessee Baptist Mission Board and the theological principles and
doctrines as presented in the Baptist Faith and Message, most recently adopted by the Southern Baptist
Convention and affirmed by the Tennessee Baptist Convention.

2. I understand that until I have completed the “Introduction to Southern Baptist Disaster Relief” class, a specialized class,
successful background screenings; satisfied background and reference checks, and paid my credentialing fee, that I am
considered a “Non-Credentialed Volunteer” and can only be assigned restricted duties under the close supervision of a
unit director.

3. I understand TBMB does not carry insurance to cover volunteers for medical needs or injuries during their term of
service. Therefore, every volunteer is expected to have insurance in case of accident, injury, or illness. Furthermore, I
understand that personal liability is the responsibility of the volunteer.

4. I affirm that I have read, understood, and agree to fulfill the lifestyle required of a TBMB Volunteer.
5. I affirm that the information provided in this volunteer application is true and complete. I understand that, if I am

accepted for volunteer service, any false information or omissions will affect my continued eligibility for consideration,
service and/or participation without any obligation or liability whatsoever. I agree to immediately notify TBMB if I should
be convicted of or charged with a felony, or any crime involving dishonesty or a breach of trust, or any change or
occurrence that alters any of the information contained within the application, while my volunteer application is pending,
or after my application has been approved.

6. I authorize the investigation of all statements contained in this application.
7. I authorize any person, church, school, current employer, past employer(s) and organizations that might know of my

qualifications for volunteer service to provide TBMB with relevant information and opinion that may be useful to TBMB
in making a decision, and I release such persons and organizations from any legal liability in making such statements.

Release 
Warning: By signing this release you are waving and releasing legal rights which you may have. 

Volunteer Status 
I desire to volunteer with Tennessee Baptist Mission Board (TBMB) to provide volunteer services and engage in the activities 
related to this ministry. I hereby agree to donate and offer my personal services and labor, free of charge. I understand and 
agree that I will not be acting as an employee of and I will not be entitled to any wages, compensation, or benefits associated 
with my service from TBMB. I understand that neither TBMB nor any other Releasee under this agreement assumes any 
responsibility or obligation to provide financial or other assistance to me. 

Ministry Description 
I understand that Tennessee Baptist Mission Board through Tennessee Baptist Disaster Relief sends personnel and 
equipment into areas impacted by natural and man-made disasters. Routine ministries include preparation and service of 
meals, tree cutting and removal, flood clean up and sanitation, childcare, roof repair, fire recovery, shower and laundry 
services, light construction, construction rebuild, and other similar work. Volunteers will normally be housed in gymnasiums 
and churches, sleeping on the floor, and working in extreme conditions, with various degrees of sanitation, electricity, and 
other normal living conditions available. 
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Potential Risks 
I understand that my participation in this ministry may involve risk of injury to myself and even my death. I 
understand these risks may include, but are not limited to, risks associated with travel, transportation in commercial and 
other vehicles, moving and lifting heavy objects, working with and around dangerous equipment, cooking and serving food, 
and working and living in environments which may be toxic and without power, normal sanitation, and access to immediate 
medical care, including the potential for contracting contagious diseases such as the COVID-19 virus in an environment 
where proximity to other people is a natural part of the ministry activity. These risks exist because of the activity itself and/or 
the content of the program (e.g., the hazards of depending on other people) or those created by acts of God. 

Assumption of Risk 
For and on behalf of myself, my heirs, administrators, executors, and next of kin and in consideration of my being allowed to 
participate in this ministry, I hereby expressly and specifically assume all the risks of injury and harm associated with my 
participation. 

Indemnification and Release of Liability 
I do further hereby release and discharge from liability and agree to defend, indemnify, and forever hold harmless all other 
participants and volunteers engaged in any Disaster Relief or Construction Rebuild project that I participate in, Tennessee 
Baptist Mission Board, The Tennessee Baptist Convention, the Southern Baptist Convention and those corporations of which 
the Southern Baptist Convention is the sole member, Southern Baptist state conventions and associations, the churches 
which are in friendly cooperation with these Baptist state conventions and associations, and the members, volunteers, 
employees, servants, agents, officers, and directors of all these entities, herein collectively referred to as Releasees, from any 
and all causes of action arising from or relating to my participation in these services, including but not limited to travel, 
lodging, transportation, or on account of first aid or other medical treatment rendered by Releasees, for damages or injuries I 
may suffer including but not limited to claims for personal injury, disability, sickness, loss of limb or life, even if said claims 
arise from injuries or illnesses or other damages caused by the sole negligence or fault of one or more of the 
Releasees. Notwithstanding anything which may appear to the contrary, this agreement shall not be understood, however, 
to release the intentional acts or gross negligence of the Releasees. 

I understand that I am solely responsible for my personal effects and property and that no one will provide security for any of 
my items and I will hold the above Releasees harmless in the event of theft or loss resulting from any source or cause. 

Publication Release: 
I understand that during this ministry Activity, one or more of the Releasees (or its agents or designees) may be 
photographing or shooting video footage of the activity and that I may be photographed or included in a video shot. I hereby 
give the Releasees and parties designated by them permission to photograph me for commercial purposes and agree to the 
following: 1) being photographed by any means; 2) commercial or any other use of my likeness without compensation; 3) 
specifically waiving all rights of privacy during the photographing. Furthermore, I hereby give the Releasees and parties 
designated by them including clients, licensees, purchasers, agents, publishers, and periodicals, the irrevocable right to use 
my name and/or photograph/video image for sale or reproduction in any print or electronic medium for purposes of 
advertising, trade, display, exhibition, competitition, or editorial use. 

Public Health Safety: 
After signing this release but prior to serving, if I become symptomatic with contagious diseases such as COVID-19, I 
understand I am to communicate that immediately to my church’s leadership and cancel my participation at this activity. 
During service, if I become symptomatic, I understand that I am to communicate that immediately to leadership on site and 
to avoid further contact with others on site. I commit myself to leave as soon as possible to avoid jeopardizing others and 
procuring medical attention for appropriate follow up. 

Adult Verification: 
I verify that I am at least 18 years of age when signing this document and therefore, an adult._____ YES   _____NO 

By signing in my own handwriting or typing my name below using electronic means, I affirm I have read, understood, and 
agreed to its terms, and have effectively signed the application. 

Signature: ______________________________________________________________ 
  (Must physically sign application after printing)

Date: ________________ 
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RECORD OF VOLUNTEER TRAINING 
DATE OF TRAINING   _________________________  TRAINING LOCATION   ________________________________ 

£ NEW VOLUNTEER       £ EXISTING VOLUNTEER 

NAME (AS IT APPEARS ON YOUR DRIVER’S LICENSE):  

PREFERRED NAME:       MALE                     FEMALE    

DAY PHONE:  ________________________________  EVENING PHONE:  _______________________________ 

CELL PHONE:   _______________________________  

EMAIL:  ______________________________________________________________________________________ 

MAILING ADDRESS:  

CITY:  STATE: __________________ ZIP:  ________________ 

CHURCH:    ASSOCIATION:  ___________________________ 

Driver’s License #: (Required) TN________________________________ 

Last 4 Social Security Numbers:   

Thank you for  
participating in 
Disaster Relief 

Training.  

This training is 
provided by your 

registration fee and 
your gifts to the 

Golden Offering 
for Tennessee  

Missions and the  
Cooperative  

Program. 

Office Use Only: 

P l e a s e  m a r k  t h e  c l a s s e s  y o u  a r e  t a k i n g .
o Introduction to Disaster Relief  (required class for new or renewing credentials)

Bucket Truck (*must have Chainsaw Classroom first)

o Classroom

o Class A: Hands On *

o Class B: Hands On *
(*must have classroom training first)

o Chain Saw Operation and Safety

o Chaplain (*letter of recommendation required)

o Communications (Ham Radio)

o Damage Assessment

o DREW (Disaster Relief Electronic Workspace)

o Fire Recovery

o First Aid , CPR, and AED

o Flood Recovery (Mudout)

o FormStack

Forklift Operation and Safety

o Classroom
o Hands On (*must have classroom training

first)

o Maintenance

o Mass Feeding

o On-Site Administration

o Operational Stress First Aid (OSFA) Review

o Operational Stress First Aid (OSFA) (full class)

o Rebuild

o Shower/Laundry

o Site Security Unit

Skid Steer Operation and Safety

o Classroom
o Hands On

o Spiritual Preparation/Evangelism (*must take at least
one other specialized class in addition to be fully creden-
tialed)

o Tree Felling Techniques (*must have Chainsaw Class-
room first)

o Unit Director (Blue Hat ) Training
(*letter of recommendation required)

PAID 
___    $40 (for New OR Renewal) 

 Paid with Online Registration 

 Paid by Credit Card at Training

Cash  _________ 

Check # ________ 

Already Pd. _____ 

Effective January, 2023 
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EMPLOYMENT BACKGROUND CHECK DISCLOSURE AND AUTHORIZATION 

AUTHORIZATION 

I acknowledge receipt of the Background Check Disclosure and A Summary of Your Rights Under the FCRA, and certify that I have read 
and understand both documents. I hereby authorize Company to obtain background check information, including consumer reports and 
investigative consumer reports, about me from ClearStar, Inc., or another third-party consumer reporting agency, for employment or 
volunteer purposes, including without limitation, for the purpose of evaluating me for employment, promotion, reassignment and 
retention as an employee or volunteer, at any time prior to or during my employment, if applicable, and without giving me any further 
notice. To this end, I hereby authorize, without reservation, any credit bureau, creditor, employer, coworker, supervisor, customer, 
institution, school, college, university, license or certificate granting entity, state department of motor vehicles, state department of revenue, 
court, governmental agency, law enforcement agency, information service bureau, insurance company, other record-keeping agency, 
person, administrator, organization, company, corporation, entity, and any other information source, to furnish any and all background 
information requested by ClearStar, PO Box 1003, Cumming, GA 30028, 877-796-2559, www.clearstar.net, another third-party acting on 
behalf of Company, and/or Company itself, and regardless of whether the requested information was received from another source. I 
agree that a copy of this Authorization shall be as valid as the original. 

New York residents only: By signing below, you acknowledge receipt of Article 23-A of the New York Correction Law. 

Minnesota and Oklahoma residents only:  Please check this box if you would like to receive a copy of a consumer report if one 
Is obtained by the company.        

California residents only: By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION 
PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to receive a copy of an investigative consumer report or  
consumer report or consumer credit report at no charge if one is obtained by the Company whenever you have a right to  
receive such a copy under California law.       

Authorization Signature 
(Must physically sign background form after printing)

Date PRINT First Name Middle Name Last Name 

**************** PLEASE SIGN AND DATE THE LINES ABOVE **************** 

OVER
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IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY 

Last Name: First Name: Middle: 

Other Names Used Years Used 

Current Address: 

Street/P.O. Box City State Zip Code County Country Dates Resided 

Former Address: 

Street/P.O. Box City State Zip Code County Country Dates Resided 

* Complete Social Security Number: _- _-   Daytime Phone Number: ( ) - 

E-mail Address: _Driver’s License Number: _ State of Issuance: 

* Date of Birth:     *Gender: Male Female

This information will be used only for background screening purposes and will not be taken into consideration in any employment decisions. 
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Badge Maker Only 
(Disaster Relief credentials will be given after  

“Introduction to Southern Baptist Disaster Relief ” 
and specialized classes have been taken.)

Today’s Date  _____________________ £ Existing Volunteer 

Name (as it appears on your driver’s license) 

Preferred Name:   _____________________________________________________________ 

SSN (Last 4 digits only): 

Driver’s License (REQUIRED) :   TN  ______________________________________________  

Thank you for 
participating in 
Disaster Relief 

Training. 

This training is 
provided by your 

registration fee and 
your gifts to the 

Golden Offering for 
Tennessee  

Missions and the  
Cooperative  

Program. 

Office Use Only: 

PHOTO # 
____________ 
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