
Tennessee Baptist Convention 
Disaster Relief 

Security Team Application 

Last Name: First Name: Date of Birth: 

Address: City: State: Zip: 

Phone – Home:  Phone Cell: Phone – Work: Drivers License State & Number: 

E-mail Address: 

Have you completed the "Introduction to Southern Baptist  Disaster Relief" course 

Yes      No

There are two categories of participants with the Security Team of the Tennessee Baptist Convention Disaster Relief. Read the 
following additional qualifications (plus TBCDR qualifications) for each category and check the positions for which you are most 
qualified to participate. Then complete the indicated information. You may belong to both categories of membership. 

O 
_____I wish to join the Tennessee Baptist Convention Disaster Relief Site Security as a Security Specialist. 

_____I have not been convicted of a crime greater than a class B misdemeanor in the State of Tennessee, in any other 
 state, or in any nation where the category of crime in another state or nation would equal a class B misdemeanor 
 under the Tennessee penal code. 

_____ I am a Commissioned officer, I will provide the following information to verify my status of the position. 

(Agency)_____________________________________________________  (Address)_________________________________________________ 

(City) ___________________________, Tennessee (Zip)____________  (Name of Agency Head) _______________________________________ 

 (Agency Head Phone Number)________________________________   I am current with POST and Commission training – O-Yes       O-No 

O 
_____I wish to join the Tennessee Baptist Convention Disaster Relief Site Security as a Security Patrol. 

_____ I have not been convicted of a crime greater than a class B misdemeanor in the State of Tennessee, in any other 
  state, or in any nation where the category of crime in another state or nation would equal a class B misdemeanor 
  under the Tennessee penal code.  

_____I hold or will obtain Tennessee State Certification as a Security Officer (Armed or Unarmed) at my expense. 

I hereby attest that the above information is true and that I have not willfully misrepresented or entered false information. I 
understand that should I fail to meet the minimum qualifications for the classification I currently hold (as indicated above), 
I may no longer be eligible to serve Tennessee Baptist Convention Disaster Relief Security and may be removed from the 
active volunteers list. I understand that service on the Security Team of the Tennessee Baptist Convention Disaster Relief 

may carry a higher level of risk than other disaster relief activities and may result in injury to myself or others.  I have read 
and hereby reaffirm the "Release and Indemnification" provision in the Volunteer Application of which this is an 
incorporated addendum. 

______________________________________________________________  ________/________/_________ 

    Signature   Date 

Date Rec’d: Form Complete: 

O Yes     O No 

Check by (initial): Date Sent To SU 
Dir: 

DRBSU: App: 

  Return to: Tennessee Baptist Convention 
 Disaster Relief-Site Security 
 6434 John Hagar Road
Mt. Juliet, TN 37122 



Additional Information for 
Applicants for Security Specialist 

Full Name: ___________________________________________________________________________ 

POST training current through (date) _______________________________________________________ 

Commission Training current through (date) _________________________________________________ 

Law Enforcement Officer (LEO) Status: Retired:  __ Active:  __ Years of LEO Experience:  _____ 

Retired/Active LEO Carry Credentials/Identifications – Agency Provided: 

Retired – 18 USC 926C     Yes:  __No:  __    Active – 18 USC 926B     Yes:  __No:  __ 

Currently Firearms Qualified By Government/State:  Yes: __ No:  __ 
 (Under 18 USC 926C/926B – NOT State Carry Permit) 

Retired/Current Agency Name:  _____________________________________________________________ 

Address:  ______________________________________________________________________________  

      _______________________________________________________________________________ 

Telephone Number of Agency and Contact person:  _____________________________________________ 

NOTE: Security Team Leaders will verify credentials of Security Specialist provided under 18 USC 
926C/926B and copies of current firearms qualifications prior to being activated for assignment under 
arms.  A copy of this application with attached copy of the credential may be provided to the local law 
enforcement agency at the disaster location if requested by them.  

Inactive LEOs with past LEO experience individuals including Military Police are not authorized to carry 
weapons in this position.  Such will be designated as Security Patrol and assigned accordingly.  
Auxiliary/Reserve/Special Officers or Auxiliary/Reserve/Special Deputy Sheriffs and Private Investigators 
are not considered LEOs, unless they have been certified under the State of Tennessee Peace Officers 
Standards Training Commission or equivalent and have LEO experience. 

Applicants for Security Patrol will provide a copy of State Certificate indicating Certification as a Security 
Officer (Armed or Unarmed) which will include an expirations date.  Deployment will not be initiated until 
this credential is presented. 

I affirm that the information provided in this volunteer application is true and complete.  I under stand 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 the TBC 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. 

I authorize the investigation of all statements contained in this application. 

I authorize any person, school, current employer, past employer(s) and organizations who might know of my 
qualifications for volunteer service to provide the TBC with relevant information and opinion that may be useful to 
the TBC in making a decision, and I release such persons and organizations from any legal liability in making 
such statements.    I certify that I am of legal age (at least 18) 

___________________________________________   _________________________ 
Signature       Date 


