
Victory Outreach International  
Operation New Generation (ONG)/High School Summer 

Impact (HSSI) Staff/Volunteer Application 2016 
 

____________________  ________________________________________________________________ 
Last Name                              First Name                                                             
 
_____________________________________________________________________________________ 
Address:  include city, state, zip code;              International Address:   city, country and postcode 
 
Home Phone ______________________________   Cell Phone ________________________________ 
 
Date of Birth: ____________ AGE: ____________   Email Address ________________________________ 
 
LEADER FOR:  (circle one)             HSSI              ONG 
 
T-SHIRT SIZE: (Adult) Small           Med            Lg           1X        2X          3X                  4X        
 
 

Home Church City                                                                                              
 
 

 Pastor’s Name                                        Pastor’s Signature (Approval required)  Date  
 

Youth Leaders- Requirements 
 Applicant must be 18 years of age.  Be willing to adhere to all program policies. 
 Attend Volunteer Training.  All approved volunteers will be contacted with details. 
 No use of illicit drugs or alcohol and Applicant must have a non-addictive period of at least 3 years. 
 Applicant must not be currently in treatment for mental disorders or hospitalized for such in the past 
3 years. 

 Applicant must never have been accused, arrested, charged, or convicted of child abuse or child 
molestation. 

 Not be a convicted felon.  If the applicant has been convicted of a felony, then they may be 
considered only after a period of 7 years with demonstrated good behavior and an appropriate 
pastoral referral showing corrective attitude regarding past behaviors. 

 Complete the Background Check and this Application for the screening process BEFORE JUNE 
11th and Fax to (909) 599-6244 or email to events@victoryoutreach.org 

 You will be contacted after you have submitted both this Form and Background Check Form (fully 
completed) to make your Registration Payment of $375.00 by Credit Card Autho Form. 

 Registration Fee: $375.00 – Payment must be made by June 24th by CC Autho Form  
 
 
 
 
 

 



Permission to Obtain a Background Check 
 

(This form authorizes the VOI to obtain background information and must be completed by the applicant. Unless one was 

already obtained within the last two years)   

 

 

I, the undersigned applicant (also known as “consumer”), authorize __Victory Outreach International__ through its independent 

contractor, LexisNexis, to procure background information (also known as a “consumer report and/or investigative consumer 

report”) about me.  This report may include my driving history, including any traffic citations; a social security number 

verification; present and former addresses; criminal and civil history/records; and the state sex offender records.  

 

I understand that I am entitled to a complete copy of any background information report of which I am the subject upon my 

request to ___ Victory Outreach International _, if such is made within a reasonable time from the date it was produced.  I   also 

understand that I may receive a written summary of my rights under the Fair Credit Reporting Act. 

            (CHECK BOX IF YOU HAVE ALREADY PROVIDED A BACKGROUND CHECK WITHIN THE LAST TWO YEARS) 

Signature:  __________________________________________ Date:  ______________________________ 

 

 

Identifying Information for Background Information Agency (also known as “Consumer Reporting Agency”) 
 

Print Name:  ______________________________________________________________________________________________ 

   First    Middle    Last 

 

Other Names used (alias, maiden, nickname):_____________________________________ 

 

 

Current Address: _____________________________________________________________________________________________ 

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

 

Former Address: _____________________________________________________________________________________________ 

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

   

 

Social Security Number: ___________________________  Daytime Telephone Number: ____________________ 

 

Driver’s License Number: __________________   State of Issuance: _______ Date of Birth: ______ Gender_____ 

 

 

 

 


