Metropolitan Community Church
of Greater Dallas

Board of Directors Application

Thank you for your interest in serving on the Board of Directors. Please complete this form and the background consent
form and deliver to the Clerk of the Board of Directors or the church office by the deadline.

Deadline for application submission is: November 1, 2008.

(If you need additional space please attach an additional sheet of paper.)

Section 1: Personal Information

First Name:

Last Name:

Profession and
Title:

E-mail Address:

Phone Number:

Mailing/Street
Address:

Education:

Section 2: Professional Information

City, State, Zip:

Tell us about your
professional skills:

Please provide
information about your
business and financial
experience, especially in
relation to budgets and
fund raising:

List any other non-profit
board experience:

Please provide
information about your
other special interests:

Please tell us about your
interest in serving on the
Board of Directors:

Section 4: Signature

Signature:

Date:
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N\ Background Check

Consent Form

Thank you for desiring to be part of the active ministries of MCC-Greater Dallas. Some of our ministries or positions involve
risk or other requirements in which we must satisfy regulations, laws or insurance requirements. The use of (criminal)
background checks is our good faith effort to make sure we are compliant to those requirements and providing a safe and
secure environment. Please note that while most information on this form and the background check is considered Public
Information MCC-GD will take appropriate steps to keep the information secure and in confidence. If you have any
guestions, please contact the Clerk of the Board of Directors or the church office.

Please complete this form, sign and deliver to the Clerk of the Board or the church office.

Section 1: Personal Information (Please PRINT legibly and use Full Legal Name).

First Name: Middle Name:
Driver’s

Last Name: License State
and Number:

E-mail Address: Phone Number:

Mailing/Street

Address: City, State, Zip:

Social Security
Number:

Section 2: Information or Concerns

If you have any information
or concerns you would like
to supplement the (criminal)
background check please
list them here:

Date of Birth:

Section 3: Acknowledgement and Authorization

By my signature below | authorize the Clerk of the Board of Directors of Metropolitan Community Church of Greater
Dallas and/or the duly appointed representative to perform a (criminal) background check about me. Should a
concern arise after the Clerk has reviewed the report | give permission to the Clerk, Vice-Moderator and Moderator
(Pastor) of the Board of Directors permission to review the report and discuss any concerns with me. Findings of a
(criminal) background check will not prohibit membership with Metropolitan Community Church of Greater Dallas. |
have provided true and accurate information above to the best of my ability.

Signature:

Date:

Date Background Check Performed Notes:
[] CLEAR [] NOT CLEAR

Clerk Signature:
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