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Exhibit A 
Immanuel Presbyterian Church 

1125 Savile Lane 
McLean, VA  22101 

 
 

CHILD AND YOUTH PROTECTION VOLUNTEER APPLICATION and ACKNOWLEDGEMENT 
 
 
 

 
 Name ___________________________________________ 
 
List all other names you have been known by. 
_________________________________________________ 
 
Address  _______________________________________ 
 
                ________________________Zip Code___________ 
 
Home Telephone  ____________________________________ 
Business Telephone  __________________________________ 
 
If you have lived elsewhere than the State of Virginia within the past 7 years, please identify your prior 
residences.  ______________________________ 
 
 
Place of Employment  __________________________________________ 
 
 
Nature of the Volunteer Position being considered. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________ 
 
 
Please supply the following: 
 
Driver’s License Number ___________________________________ 
Expiration Date ___________________________________________ 
Social Security Number ____________________________________ 
Date of Birth   ____________________________________________ 
 
(This information will be retained in strict confidentiality and used only in the performance of Immanuel’s program with 
minors.) 
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Acknowledgement* 
 
 
 
I, ___________________________ (print name), have read and agree to comply with the Sexual 
Misconduct and Child Abuse Prevention Policy and Procedures Statement (PPS). I also state that I 
have not been convicted of a crime involving sexual misconduct or abuse, as defined in the PPS, or 
resigned from or been terminated from any position for reasons relating to sexual abuse or 
misconduct, as defined in this PPS.  . *   
 
I am not using illegal drugs and am not being treated for drug or alcohol abuse. 
 
Furthermore, I authorize Immanuel Presbyterian Church, or its designee, to conduct a background 
search of public records for this limited purpose.  
 
 
 
 

(Name and Date) 
 
* If you cannot sign this statement, you may request a meeting with a member of the Sexual Abuse 
Management Oversight Committee and/or one of Immanuel’s pastors to discuss your reason . 
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Exhibit C 
 
 

Discipline Guidelines 
 
 
To be developed by the Christian Education Council 
 
Magee Comment:  The sexual misconduct policy deadline imposed by our insurer is in June.  Is it 
realistically possible to draft, vet and finalize discipline guidelines before that deadline? If not, and 
provided that discipline guidelines are not required by the insurer, I would suggest deleting discipline 
guidelines from this iteration of the sexual misconduct policy with a view toward drafting them after 
June.   


