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CHURCH SECURITY TEAM APPLICATION FORM

Date: _________________ 

Full Name: ________________________________________________ 

Cell Phone: _________________________ 

Address: _______________________________________________________________

City: __________________ ST: ________ ZIP: __________ 

Email: ___________________________________________________ 

Are you a member of the church?  Yes / No 

Why do you want to be a part of the security team? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

What is your definition of the purpose of the security team? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Have you been in a sheepdog position before such as Military, Law Enforcement, or Security?   Yes / No 

If so, please explain: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

All team members are required to possess a current CPR card. Do you have a current CPR card or are you 
willing to attend class to get one?  Yes / No

All team members are required to possess a current Washington State Concealed Pistol License. Do you 
have a current WA CPL?  Yes / No 
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Do you have any formal training? Handgun or other?   Yes / No 

If so, please explain: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________

Marital Status: Married / Single / Divorced / Widowed / Separated 

If married, have you talked to your spouse about becoming a part of the team? That is, sacrificing service 
time with them to serve on the team.   Yes / No 

Are you willing to go through initial training?   Yes / No 

Are you willing to attend monthly security meetings and training?   Yes / No 

Can you commit to one year on the team?   Yes / No 

Are you willing to fill in when necessary upon a moment’s notice?   Yes / No 

Confidentiality is vital to ensure the security team conducts security business efficiently and 
professionally. No one outside of the team can know what we do, tools and equipment that we have, 
procedures, etc. In short, you cannot disclose any information to anyone that is not on the team. Is this 
something you are able to adhere to?   Yes / No 

References

 (1) Name: _____________________________________________________ 

Relationship to you: ___________________________________________ 

Length of time known: _________________________________________ 

Home Phone: __________________ Work Phone: ___________________ 

(2) Name: _____________________________________________________ 

Relationship to you: ___________________________________________ 

Length of time known: _________________________________________ 

Home Phone: __________________ Work Phone: ___________________ 

(3) Name: _____________________________________________________ 

Relationship to you: ___________________________________________ 

Length of time known: _________________________________________ 
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Home Phone: __________________ Work Phone: ___________________ 

Due to the nature of the mission of the security team, it is necessary that you are able clear a background 
check. The background check will only take place if we feel that you are a good fit for the team. Are you 
ok with us conducting a background check?   Yes / No 

Applicant’s Signature: __________________________________________ 

Date: _________________________


