ismk™o AGl

INTERNATIONAL SOCIETY OF MISSIONARY KIDS Ba c kgro u nd ChECk Re I ease

As a short-term volunteer with the World Missions of the General Council of the Assemblies of God, | authorize my
permission for AGWM to run a background check by signing and providing the pertinent information below.

Signature Date

Print: First, Middle and Last Name Legibly

Current Physical Address (No P.O. Boxes please):

Address

City State Zip

Previous Physical Address:

Address
City State Zip
DateofBith__ _/ _ / _  Social Security Number __ - -

Month Day Year

Note: The entire Social Security Number is required to run the background check.
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