
 

 

 

DIOCESE OF NASHVILLE 

PROFILE FORM 

 

GENERAL INSTRUCTIONS: 

Please complete requested information.  If additional space is needed to complete questions, you may use 

a separate sheet. 

 

SECTION 1 – PERSONAL DATA 

 
________________________________ 

Email Address 

 

 

Last Name  First Name  Middle Name     Maiden Name    Social Security Number 

 

 

Home Address:  No., Street, City, State, Zip               Date of Birth      Gender      Home Phone Number 

 

 

Work Address:  Co. Name, No., Street, City, State, Zip           Work Phone Number 

 

 

Driver’s License Number State Issued         Year, Make, and Model of Vehicle 

 

 

Name of Auto Insurance Covering Vehicle         Policy Number 

 

         ***NOTE:  DRIVER’S INSURANCE IS PRIMARY IN CASE OF ACCIDENT*** 

 

Have you ever been charged, accused, or convicted of child abuse, child neglect, or child sexual abuse? 

 

Yes  __________ No  ____________ 

 

Other than the above, is there any fact or circumstance involving your background that will call into question your 

being entrusted with the supervision, guidance, instruction, and/or care of young people? 

 

Yes  __________ No  ____________ 

 

If the answer to either of the above questions is “yes,” please explain, providing details below. 

 

 

 

 

 

 

 

Has an entity of the Diocese of Nashville ever conducted a criminal background check on you? 

 

Yes  ___________ No  ____________ 

 

If yes, what location?  ___________________________________ When?  ___________________________ 

Volunteer or Payroll 

School or Church 

 

__________________ 

Person Requesting 



 

 

SECTION 2 – PREVIOUS EXPERIENCE 
Please list your experience working with youth in other organizations. 

 

 

Organization   Address   Position Held  Contact Person and Phone Number 

  

 

Organization   Address   Position Held  Contact Person and Phone Number 

  

 

Organization   Address   Position Held  Contact Person and Phone Number 

  

 

SECTION 3 – ADDITIONAL INFORMATION 

 
1. Is there a particular ministry, grade level, or religious subject that you feel qualified to teach or perform?  If 

so, please describe below. 

 

 

 

 

 

 

2. If you would like to minister or assist in any specific program at the school or parish, please indicate below.  

Include why you would like to minister in this area and any prior experience you may have. 

 

 

 

 

 

 

 

SECTION 4 – REFERENCES 

 

 

Name      Address     Phone Number 

 

 

Name      Address     Phone Number 

 

 

Name      Address     Phone Number 

 

 

I affirm that the information provided on this form (and the accompanying resume, if any) is true and complete to 

the best of my knowledge.  I also understand that any falsified information or significant omissions may disqualify 

me from consideration in any ministry and may be considered justification for dismissal if discovered at a later 

date. 
 

Date______________________   Signature______________________________________________ 

 

Rev 10/01 


