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Applicant should complete, sign and date this form, then mail, with a $25 check payable to 

Student Venture, to SV International Projects / 100 Lake Hart Dr. Dept 3200 / Orlando, FL 32832  
 

Project Applying for: _____________________________________ Ministry: _______________________________ 
 

Applicant’s Full Name (Printed): ____________________________________________________________________ 
 

Maiden Name or Other Names Used: ________________________________________________________________ 
 

Social Security Number: ___________________________________________ Date of Birth*: _____/_____/_______ 
 *NOTE: The above information is required for identification purposes only, and is in no manner used as qualifications for employment, internship, or service 
as a volunteer. Campus Crusade for Christ International abides by all applicable state and federal employment laws. 
 

ADDRESSES (for the past 10 Years) 
Present Address_________________________________________________________________________________ 
. 

City________________________________________County__________________State__________Zip___________ 
 

How Long at Present Address?______________________________________________________________________ 
 

Former Address_________________________________________________________________________________ 
 

City________________________________________County__________________State__________Zip___________ 
 

How Long at Former Address?______________________________________________________________________ 
 

Former Address_________________________________________________________________________________ 
 

City________________________________________County__________________State__________Zip___________ 
 

How Long at Former Address?______________________________________________________________________ 
 

Please list all states and counties of residence since turning age 18: ________________________________________ 
______________________________________________________________________________________________ 
(Please circle any of the following states in which you have lived:  CA, CO, DE, LA, MA, SD, VT, WV, WY)  
 

MOTOR VEHICLE RECORDS 
Driver's License Number: ________________________________________  State of License: __________________ 
 

EMPLOYMENT VERIFICATION 
Current Employer: ______________________________________________ May we contact? __________________ 
 

Name of Supervisor or HR Contact: _________________________________________________________________ 
 

Address: __________________________________________ City: _______________________ State: __________   
 

Phone: ________________________ Fax: ________________________ Dates of Employment: ________________  
 

Previous Employer: ______________________________________________________________________________ 
 

Name of Supervisor or HR Contact: _________________________________________________________________ 
 

Address: __________________________________________ City: _______________________ State: __________   
 

Phone: ________________________ Fax: ________________________ Dates of Employment: ________________  

I, ______________________________________, hereby authorize Campus Crusade for Christ International (CCCI) and/or its 
agents to make an independent investigation of my background, references, character, past employment, education, credit 
history, adult criminal or police records, and motor vehicle records including those maintained by both public and private 
organizations and all public records for the purpose of confirming the information contained on my Application and/or obtaining 
other information which may be material to my qualifications for service now and, if applicable, during the tenure of my 
employment or service with CCCI. 

I release CCCI and its agents and any person or entity, which provides information pursuant to this authorization, from any and 
all liabilities, claims or law suits in regards to the information obtained from any and all of the above referenced sources used.  
The name above is my true and complete legal name and all information provided above is true and correct to the best of my 
knowledge: 

______________________________________________________________________________________________ 
Signature of Applicant          Date 


