
 

In His Steps Ministries, Inc.
Post Office Box 827
Canton, Mississippi  39046

An employment/volunteer screener is requested on the following individual who has indicated 
a desire to work/volunteer with In His Steps Ministries.  This program requires a background 
check to be conducted in an effort to provide the most positive influence possible upon the 
people we serve in Central Mississippi, and to fulfill the requirements of our insurance 
provider. 
   
Name: 
_______________________________________________________________________________ 
 Last First Middle Maiden 

Social Security Number:  ________ -  _____ - _________ 

Date of Birth:  _________________________ 
       Month/Day/Year 

Place of Birth: 
_________________________________________________________________________ 
            City/State/Zip                                                                                                         
County  

Mother’s Full Name:  
___________________________________________________________________ 
 Last First Middle Maiden 

Father’s Full Name: 
____________________________________________________________________ 
 Last First Middle 

 
_________________________________ 
 Jasper L. Bacon 
 Executive Director 
 In His Steps Ministries, Inc. 

I hereby authorize  law enforcement agency to release any information requested by In His 
Steps Ministries, Inc., and I hereby release, acquit and agree to hold harmless from any and 
all resulting liability and covenant not to sue the law enforcement agencies in connection 
with releasing such information. 

 ____________________________________________________ ________________________ 
 Applicant’s Signature Date


