
Carolina Conference of SDA
Post Office Box 44270
Charlotte, NC  28215

Adventist Screening Verification – Local Church/School 
Coordinator 

 The Church/School Board will decides the person(s) to be considered as the Verified
Volunteer Local Church/School coordinator.

o The approved Coordinator will have access to the volunteers at the local church or school
shown below. The only information available for the coordinator to view will be the status
of volunteer training (pending, eligible or ineligible).

Church Name: ________________________ School Name: __________________________

Pastor Signature: ______________________Principal Signature: _____________________

 Coordinator Name (please print):_________________________________________

 Coordinator Signature: _________________________________________________

 Coordinator Email Address: _____________________________________________

.

Date Signed: ________________

NOTE:  Additional coordinators may be assigned.   Please use separate forms for each 
approved local coordinator.

This form may be faxed, scanned, emailed or mailed to:
Ellen Roberts

Fax: 704-596-5775 
Email:  eroberts@carolinasda.org

FOR CONFERENCE OFFICE USE ONLY

Person Updating VV :

Date Updated:


