
 
 
 

NEW SPONSOR FORM 
 
 
Name of GenJ Club: ______________________________________________ 
 
Congressional District where Club is located: ___________________________ 
 
Signature of Club President: ________________________________________ 
 
Signature of Club Secretary: _________________________________________ 
 
Name of Club Coordinator*: ________________________________________ 
 

Email: ________________________________________ 
New adult sponsor information: 
 

Name of New Sponsor: _______________________________________ 
 
Phone Number: _________________________________ 

 
Address: _______________________________________ 
 
______________________________________________ 

 
 
City, State, Zip: __________________________________________ 

 
 

Email: _________________________________________ 
 
 
 
 
 

* A Club Coordinator is the individual 
responsible for handling inquiries about 
the club.  By listing your name and e-mail 
address, you authorize Generation Joshua 
to share that information with those 
seeking to join the club. 
 



 
 

NEW SPONSOR BACKGROUND  
CHECK AUTHORIZATION 

 
Print Full Legal Name: _____________________________________ 

Social Security Number __ __ __ - __ __ - __ __ __ __ (necessary for background check) 

Date of Birth: __ __ - __ __ - __ __ __ __ 

 
References: 

Reference One: _____________________ 

Relationship: _______________________ 

Phone Number: _____________________ 

 

Reference Two: _____________________ 

Relationship: _______________________ 

Phone Number: _____________________ 

Final Affirmation and Signature: 

I, ______________________________, (Please print name) understand that signing this 
authorizes Generation Joshua and HSLDA to perform a background check on me. I certify that 
the information contained in this application is correct and complete to the best of my knowledge.  
I understand that Generation Joshua is relying on the information that I provide in this application 
and during any interviews to be true, correct, and complete, and that providing false or misleading 
information or omitting any material information on this application or in any interviews may result 
in disqualification as a candidate or dismissal from the program.  

 

Signed: ___________________________________  Date: __________________ 

 

Have you ever participated in, plead guilty or no contest, or been convicted of abuse or 
a crime involving actual or attempted sexual misconduct? Yes ___ No ___ 

Have you ever been convicted of a criminal offense, including the illegal use or sale of 
drugs or alcohol? Yes ___ No ___ 

Has your driver’s license ever been suspended or revoked for any reason? Yes ___ No ___ 


