
APPLICATION FOR  
    EMPLOYMENT 
 
 
 
PERSONAL INFORMATION 
 
Name:  __________________________________________________________________________ 
     LAST    FIRST           M.I. 
 
 

Address:  ________________________________________________________________________ 
    STREET      CITY  STATE  ZIP 
 
 

Email:  __________________________________________________________________________ 
            
 
 

Phone Number:  ___________-___________-_____________ Are you over 18 years of age?  _____ 
 
Are you prevented from lawfully becoming employed in this country because of visa or immigration status?  _________ 
 
EMPLOYMENT DESIRED 
 
Position:  ______________________________________  Date you’re available to start:  _________ 
 
Are you currently employed?  ________  If so, may we inquire of your present employer?  ________ 
 

Education Name & Location of School Subjects Studied 
Did you 

Graduate? 

Number of 
Years 

Attended 

High 
School 

 
 
 

   

College 
 
 
 

   

Other 
 
 
 

   

 
Subjects of Special Study or Research Work:  ____________________________________________ 
 

________________________________________________________________________________ 
 
Special Skills:  ____________________________________________________________________ 
 

________________________________________________________________________________ 
 
Activities:  (Civic, Athletic, Etc.)  _______________________________________________________ 
 

________________________________________________________________________________ 
(EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR, OR NATION OF ITS MEMBERS.) 

 
U.S. Military or Naval Service:  ________________________  Rank:  _________________________   
 
Present Membership in National Guard or Reserves:  ______________________________________ 

 
 

(CONTINUED ON OTHER SIDE) 



FORMER EMPLOYERS  (List below last three employers, starting with last one first.) 
 

Date 
(month & year) 

Name & Address of Employer Salary Position 
Reason for 

Leaving 

From  
 
 

   

To 

From  
 
 

   

To 

From  
 
 

   

To 

 
Which of these jobs did you like best?  _________________________________________________ 
 
What did you like most about this job?  _________________________________________________ 
 
REFERENCES  (Give the names of three persons not related to you, whom you have known at least one year.) 

 
Name Address Phone Number 

 
 

  

 
 

  

 
 

  

 
In case of emergency, notify:  ________________________________________________________ 
      NAME    ADDRESS   PHONE NUMBER 
 

 
I certify that all the information submitted by me on this application is true and complete, and I 
understand that if any false information, omissions, or misrepresentations are discovered, my 
application may be rejected and, if I am employed, my employment may be terminated at any time. 
 
Signature:  ______________________________________________________  Date:  ___________ 
 
 

DO NOT WRITE BELOW THIS LINE 
 

Interviewed by:  __________________________________________________  Date:  ___________ 
 
Remarks:  ________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
Hired?  ______________  Position:  ___________________________________________________ 
 
Salary/Wage:  _____________________  Date Reporting to Work:  __________________________ 
 
Approved:  1.______________________  2.______________________  3._____________________ 
  SENIOR PASTOR              CONGREGATIONAL APPROVAL   OTHER 


