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APPLICATION FOR EMPLOYMENT

Position Applying For: __________________________________________________

Qualified applicants receive consideration on the basis of qualifications for the position without regard to race, color, sex, age, national origin, citizenship status, veteran status or disability.  As a religious organization this ministry is permitted and serves the right to prefer employees on the basis of religion Title VII, Section 702-703 v.x.Civil Rights Act of 1964.  Applicant must hold principles which coincide with this organization’s State of Faith.

Last Name:____________First Name:____________Middle Name:___________Date of Application:______________

Address Number:_______Street:_______________City:_________________State:___________Zip Code:_________

Telephone Number(s)(with area code):_______________________Social Security Number:______________________

· If you are under 18 years of age, can you provide







required proof of your eligibility to work?






Yes
No

· Have you ever filed an application with us before?




Yes
No

                                              If yes, give a date._________________________

· Have you ever been employed with us before?





Yes
No

If yes, give a date._________________________

· Are you currently employed?







Yes
No

· May we contact your present employer?






Yes
No

· Are you prevented from lawfully becoming employed in the

country because of Visa or Immigration Status?





Yes
No

(Proof of citizenship or immigration status will be required upon employment.)

· On what date would you be available to work?





_________

· Are you available to work

(   ) Full Time      (   ) Part Time      (   ) Shift Work      (   ) Temporary

· Are you currently on “lay-off” status and subject to recall?



Yes
No







· Can you travel if the job requires it?






Yes
No

· Have you ever been convicted of a felony?





Yes
No

If yes, please explain._______________________________________________________________

· Are you a tobacco product user?






Yes
No

· Do you consume alcoholic beverages?






Yes
No

We are an equal opportunity employer.

Application for Employment – Continued

Employment Experience

Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicate race, color, gender, national origin or disability.

	Employer                                          
	     Dates Employed

     From           To
	                             Work Performed

	Address

      
	
	

	Telephone Number (s)


	
	

	Job Title
	   Hourly Rate/Salary

   Starting         Final
	

	Supervisor


	
	

	Reason For Leaving
	
	

	

	Employer                                          
	     Dates Employed

     From           To
	                             Work Performed

	Address

      
	
	

	Telephone Number (s)


	
	

	Job Title
	   Hourly Rate/Salary

   Starting         Final
	

	Supervisor


	
	

	Reason For Leaving
	
	

	 

	Employer                                          
	     Dates Employed

     From           To
	                             Work Performed

	Address

      
	
	

	Telephone Number (s)


	
	

	Job Title
	   Hourly Rate/Salary

   Starting         Final
	

	Supervisor


	
	

	Reason For Leaving
	
	

	 


           If you need additional space, please continue on a separate sheet of paper.

List professional, trade, business or civic activities and offices held.  (You may exclude membership which would reveal gender, race, national origin, age, ancestry, or disability.)

__________________________________________________________________________________________

Application for Employment – Continued

Statement of Faith

	   Please share a statement of your personal Christian experience.  Please focus on your relationship with Christ.

__________________________________________________________________________________________

Current Church Membership:___________________________________________________________________

Pastor’s Name:_____________________________________________________________________________

Address (with zip code)_______________________________________________________________________

Phone Number (with area code)________________________________________________________________


Application For Employment – Continued

Other Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Specialized Skills  (Check Skills/Equipment Operated)

     ( Data Entry                ( Word Processing               ( General Maintenance                 ( Other (list)

     ( PC                            ( Spreadsheets                    (  Marketing

     ( Calculator                 ( Computer Ops                   ( Research

     ( Typewriter                (  Word Perfect                     ( Graphic/Computer

     ( Fax                           (  Professional                      (  Arts

     ( PBX System             (  Counseling                        ( Writing/Grammar

     ( Accounting               (  Sales/Marketing                 ( Social Work                               ( Other Word Processing

     ( Transcription            (  Fund Raising                     (  Child Care Worker

     (  Administration         (  Supervisor/

                                              Management

   Testing for certain positions may be required.  Are you willing to be tested if necessary?   ( Yes   ( No

State any additional information you feel may be helpful to us in considering your application.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Note to Applicants:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner the essential functions involved in the job or occupation for which you have applied?  A description of the essential functions involved in such a job or occupation is attached.

                       (  Yes   ( No

REFERENCES:  Include 2 Professional and 2 Personal References

1.  ________________________________________________________________(         )________________________

                                                     (Name)                                                                                                                        (Phone)

_________________________________________________________________________________________________________________________

2.  _________________________________________________________________________________(            )______________________________

                                                           (Name)                                                                                                                        (Phone)

_________________________________________________________________________________________________________________________

3.  ________________________________________________________________(          )________________________

                                                                  (Name)                                                                                                                          (Phone)

_________________________________________________________________________________________________

4.  ________________________________________________________________(          )________________________

                                                         (Name)                                                                                                                         (Phone)

_________________________________________________________________________________________________

Application for Employment – Continued

Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed six months.  (Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.)

I understand and acknowledge that any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by the director of administration and executive director of this organization.

I understand and agree that if hired, I am responsible for reporting to either my immediate supervisor or a member of administration any behavior which I believe may violate the Ministries’ policies regarding equal opportunity and/or harassment, even if I am not the recipient of the behavior.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations governing the ethical and moral values of this organization.

Signature of Applicant:  _________________________________________Date:  _________________________

FOR PERSONNEL DEPARTMENT USE ONLY

Arrange Interview:           (  Yes        (  No

Remarks:  ____________________________________________________________________________________

_____________________________________________________________________________________________

Interviewer:____________________________________________________________________________________

Employed:                     (    Yes        (   No                   Date of Employment:  ________________________________

Job Title:____________________________________Hourly Rate/Salary:__________________________________

Department:_________________________________By:________________________________________________

                                                                                                              Name and Title                         Date

Notes:_________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

