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Position Applied For:	 _____________________________________________________

Date:				 ____________________________________

Personal Information:
Full Name: 	_______________________________________________
Address: 	_______________________________________________
City: 		__________________ State: _______ ZIP: ____________
Phone Number: ____________________________________________
Email Address: ____________________________________________

Employment information and history:
Please answer the following questions:
1. Are you currently employed?					☐ Yes ☐ No
      If yes, may we contact your current employer? 		☐ Yes ☐ No 
2. Are you legally eligible to work in the United States?	☐ Yes ☐ No
3. Have you ever been convicted of a crime?			☐ Yes ☐ No
      If yes, please explain: ____________________________________
Employment History (Please list starting with the most recent positions or attach resume)
1. Employer: ___________________________________________
Position: _____________________________________________
Dates of Employment: _________________________________
Reason for Leaving: ___________________________________
2. Employer: ___________________________________________
Position: ____________________________________________
Dates of Employment: _________________________________
Reason for Leaving: ___________________________________
3. Employer: ___________________________________________
Position: ____________________________________________
Dates of Employment: _________________________________
Reason for Leaving: ___________________________________
4. Employer: ___________________________________________
Position: ____________________________________________
Dates of Employment: _________________________________
Reason for Leaving: ___________________________________

Education Background:  (or attach resume)
1. School/Institution: ____________________________________
Degree or Certification: ________________________________
Graduation Year: _____________________________________
2. School/Institution: ____________________________________
Degree or Certification: ________________________________
Graduation Year: _____________________________________
3. School/Institution: ____________________________________
Degree or Certification: ________________________________
Graduation Year: _____________________________________

References:
Please provide two professional references:
1. Name: _______________________________________
Relationship: __________________________________
Phone: ________________________________________
Email: ________________________________________ 

2. Name: _______________________________________
Relationship: __________________________________
Phone: ________________________________________
Email: ________________________________________ 





Personal Statement / Cover Letter: (Optional but encouraged)
Please share with us why you want to serve in this position and how your skills and spiritual journey align with our church’s mission:






Declaration and Signature:
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that false information may be grounds for rejection or dismissal.

Signature: _________________________________ Date: _______________
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