(Name of Parish / Organization)
APPLICATION FOR EMPLOYMENT

DATE: _______________    NOTE to end users: This is a template. Items in red or in parenthesis must be  

                                              changed  to fit the names of the parish/organization, titles, etc.
PERSONAL INFORMATION

Last Name



First


Middle


Social Security Number

_____________________________________________________________________________
Street Address








Home Phone

__________________________________________________________(____)______________

City



State



Zip


Business Phone

__________________________________________________________(____)______________

Position Desired







Salary Expected

_____________________________________________________________________________
Have you ever been convicted, found guilty, entered a plea of nolo Contendere (no Contest), or had any adjudication in a criminal offense other than a minor traffic violation?

YES_______

NO _______

If yes, you must give information requested for each charge. Use a separate sheet if necessary.

City where arrested

State

Date of Arrest
Charges

Disposition(s)

_____________________________________________________________________________
Have you ever been employed or have you ever applied for employment with (Name of Parish/Organization)?  If yes, when and where? 
_____________________________________________________________________________

List names of any relatives working for (Name of Parish/Organization)______________________
IN CASE OF AN EMERGENCY PLEASE CALL

Last Name



First


Relationship

Business Phone

__________________________________________________________(____)______________

Address (Street)



City


State

Home Phone

__________________________________________________________(____)______________

Membership in Professional, Church or Civic Organizations

_____________________________________________________________________________

_____________________________________________________________________________

EDUCATION
Graduate School – Name and Location





Degree

_____________________________________________________________________________


Course of Study


No. of years completed

Graduation Date

_____________________________________________________________________________

College – Name and Location






Degree

_____________________________________________________________________________


Course of Study


No. of years completed

Graduation Date

_____________________________________________________________________________

Trade or Vocational School – Name and Location



Degree

_____________________________________________________________________________


Course of Study


No. of years completed

Graduation Date

_____________________________________________________________________________

Trade or Vocational School – Name and Location



Degree

_____________________________________________________________________________


Course of Study


No. of years completed

Graduation Date

_____________________________________________________________________________

High School – Name and Location
_____________________________________________________________________________


Did you graduate?




No. of years completed

_____________________________________________________________________________

_____________________________________________________________________________

Other Degrees or Certificates Awarded and Recent Professional Accomplishments:

_____________________________________________________________________________

Special training or skills (if applicable for a clerical position indicate the office machines/software you can operate) _______________________________________________________________

_____________________________________________________________________________

How did you learn of the position?





Present Salary

_____________________________________________________________________________

Will you work overtime if asked?




When will you be available to work?

____________________________________________________________________________________________________________________

EMPLOYMENT HISTORY – Start with most recent employment
Company Name







        Phone

__________________________________________________________(____)______________

Address







Employed: (State Month and Year)









From:


To:

_____________________________________________________________________________

Name of Supervisor







  Weekly Pay










Start:


Last:

_____________________________________________________________________________

State Job Title and Describe Your Work



Reason for Leaving

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Company Name







        Phone

__________________________________________________________(____)______________

Address







Employed: (State Month and Year)









From:


To:

_____________________________________________________________________________

Name of Supervisor







  Weekly Pay










Start:


Last:

_____________________________________________________________________________

State Job Title and Describe Your Work



Reason for Leaving

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Company Name







        Phone

__________________________________________________________(____)______________

Address







Employed: (State Month and Year)









From:


To:

_____________________________________________________________________________

Name of Supervisor







  Weekly Pay










Start:


Last:

_____________________________________________________________________________

State Job Title and Describe Your Work



Reason for Leaving

_____________________________________________________________________________

_____________________________________________________________________________

CHARACTER REFERENCES
Name three persons (not related) who have knowledge of your personal character and with whom we may have permission to contact immediately.

Name









         Phone




__________________________________________________________(____)______________
Street Address

_____________________________________________________________________________

City, State, Zip Code






Relationship

_____________________________________________________________________________
_____________________________________________________________________________

Name









         Phone




__________________________________________________________(____)______________
Street Address

_____________________________________________________________________________

City, State, Zip Code






Relationship

_____________________________________________________________________________
_____________________________________________________________________________

Name









         Phone




__________________________________________________________(____)______________
Street Address

_____________________________________________________________________________

City, State, Zip Code






Relationship

_____________________________________________________________________________
_____________________________________________________________________________

EMPLOYMENT REFERENCES
Name three persons who have knowledge of your job performance and qualifications and with whom we may have permission to contact immediately.

Name









         Phone




__________________________________________________________(____)______________
Street Address

_____________________________________________________________________________

City, State, Zip Code






Relationship

_____________________________________________________________________________
EMPLOYMENT REFERENCES CONTINUED
Name









         Phone




__________________________________________________________(____)______________
Street Address

_____________________________________________________________________________

City, State, Zip Code






Relationship

_____________________________________________________________________________
Name









         Phone




__________________________________________________________(____)______________
Street Address

_____________________________________________________________________________

City, State, Zip Code






Relationship

_____________________________________________________________________________
_____________________________________________________________________________

PARISH OR CHURCH AFFILIATION
Name: _______________________________________________________________________

Address: _____________________________________________________________________

Pastor: _______________________________________________________________________

APPLICANT STATEMENT

I hereby declare the information provided by me in this application for employment is true, correct and complete to the best of my knowledge.  I understand that, if employed, any misstatement or omission of fact on this application shall be considered cause for dismissal.


I authorize my previous employers, schools and persons named as references to give any information regarding my employment together with information they may have regarding me, whether or not it is on their records.  I agree that (Name of Parish/Organization) and my previous employers shall not be held liable in any respect if an employment offer is not tendered, is withdrawn or my employment is terminated because of falsely stated information or omissions made by me in this application.  I hereby release said employers, schools or persons from any liability or any damages whatsoever for issuing this information.


I hereby understand and acknowledge that unless otherwise defined by applicable law, any employment relationship with (Name of Parish/Organization) is of an “at will nature” as defined by Pennsylvania law (and modified by the Parish/Organization Employee Handbook). 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 (an authorized executive of  Parish/Organization).

I further agree that if I am hired that, as a condition of my employment, I will resolve any disputes and/or grievances, arising out of adverse personnel decisions for employment related problems, through the (Pastor, President, C.E.O., or other appropriate officials of the Parish/ Organization).

Applicant’s Signature _____________________________

Date _________________
FOR EMPLOYERS USE ONLY
Reference Check
Company



Person Contacted



Results
____________________________________________________________________________

Company



Person Contacted



Results
____________________________________________________________________________

Company



Person Contacted



Results
____________________________________________________________________________

Company



Person Contacted



Results
____________________________________________________________________________

Interview Results

_____________________________________________________________________________

Interviewer Name and Comments

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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