Pre-Employment Questionnaire

OUR CHURCH

Address, Phone, Web

(An Equal Opportunity Employer)

Please fill out completely. If you need more space, you may attach any additional sheets directly to this application. Provide only the information that is asked of you.  Any unsolicited information that you provide may disqualify you from employment consideration. 

Date ___________________


Social Security Number ______________________

Name ______________________________________________________________________________



(Last)




(First)



(Full Middle)

ALIASES OR OTHER NAMES USED

1.________________________________________________________________________________

(Name)


(From MM/YY)

(To MM/YY)

Present Address ___________________________________________________________________





(Street)



(City)


(State)



Permanent  Address_________________________________________________________________





(Street)



(City)


(State)

Phone No. _______________________________

Are you 18 years or older?
Yes (
No (
Are you legally employable in the United States? Yes ( No ( If No, please explain below. 

__________________________________________________________________________________

Are any of your relatives employed at this church?

Yes   
   No 

If yes, please list the names of such individuals.


Have you ever worked for this church  before?
      Yes 
No 

When? ______________________
What Position? ___________________________________

Have you applied to this church before? 
   Yes         No  

When? ______________________
What Position? ___________________________________

EMPLOYMENT DESIRED










  

 Date You

          Salary


Position_____________________________Can Start______________ Desired__________________

Referred by _________________________________________________________________________

Are you employed now? Yes 

No  

If yes, may we inquire of your present employer? Yes         No 

EDUCATION – Circle highest grade completed in each category







Level of education may be subject to verification

MILITARY


Have you ever served in Armed Forces?   Yes        No 


Branch of Service ________________________



Relevant training and experience __________________________________________________


_____________________________________________________________________________

SKILLS, KNOWLEDGE, ABILITIES
Please list office skills you have: ______________________________________________________________________________________________________________________________________________________________________

Please list word processing systems you have used: ______________________________________________________________________________________________________________________________________________________________________

Please state how you see your skills and abilities qualifying you for this position: ______________________________________________________________________________________________________________________________________________________________________

Please list what your present involvement in church includes: ______________________________________________________________________________________________________________________________________________________________________

CONVICTION DATA

Have you ever been convicted of a felony?*  Yes        No

Do you currently have any felony charges pending against you?   Yes       No   

If you answered yes to either of  the above two questions, please explain.  Attach additional page(s) if more space is needed.





*Please note that an answer of yes will not necessarily disqualify you from employment with this church.  All additional information relating to your conviction that you provide will be taken into consideration.

RECENT FORMER EMPLOYERS




Attach additional page(s) if more space is needed
















REFERENCES

List four personal references who are not related to you







AUTHORITY FOR RELEASE OF INFORMATION

I hereby authorize OUR CHURCH and/or its authorized representative(s) to obtain such information the church deems necessary from federal, state, and local government agencies, educational institutions, previous employers (including military services, if applicable), and/or credit bureaus, relating to me, pursuant to my application for employment.

I also authorize any state police department or licensed investigative agency to conduct a criminal history check.  In addition, I hereby specifically authorize an investigative report whereby information is obtained through personal interviews with my present and former employers, neighbors, friends, or other persons who know or knew me.  This inquiry may be intensive and may include information as to my character, faith practice, general reputation, personal characteristics, and mode of living.

I hereby release any individual, including record custodians, from any and all liability for damages of whatever kind or nature which may at any time result to me on account of compliance, or any attempt to comply, with this authorization.  I expressly release the church and its authorized representative(s) from any and all liability relating to the acquisition and release of any information pertaining to me.

I understand that the misrepresentation or omission of facts by me on any form, or in any interview, is cause for immediate dismissal.  I further understand that the investigation to be conducted, and the release of information hereby expressly allowed, may result in my failure to receive employment.

A photocopy of this authorization shall have the same force and effect as an original.

Date ___________________________

Signature ______________________________

	High School		Trade, Tech Business School		College		Graduate School


           9   10   11   12			1   2   3			            1   2   3   4	      1   2   3   4





	School Name			City and State		         Degree		       Course(s)





High School








Trade, Tech Bus. School








College











Please describe any 


specialized training, skills,


honors and extracurricular


activities.























   Year			City/ County/ State			Offense			Disposition











	Name				Address			Yrs. Known		Phone





Position/Title:					Supervisor:				Salary:





Date	     Company Name:					





From:


   	      Street Address:


To:


	     City:				State:	  	 	Zip Code:		Phone:			











Description of your position:








Reason for Leaving:





	     			








Position/Title:					Supervisor:				Salary:





Date	     Company Name:					





From:


	     Street Address:


To:


	     City:				State:	  	 	Zip Code:		Phone:			











Description of your position:








Reason for Leaving:





	     			








Position/Title:					Supervisor:				Salary:





Date	     Company Name:					





From:


	     Street Address:


To:


	     City:				State:	  	 	Zip Code:		Phone:			











Description of your position:








Reason for Leaving:


     			



































