Application for Employment

Personal Information

View

Full Name: Date:
Home Address:

Home Phone: Cell Phone:
Email Address: Birthday:

Social Security Number:

Desired Salary:

Position Applying For:

Date Available:

Have you ever been charged with a crime? [_] Yes [_]No If Yes, explain:
Do you currently attend church? ] Yes [ ] No If Yes, where/how long:
Are you a member of a church? [_]Yes [ ]No If Yes, where/how long:

Are you currently serving in your church? [_] Yes [_]No If Yes, How:

Employment Information

Are you currently employed? [ ] Yes [ ] No If Yes, may we contact? [_|Yes [ ] No

Current Employer:

Employer Phone:

Employer Address:

Current Salary:

Supervisor:

Start Date:

Previous Employer 1:

Employer Address:

Employer Phone:

Ending Salary:

Supervisor:

Start Date: End Date:

Previous Employer 2:

Employer Address:

Employer Phone:

Ending Salary:

Supervisor:

Start Date: End Date:

Previous Employer 3:

Employer Address:

Employer Phone:

Ending Salary:

Supervisor:

Start Date: End Date:

4266 RIVER ROAD, HICKORY NC 28602
P: 828-294-2534 | F: 828-294-0030 | WWW.MVBCHICKORY.COM



Education

Number of Did You Degree or
School Name, Address, City, State, Zip Years Graduate Diploma
Completed
High School [JYes []No
College/University []Yes []No
Graduate School [JYes []No
Other (Specify) [JYes []No

Training and Skills

Identify any formal job training, skills, or certifications that you possess that may relate to this position:

Identify any computer, software, technology, graphic, or Internet related skills that you possess:

Personal References

Name: Phone: Email
Name: Phone: Email
Name: Phone Email

I certify that the above information is true and accurate to the best of my knowledge and understand that any false information on this
application may be grounds for termination. | authorize Mountain View Baptist Church to contact references and former employers to

verify the information that | have provided. | also release all parties from any liability that may result from providing this information.

Applicant’s Signature: Date:




