
 

A Felician-Sponsored Ministry 

EMPLOYMENT APPLICATION 

Ministry _________________________________________________  An Equal Opportunity Employer 

Date of Application __________________________________________ 

Position applying for ____________________________________________________________________ 

Work Preference:  Full-Time  Part-Time  Pool    Temporary 

PERSON AL INFORMATION 

Name __________________________________________________  Phone _______________________ 

Address ______________________________________________________________________________ 

City ______________________________________________  State  ____________   Zip ____________ 

Email Address ________________________________________________________________________ 

Are you eligible to work in the United States?   Yes ______ No ______ 

Have you ever been convicted of a felony or misdemeanor resulting in a fine of $500 or more? 

Yes _____     No ______ 

If yes, please provide details _____________________________________________________________ 

Can you perform all the job functions of the position(s) for which you are applying for with or without 

reasonable accommodation?   Yes _____   No _____ 

EDUCATIONAL BACKGROUND 

High School _______________________________________________  Graduate:  Yes _____  No ______ 

College/University __________________________________________ Graduate:  Yes _____  No ______ 

Business/Technical _________________________________________ Graduate:  Yes _____  No ______ 

Licenses __________________________________________________________  Year: ______________ 

Certifications _______________________________________________________ Year: _____________ 

Special Skills   _________________________________________________________________________ 



 

A Felician-Sponsored Ministry 

 

EMPLOYMENT EXPERIENCE 

List jobs held, starting with your present position or last job held.  

Dates (from – to)  Position  Employer’s Name Reason for Leaving 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

REFERENCES  

(List three: Business/Professional, School or Personal) 

Name     Address/Phone 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
May we contact these references?  Yes _____   No _____ 
If no, please explain: ____________________________________________________________________ 

Emergency 

In case of emergency, notify: Name, address, phone 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

VOLUNTARY INFORMATION 

Information regularly needed for government surveys, benefit and wage programs 

Date of Birth __________________________ Place of Birth ____________________________________ 

How did you hear about us?  _____________________________________________________________ 

 

Signature ___________________________________________________________  Date ____________ 


