[bookmark: _GoBack]St. Paul Lutheran Church
Application for Employment
303 North Cass Avenue, Springfield, MN  56087     Phone (507) 723-5880	    Fax (507) 723-8712  
www.splcspringfield.org
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital, familial, or veteran status, or any other legally protected status.  
 
PLEASE PRINT CLEARLY
	Position(s) Applied For 


	Date of Application

	Last Name
	First Name
	Middle Name

	Address Number
	Street
	Apt.
	City
	State
	Zip Code

	Home Telephone Number


	Cell Telephone Number
	Email Address 

	1.  Are you age 18 or older?..........................................Yes           No

2.  Are you prevented from lawfully becoming employed in this country due to Visa or Immigration status? Yes   No

3.  If you are age 17 or younger, can you provide 
     the required proof of your eligibility to work?.........Yes           No

4.  Do you have a valid Driver’s License……………...Yes          No

5.  Have you ever been employed with us before?........Yes           No    If yes, provide the dates of employment __________

6.  Have you ever filed an application with us before?..Yes           No    If yes, provide the approximate date___________

7.  Date available to start work_____/______/______

8.  What is your desired salary range?________

9.  Are you available to work:  Full-Time_____   Part-Time_____   Temporary/Seasonal______



EDUCATION
	Type of School
	School Name
	   City/State
	Course of Study
	Years Completed
	Did you Graduate?

	
High School


	
	
	
	
	

	
Undergraduate
College

	
	
	
	
	

	
Graduate/
Professional

	
	
	
	
	

	
Technical School


	
	
	
	
	

	
Other


	
	
	
	
	



	Describe any specialized training, apprenticeship, skills and extra-curricular activities: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________



EMPLOYMENT EXPERIENCE
Provide the following information of your past four (4) employers in chronological order starting with the most recent.  You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.  

1.

	Employer



	Address
	Telephone Number
	Job Title

	Supervisor


	Reason for Leaving
	Dates Employed (mo/yr to mo/yr)


	Starting Wage
	End/present Wage

	Work Performed/Duties

_____________________________________________________________________________________________________________

___________________________________________________________________________________________
May we contact this employer?              yes                 no



2.

	Employer



	Address
	Telephone Number
	Job Title

	Supervisor


	Reason for Leaving
	Dates Employed (mo/yr to mo/yr)


	Starting Wage
	Ending Wage

	Work Performed/Duties

_____________________________________________________________________________________________________________

___________________________________________________________________________________________
May we contact this employer?             yes                    no



3.

	Employer



	Address
	Telephone Number
	Job Title

	Supervisor


	Reason for Leaving
	Dates Employed (mo/yr to mo/yr)


	Starting Wage
	Ending Wage

	Work Performed/Duties

_____________________________________________________________________________________________________________

___________________________________________________________________________________________
May we contact this employer?          yes                       no



4.

	Employer



	Address
	Telephone Number
	Job Title

	Supervisor


	Reason for Leaving
	Dates Employed (mo/yr to mo/yr)


	Starting Wage
	Ending Wage

	Work Performed/Duties

_____________________________________________________________________________________________________________

___________________________________________________________________________________________
May we contact this employer?          yes                       no



If you need additional space, please continue on a separate sheet of paper

	List professional, trade, business or civic/volunteer activities and offices held (You may exclude any memberships which may reveal gender, race, religion, national origin, age, ancestry, disability or other protected status)


____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________







ADDITIONAL INFORMATION

	Other Qualifications:  Summarize special job-related skills and qualifications acquired from employment or other experience.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________






	State any additional information you believe may be helpful to us in considering your application

_________________________________________________________________________________________

_________________________________________________________________________________________

___________________________________________________________________________________________________________





REFERENCES
Please provide the names of three people not related to you whom have known you for at least one year

	
	Name
	Address
	Phone
	Email
	Yrs. known

	1
	


	
	
	
	

	2
	


	
	
	
	

	3
	


	
	
	
	






Applicant's Statement 

I certify that the information and answers given herein are true and complete to the best of my knowledge. I authorize the St. Paul Lutheran Church to investigate all of the statements contained in this application for employment as may be necessary for arriving at an employment decision.  I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an "at will" nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause. 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 the Church Council President or (his/her) designee. In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I also understand that I am required to abide by all rules and policies of the St. Paul Lutheran Church. 

_________________________________                      __________________
          Signature of Applicant (must be an original signature)                                                          Date




ST. PAUL LUTHERAN CHURCH
SPRINGFIELD, MN

REFERENCE CHECKS

RELEASE AUTHORIZATION



I, (please print name) _________________________________, hereby authorize investigation of any information contained in the Application for Employment and/or supplemental materials I have submitted in consideration for the position of __________________________________,
as may be needed to arrive at an employment decision.  I also authorize any or all educational institutions and prior employers listed in the Application for Employment to provide information they may have concerning me as it may relate to consideration of my application for this position. I release St. Paul Lutheran Church and those parties from any and all liability or claims for damage that may result from such.


_________________________
Applicant’s Signature


_______________________
Date



2

