[image: ]







Application for employment

		

[bookmark: _Hlk93481432]Personal Information							Date:			
[bookmark: _Hlk93481003]Name:													
		Last				First				Middle
Residence Address:											
				Street				City		State		Zip
[bookmark: _Hlk93481125]Mailing Address:											
				Street				City		State		Zip
Contact Information:											
				Home Number		Cell Number		Email Address
Date of Birth:					Social Security Number:				
Drivers License Number:						State issued:			


Employment Desired
Position Desired:				Salary Desired:		Date you can start:		
Are you currently employed?			If so, man we contact your current employer:		
Days and times you are available (please write in the times you are available each day)

	Monday
	Tuesday
	Wednesday
	Thursday



Have you ever applied with FUMC Terrell before?			When?				
*If hired annual professional development courses are required.  Are you willing to get take those courses as required by state licensing?			
*If hired a background check is required.  Are you willing to have fingerprinting and a background check completed by FUMC Terrell and the state licensing agency?		
*If hired this job requires many hours of physical activity including, but not limited to, playing, lifting, bending, and holding children.  
Do you have any physical condition that may limit your ability to perform the position you are applying for? 			(This question is voluntary, and any answers will be kept confidential.)								
[bookmark: _Hlk93484454]*I certify that I am a US citizen, permanent resident, or a foreign national with authorization to work in the United States.	Yes		No
*Have you ever been convicted of, entered a plea guilty, no contest, or had a withheld judgement to a felony? 		Yes	       No
If yes, please explain											
													

***If you have a resume, please attach***





Education
	
	Name and location of school
	Years
attended
	Did you graduate?
	Subjects Studied/Degree(s) Received

	High School
	
	
	
	

	College/Trade School
	
	
	
	

	College/Trade School
	
	
	
	

	Additional Education
	
	
	
	


Subjects of special study or research work: 
													
													
Employment list last four employers, starting with the last one first
	Date 
Month and year
	Name, phone number, and address of 
employer
	Position
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other relevant experience or awards (volunteer, civic organizations, etc)
													
													
													
													
References Please list 3 persons not related to you that you have known at least 1 year
	Name
	Contact Info
	How you are acquainted
	Number of Years acquainted

	
	
	
	

	
	
	
	

	
	
	
	


I authorize investigation of all statements in this application.  I understand that misrepresentation or omission of facts is cause for dismissal. Further, I understand that my employment is for no definite time and can be terminated at any time without previous notice.
Date:					Signature:							
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                                    First United Methodist Ch urch , Terrel l   503   W. College St.   Terrell, TX 75160   ( 972)563 - 6274     We are an equal opportunity employe r,  de dicated t o  a policy  of non - discrimination   in empl oymen t on any bias, including race,     color, a ge,  sex,  religion,   or national origin.  

Learning , playing ,   and growing .  

Methodist Day School    


