New Life Community

A Dinuba Mennonite Brethren Church

Application for Employment

POSITION:

Please complete this form. If you need additional space, please attach another piece of paper.

Please drop by the church office, scan to pastor@newlifedinuba.org, or mail to:
New Life Community, 110 N. Nichols, Dinuba, CA 93618
559-591-1176

Social Security # - - Date:

Drivers License #: State: Ca

Name:
(Last / First / Middle)

Address:
(No. Street / City / State / Zip)

Phone: Email Address:

Are you 18 years of age or older?
Have you ever been convicted of a felony?
If hired, can you provide written evidence that you are authorized to work in the U.S.?

EDUCATION

Type Name/Location Course of # Years
yp Study Completed
Elementary

& Jr. High

High
School

College

Degree/
Diploma

Technical
or Other

Languages spoken/fluency:



mailto:pastor@newlifedinuba.org

WORK EXPERIENCE for the past 10 years:

Company Name, Address Supervisor’s Start
& Phone Name & Title Date

Ending
Date

Your Position and Duties:

CHURCH INVOLVEMENT

Church Name and Address

Type of
Ministry

COMPUTER PROFICIENCY: Do you have experience using Google Docs/Sheets?

Programs Used

Type of Work
Done




REFERENCES: (Please include both a personal and an employment reference)
Name
1

Type of Relationship/Ministry / Years Known __ / Phone
2.
Type of Relationship/Ministry / Years Known __ / Phone

Do you have any relatives who are employed by this organization?

Name :

RESPONSES:

Our church’s vision is to be a diverse family of faith, continuously transformed by Jesus, authentically loving
God, each other, and our community. What does this mean to you?

How do your personality and your spiritual gifts help you connect with others, and connect people to each
other?

Describe your interest in this position.

Give an example of how you led or participated on a successful team effort.

Please describe your relationship with Jesus Christ and how you came to know him. In what ways are you
currently developing that relationship?




APPLICANT'S STATEMENT

I understand that the employer follows an “employment at will” policy, in that | or the employer may
terminate my employment at any time, or for any reason consistent with applicable state or federal law; this
‘employment at will” policy cannot be changed verbally or in writing, unless the change is specifically
authorized in writing by the chief operating officer of this organization. | understand that this application is
not a contract of employment.

I understand that federal law prohibits the employment of unauthorized aliens; all persons hired must
submit satisfactory proof of employment authorization and identity.

I understand this application will be active for a period of one year; after that time, if | wish to be considered
for employment, | must submit a new application.

I understand that the employer will thoroughly investigate my work and personal history and verify all data
given on this application, on related papers, and in interviews. | authorize all individuals, schools, and firms
named therein, except my current employer if so noted, to provide any information requested about me,
and | release them from all liability for damage in providing this information.

| understand that if | am offered this position it will be contingent upon my cooperation with a background
check and a physical examination including drug testing for the purpose of determining if | am suitable for
performing this type of work.

| certify that all the statements herein are true and understand that any falsification or willful omission shall
be sufficient cause for dismissal or refusal of employment.

Your signature: Date:




