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APPLICATION FOR EMPLOYMENT

Name:

First Middle Initial Last
Address:

Street City State Zip Code
Phone: Email:

EMPLOYMENT DESIRED

Desired Position:

Available Start Date:

REFERRAL SOURCE

How did you hear about us?

Website Other

Friend Church newsletter School News

Have you ever applied for a job at First Baptist Church? Yes No

Have you worked for the FBC Weekday Program before? Yes No If yes, please provide

details:

POSITION QUALIFICATION (You may attach another page if you need more room.)

Describe your experience working with children:




Please share your faith journey.

Explain why you would like to work at First Baptist Church, Weekday Education:

REFERENCES
Provide 3 professional references other than relatives that may be contacted and willing to
provide information.

Reference Name:

Phone: Email:

Relationship:

Reference Name:

Phone: Email:

Relationship:

Reference Name:

Phone: Email:

Relationship:




EDUCATION

Please list your educational background below. Be sure to include any certifications or education
specific training you have experienced. Also share any additional experience or specialized work-
related training you feel qualifies you for this position.

EMPLOYMENT HISTORY

Include your last seven (7) years of employment history or your three most recent positions.

If you are currently employed, may we contact your present employer? Yes No

If no, please share reason:

Employer: City & State:

Employment Dates: Position Held:

Summary of job duties:

Supervisor: Phone Number:
Employer: City & State:
Employment Dates: Position Held:

Summary of job duties:

Supervisor: Phone Number:
Employer: City & State:
Employment Dates: Position Held:

Summary of job duties:

Supervisor: Phone Number:




	Name: 
	Address: 
	Phone: 
	Email: 
	Desired Position: 
	Available Start Date: 
	How did you hear about us: 
	Friend: Off
	Church newsletter: Off
	School News: Off
	Website: Off
	Other: Off
	Have you ever applied for a job at First Baptist Church: Off
	Yes_2: Off
	No If yes please provide: Off
	details: 
	Describe your experience working with children 1: 
	Describe your experience working with children 2: 
	Describe your experience working with children 3: 
	Describe your experience working with children 4: 
	Describe your experience working with children 5: 
	Describe your experience working with children 6: 
	Please share your faith journey 1: 
	Please share your faith journey 2: 
	Please share your faith journey 3: 
	Please share your faith journey 4: 
	Please share your faith journey 5: 
	Explain why you would like to work at First Baptist Church Weekday Education 1: 
	Explain why you would like to work at First Baptist Church Weekday Education 2: 
	Explain why you would like to work at First Baptist Church Weekday Education 3: 
	Explain why you would like to work at First Baptist Church Weekday Education 4: 
	Explain why you would like to work at First Baptist Church Weekday Education 5: 
	Reference Name: 
	Phone_2: 
	Email_2: 
	Relationship: 
	Reference Name_2: 
	Phone_3: 
	Email_3: 
	Relationship_2: 
	Reference Name_3: 
	Phone_4: 
	Email_4: 
	Relationship_3: 
	related training you feel qualifies you for this position 1: 
	related training you feel qualifies you for this position 2: 
	related training you feel qualifies you for this position 3: 
	related training you feel qualifies you for this position 4: 
	related training you feel qualifies you for this position 5: 
	Include your last seven 7 years of employment history or your three most recent positions: Off
	If no please share reason: 
	Employer: 
	City  State: 
	Employment Dates: 
	Position Held: 
	Summary of job duties: 
	Supervisor: 
	Phone Number: 
	Employer_2: 
	City  State_2: 
	Employment Dates_2: 
	Position Held_2: 
	Summary of job duties_2: 
	Supervisor_2: 
	Phone Number_2: 
	Employer_3: 
	City  State_3: 
	Employment Dates_3: 
	Position Held_3: 
	Summary of job duties_3: 
	Supervisor_3: 
	Phone Number_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


