llustration D
APPLICATION FOR POSITION

Church Name City State

Position Applied For Date

Please complete this form due to our concerns for:
1. The conditions of the world in which we live
2. Children and their parents
3. The body of Christ
4. AND YOU.

To be completed by the prospective minister/staff person/volunteer

Name

First Middle Last
Maiden Name Other Last Names Used
Address
City State Zip
Social Security # Date of Birth
Current Drivers License # State of Issue

Traffic Violations

¢ ¢ ¢ 0+

List the church where you presently serve/belong and all other churches in which you have served/belonged or
regularly attended. (Attach a separate page, if necessary.)

Name of Church Dates
Address City State Zip
Positions Held Paid? o Yes o No

Specific Responsibilities

Name of Church Dates
Address City State Zip
Positions Held Paid? o Yes o No

Specific Responsibilities

Name of Church Dates
Address City State Zip
Positions Held Paid? o Yes o No

Specific Responsibilities

List places of employment not listed above and organizations in which you have been involved. (Attach a
separate page, if necessary.)

Name of Employer/Organization Dates
Address City State Zip
Positions Held Paid? o Yes o No

Specific Responsibilities
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Name of Employer/Organization Dates
Address City State Zip

Positions Held Paid? o Yes o No

Specific Responsibilities

Name of Employer/Organization Dates
Address City State Zip
Positions Held Paid? o Yes o No

Specific Responsibilities

Have you ever been convicted of or pleaded guilty or no contest to a crime involving physical, emotional or
sexual abuse? o No o Yes
If yes, please explain. (Attach a separate page, if necessary.)

Were you a victim of abuse or molestation while a minor? o No o Yes
If you prefer, you may refuse to answer this question, or you may discuss your answer with
the chairperson of the search or nominating committee rather than answering it on this form.

Do you have any communicable disease? o No o Yes
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List any gifts, callings, training, education, or other factors that have prepared you for ministry:

Personal References (not former employers or relatives):

Name Name
Address Address
City/State/Zip City/State/Zip
Signature Date
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