(S & CALVARY CHAPEL

I~ ST. PETERSBURG

Application for Employment

Personal

Name et Middle Lt Date
Address

City State Zip
Primary Phone Secondary Phone

Email Address

Are you legally eligible for employment in the United States?

Position applying for
Hours available per week | Least Most

What days/times are you available or not available to work?

When will you be available to begin employment?

Education
Please add any additional business, trade or graduate schools that are relevant to the postion you are applying for.

Degree/
Type School Name Course of Study Diploma?
High School
College

Training and Certifications

Please list trainings and certifications you have completed that are relevant to the position you are applying for.

Training or Certification Name | Skills learned during training or certification Certified?
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Employment History

Please list relevant employment history starting with your most recent empolyer.

Employer Name Location

Job Title(s)

Employed Dates Start | "™ e End | "™ e

Reason for Leaving

Supervisor Name May we contact this employer?

Describe Work and Responsibilities

What did you learn while employed here?

Employer Name Location
Job Title(s)
Employed Dates | Start | """ Year End | "™ Year

Reason for Leaving

Supervisor Name May we contact this employer?

Describe Work and Responsibilities

What did you learn while employed here?

Employer Name Location
Job Title(s)
Employed Dates Start Month \CET End Month ear

Reason for Leaving

Supervisor Name May we contact this employer?

Describe Work and Responsibilities

What did you learn while employed here?
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Work References
Please list two people other than family members as work references.

Name |\ Jms[ ]

Phone Email Address
Circle One First Last

Name M“DMSD

Phone Email Address

Additional Training, Experience, Skills

Please describe any other training, experience, or skills that are relevant to the position you are applying for.

Additional Job Qualifications

Have you reviewed the job description for the job in which you are applying?

Do you feel you are capable of and do you meet all the job specific requirements
listed in the job description?

All potential employees are subjuect to a criminal background check. Do you agree
to submit to a criminal background check?

A Calvary Chapel Ministry Application must be submitted if one is not already on
file. Have you previously submitted a Calvary Chapel Ministry Application?

Calvary Chapel is a Christian ministry. By applying for employment at Calvary Chapel, you are
also committing to serving in our ministry. In order to be effective in our ministry, it is

important that the people we hire share our beliefs and vision.

The information provided in this application is true, accurate and complete. | understand that if
employed, any misstatement or omission on this application may result in dismissal.

Signature Date
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