
APPLICATION  FOR  EMPLOYMENT 

GREATER SHADY GROVE MISSIONARY BAPTIST CHURCH 

Date of Application 

Social Security No. Last Name First Name Middle Name 

Address (Street number and name) City State 

County Zip Phone (home or where you can be reached) Business Phone 

 Yes   No  Are you related by blood or marriage to any person now working for GSGMBC? 
If yes, give the name and relationship to you. 

If subject to Military Selective Service 

registration, certify compliance by initialing 
dotted line below. 

…………………… 

Military Service 
Have you ever served honorably in the Armed Forces of the United States on active duty for reasons other than training?        Yes      No 

Do you wish to declare a service-connected disability?           Yes              No 

At the time of this application, are you the surviving spouse or dependent of a deceased veteran who died from service-related reasons?   Yes   No 
Do you wish to declare eligibility for veterans’ preference as the spouse of a disabled veteran?       Yes                No 

Give dates of your (or spouse’s) qualifying active military service: 

Entered ________________________      Separated _______________________      Branch ____________________________   Rank ________________________ 
Are you a member of the Military Reserves?          Yes                No                  Branch ____________________________    Rank ________________________

CHECK the types of work you will accept: 1. Permanent full-time 2. Permanent part-time 3. Temporary full-time 4. Temporary part-time 

5. Any of the preceding 6. Work involving travel 7. Shift or Split Shift work

If you are not available for work now, enter the earliest date you could begin work (month/day/year) ______________________________________________________ 

Jobs Applied For 
Enter below the specific title(s) of the job(s) for which you are applying.  Please list no more  than three on this application. 
1. ___________________________________________  2. _________________________________________   Desired Salary: $___________________________ 

Referral Source 
Please indicate your referral source:  ________________________________________________________________________________________________________ 

If you were referred by the Employment Security Commission (Job Service) please indicate which local office:  ____________________________________________

Education 
Circle highest grade completed:     1    2    3    4    5    6    7    8    9    10    11    12          GED       College   1   2    3   4   Graduate School   1    2    3    4  

Under S/Q Hrs., list the hours of credit received ad if they were semester (S) or quarter (Q) hours.

Schools Name & Location 

Dates Attended 

(month/year) 
From:   To: 

Grad? S/Q Hours Major/Minor Course Work 

Type of 

Degree 
Received 

High School  Yes 

 No 

College(s) 
University (s) 

 Yes 
 No 

Graduate or 

Professional 

 Yes 

 No 

Other education, 
vocational, etc. 

 Yes 
 No 

Special training programs and seminars you have completed  in the last five years (list): 

If the job(s) applied for calls for specific courses, indicate those courses taken and credits received. 

Current professional status:  (List fields of work for which you  have been registered) 

Membership in professional, honorary, or technical societies (list): DO  NOT  COMPLETE THIS  BLOCK 

DEGREES  AND  PROFESSIONAL  CREDENTIALS 

   Have been verified 

   Will be verified within 30 days) 
Person Responsible:   



Name (First, MI, Last) Social Security No. Date 

 

WORK  HISTORY 

(Start with your present position and go back for 10 years or to your 16th birthday, whichever is later.  You may include volunteer work.  Account for periods of 

unemployment in separate blocks in order.  Include military service.  Use blank sheets if you need more space.  Include your name, SSN and date on each sheet.) 

May GSGMBC ask your present employer about your character, qualifications, and employment record?   A “No” will not affect your consideration for employment 

opportunities.   Yes   No 

 

1. 
Dates of Employment (Month & Year) 

From   To       
 

Grade if postal, federal service or military Starting Salary/Earnings 

$  per 

Exact Position Title   Average hours per week Number and kind of employees supervised Present Salary/Earnings 
$  per 

Name of Employer, complete mailing address & telephone no. 

 
 

 

 

Kind of Business (manufacturing, etc.) Name and title of supervisor 

Reason for leaving 

Description of duties, responsibilities and accomplishments 

 

 
 

 

 

 

2. 
Dates of Employment (Month & Year) 

 

From   To       

Grade if postal, federal service or military Starting Salary/Earnings 
$  per 

Exact Position Title   Average hours per week Number and kind of employees supervised Present Salary/Earnings 

$  per 

Name of Employer, complete mailing address & telephone no. 
 

 

 
 

Kind of Business (manufacturing, etc.) Name and title of supervisor 

Reason for leaving 

Description of duties, responsibilities and accomplishments 

 
 

 

 

 

3. 
Dates of Employment (Month & Year) 

 

From   To       

Grade if postal, federal service or military Starting Salary/Earnings 
$  per 

Exact Position Title   Average hours per week Number and kind of employees supervised Present Salary/Earnings 

$  per 

Name of Employer, complete mailing address & telephone no. 

 
 

 

 

Kind of Business (manufacturing, etc.) Name and title of supervisor 

Reason for leaving 

Description of duties, responsibilities and accomplishments 

 
 

 

 

REFERENCES       Give a minimum of three references, not relatives or former employers, who know you professionally, through Community involvement or personally. 

Name Address Telephone Occupation 
 
 

   

 

 

   

 
 

   

AFFIDAVIT:       
I certify that my answers to the foregoing questions are true and correct without any consequential omissions of any kind whatsoever.  I understand that if I am employed, any false, misleading 

or otherwise incorrect statements made on this application form or during any interviews may be grounds for my immediate discharge.   I hereby authorize GSGMBC to contact any company 

or individual it deems appropriate to investigate my employment history, character, criminal record, and qualifications, and I give my full and complete consent to their revealing any and all 

information they wish as a result of this investigation.  In addition, I hereby waive my right to bring any cause of action against these individuals for defamation, invasion of privacy or any 

other reason because of their statements.  I agree that, if I am employed, I will abide by the rules and regulations of GSGMBC.  I understand that the taking of drug and alcohol tests, when 

given pursuant to church policy, are a condition of continued employment and refusal to take such tests when asked will be grounds for my immediate termination. I further understand that 

nobody in the church is authorized to enter into any written or verbal employment contracts with me for any definite period of time without the express written consent of the church 

Administrator.  I also understand that my employment is “at will” and may be terminated by myself or by the church at any time for any reason or no reason at all, with or without prior notice. 

 

 

Applicant Signature:  __________________________________________________________________________  Date:  __________________________________________ 



NOTICE TO JOB APPLICANTS 
 

The information requested below is necessary to complete the employment application process.  This information will be used for the 

sole purpose of verification of information, and/or statements made by you.  Please complete the information requested below. 

 
It is possible that your employment may be determined in whole or in part by your prospective employer using data from a report supplied by Edwards & Associates.  

Pursuant to Section 609 of the Fair Credit Reporting Act, you may be entitled to a copy of this report. 

Applicant’s 

Legal Name 
 

Last First M.I. 

Please provide any other names 

used for prior employment or 
school different from above 

Last First M.I. 

Current Home 

Address 

Street 

 

 

City State Zip Code 

 

Date of Birth: 

(Month/Day/Year) 

Social Security Number 

Name as it appears on Driver’s License 

 
 

Driver’s License Number State 

RESIDENTIAL  HISTORY:   List all residential addresses in the last 7 years 
Address 

 
 

City State Zip Code From To 

Address 

 
 

City State Zip Code From To 

Address 

 

 

City State Zip Code From To 

EDUCATION  HISTORY:  List all schools attended 
Name of College, University or Trade School 

 

 

Dates Attended 

 

From  To 

City/State 
 

 

Telephone Degree Earned 
 

______________________ or Incomplete 

 

Major Minor 

 
 

Name of College, University or Trade School 

 
 

Dates Attended 

 
From  To 

City/State 

 

 

Telephone Degree Earned 

 

______________________ or Incomplete 

 

Major Minor 
 

 

BACKGROUND CHECK PERMISSION FOR PROSPECTIVE EMPLOYEE 
In connection with my application for employment with Greater Shady Grove Missionary Baptist Church (“GSGMBC”) I hereby agree as follows: 

1. General Consent to Background Investigation 

 As a condition of GSGMBC’s consideration of my employment application, I give permission to GSGMBC to investigate my personal and employment 
 history.  I  understand that this background investigation will include, but not be limited to, verification of all information on my employment application. 

2. Consent to Contact Past Employers 

 I specifically give permission to GSGMBC to contact all of my prior employers for references.  I further give permission to all current or previous employers 

 and/or managers or supervisors to discuss my relevant personal and employment history with GSGMBC, consent to the release of such information orally or 

 in writing, and hereby release them from all liability and agree not to sue them for defamation or other claims based upon any statements they make to any 

 representative of GSGMBC.  I further waive all rights I may have under law to receive a copy of any written statement provided by any of my former 
 employers to GSGMBC.  I further agree to indemnify all past employers for any liability they may incur because of their reliance upon this agreement. 

3. Consent to Contact Government Agencies 

 I further give permission to the GSGMBC to receive a copy of any information obtained in the file of any federal, state, or local court or government agency 
 concerning or relative to me.  I further consent to the release of such information and waive any right under law concerning notification of the request for a 

 release of such information.  In the event a law does not provide for prospective employers to have access to information, I hereby delegate GSGMBC as my 

 agent for the receipt of information.  I understand that the scope of this investigation will be limited as required by applicable law. 

4. Cooperation with Investigation 

 I agree to fully cooperate in GSGMBC’s background investigation, and to sign any waiver or releases that may be necessary to complete said investigations.  

 I release and hold harmless from all liability any individual or entity requesting or supplying information with respect to my application for employment. 
 

 

Applicant Signature: ________________________________________________________________ Date:  _______________________________________ 


