New Mount Calvary Baptist Church Employment Application

PERSONAL INFORMATION DATE
Name
Last First Middle
Present address
Street City State Zip

Telephone: Home () Cell(__ ) Email address:

Birth Date Social Security #:
Position Applied for: Date Available:

EDUCATION
TYPE OF SCHOOL NAME OF SCHOOL LOCATION NO.OF YEARS DEGREE/DATE
(Complete mailing address) COMPLETED GRADUATED

High School

Vocational or
Technical School

College/University

Other

WORK EXPERIENCE
Work Please list your work experience for the past three years beginning with your most recent job held.
Experience If you were self-employed, give firm name. Attach additional sheets if necessary.

Name of employer:

Name of last supervisor:

Address:

Phone #:

Employment dates

From:

To:

Your last job title:

Starting Salary: $

Ending Salary: $

Reason for leaving (be specific):

May we contact this employer for a reference? o YES o NO

Name of employer: Name of last supervisor:

Address: Employment dates
From: To:

Phone #:

Your last job title: Starting Salary: $ Ending Salary: $

Reason for leaving (be specific):

May we contact this employer for a reference? o YES o NO

Name of employer: Name of last supervisor:

Address: Employment dates
From: To:

Phone #:

Your last job title: Starting Salary: S Ending Salary: S

Reason for leaving (be specific):

May we contact this employer for a reference? o YES o NO

Page 1 of 3




PROFESSIONAL REFERENCES

Give three references who are qualified to speak of your professional training and experience. List your current or
most recent supervisor first.

Name/Complete Address Phone Position

BACKGROUND INFORMATION

If you answer “Yes” to the questions in the following section, please attach a separate sheet if additional space is needed. .

Have you ever been convicted of a felony? o YES o NO

If yes, please state nature of the crime(s), when and where convicted and disposition of the case:

Have you ever been charged in civil or criminal proceedings with improprieties regarding children? o YES o NO

If yes, please explain

Have you ever been hospitalized or treated for alcohol or substance abuse? O YES o0 NO If yes, please explain

AGREEMENT (PLEASE READ CAREFULLY BEFORE SIGNING)

Please Read Carefully, Initial Each Paragraph and Sign Below

Initials

| certify that all the information in this application is accurate and complete to the best of my
knowledge and | have not knowingly withheld any information that might adversely affect my
chances for employment. | understand that misleading or false statements will constitute
sufficient cause for refusal of hire or termination of my employment.

Initials

| understand that neither the acceptance of this application or the subsequent entry into any type
of employment relationship with New Mount Calvary Baptist Church creates an actual or implied
contract of employment. | understand that, if | accept employment with New Mount Calvary
Baptist Church, it will be on an at-will basis. This means that either New Mount Calvary Baptist
Church or | have the right to terminate the employment relationship at any time, for any reason,
with or without cause.

Signature of applicant: Date:

Please mail or email application to:

New Mount Calvary Baptist Church
Attn: Church Business Administrator
4711 Kelley Street

Houston, Texas 77026
www.nmcbc.org
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BACKGROUND SCREENING CONSENT
Applicant should complete all relevant information and sign and date the form.

l, , hereby authorize new Mount Calvary Baptist Church and/or its
agents to make an independent investigation of my background that may include: references, character, past
employment, education, credit history (if applicable for position), audit criminal or police records, and motor vehicle
records including those maintained by both public and private organizations and all public records for the purpose of
confirming the information contained on my application and/or obtaining other information which may be material to
my qualifications for service now and, if applicable, during the tenure of my employment or service with New Mount
Calvary Baptist Church.

| release New Mount Calvary Baptist Church and its agents and any person or entity, which provides information
pursuant to this authorization, from any and all liabilities, claims, or lawsuits in regards to the information obtained from
any and all of the above referenced sources used. The following is my true and complete legal name and all the
information is true and correct to the best of my knowledge:

Full Name (printed)

Other Names Used

Social Security Number Date of Birth*: / /

Present Address

City State Zip

How Long at Present Address?

Former Address

City State Zip

How Long at Former Address?

Please List All States and Counties of Residence since Turning 18:

Driver’s License Number State of License

Signature of Applicant Date

Note: The above information is required for identification purposes only, and is in no manner used as qualifications for employment,
internship or services as a volunteer. New Mount Calvary Baptist Church abides by all applicable state and federal employment
laws.
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