EMPLOYMENT APPLICATION Date Submitted:
FLATIRONS COMMUNITY CHURCH Date Available.

Name:
FIRST MIDDLE LAST
PERSONAL DATA
Home Address:
STREET CITY STATE ZIP
Phone: Secondary Phone:
Email:

Are you 18 years old or older? O YES O NO

Position or type of work desired:

Availability: O Full-Time O Part-Time
Have you been employed by Flatirons Community Church before? O YES O NO
Do you attend Flatirons Community Church? O YES 0O NO

If not, where do you attend?

Do you currently or have you volunteered at Flatirons Community Church? O YES O NO

If so, where and when?

Are you ordained or commissioned? O YES O NO If so, by who? Date:

If employed, will you be able to produce evidence that you are eligible for employment in the
United States? O YES ONO

Applicants must be authorized to work for ANY employer in the US. We are unable to sponsor or take
over sponsorship of an employment visas at this time.
Will you now or in the future require sponsorship for employment visa status? O YES @O NO

A criminal background check will be conducted as a part of the application process. Is there anything
we should be aware of? O YES O NO

If yes, please explain:

EDUCATIONAL EXPERIENCE
School Location Graduated Y/N Course of Study

List any additional training or experience you have that qualifies you for the position you are seeking,
including professional licenses or certifications.




EMPLOYMENT HISTORY

List your last three employers, assignments, or volunteer activities, including any military experience,
starting with the most recent.

Employer: Address:
Position: Supervisor & Title:
Phone: Email:

Dates Employed:

Reason for leaving:

Summary of responsibilities:

If still employed, may we contact this employer? O YES 0O NO

Employer: Address:
Position: Supervisor & Title:
Phone: Email:

Dates Employed:

Reason for leaving:

Summary of responsibilities:

Employer: Address:
Position: Supervisor & Title:
Phone: Email:

Dates Employed:

Reason for leaving:

Summary of responsibilities:

PERSONAL REFERENCES

(Not relatives and preferably at least one member from Flatirons Community Church)

Name: Name:

FIRST LAST FIRST LAST
Address: Address:
Phone: Phone:

Email: Email:



Merry Shepard
Cross-Out


LIFESTYLE INFORMATION

Are you currently using, or have you used non-prescribed narcotics, marijuana, or
THC edibles in the last year YES NO

Do you have a history of addiction or substance abuse?| [YES NO

Are you currently involved in a sexual relationship outside of marriage? YES NO

Are you currently living with a member of the opposite sex, not immediate family?

YES NO

Do you have any concerns with the values and teachings of Flatirons? YES NO

If yes to any of the above, please explain.

BIBLICAL AUTHORITY

Briefly tell us how would you answer these questions.

Is Jesus the only way to heaven?

What is the biblical definition of marriage?

Do you believe that the recreational use of marijuana or the overindulgence of alcohol is in conflict with
the teachings found in the Bible?




FAITH JOURNEY

Briefly share your faith journey:

Briefly share why you want to work for Flatirons Community Church:

APPLICATION STATEMENT

| understand and agree that any misrepresentation by me in this application will be grounds for
immediate termination if | have been employed. | give Flatirons Community Church the right to
investigate all references and to secure additional information about me, if job related. | hereby release
from liability Flatirons Community Church and its representatives for seeking such information and

all other person, corporations, or organizations for furnishing such information. | understand that a
criminal background check will be conducted on me as a part of the application process and | consent
to any such check. | also understand that | may be required to have a physical examination, including
drug screen.

Should employment result from this, | understand that | will be required to provide documentation to
establish identity and employment eligibility. | understand that just as | am free to resign at any time,
Flatirons Community Church reserves the right to terminate my employment at any time, with or
without cause and without prior notice. | understand that no representative of Flatirons Community
Church has the authority to make any assurances to the contrary. Furthermore, | agree to abide

by ministry guidelines and requirements of Flatirons Community Church and to refrain from any
unscriptural conduct in the performance of my services on behalf of the church. | hereby attest that |
am of good moral character.

Signature of Applicant: Date:
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