
Old Fort Baptist Church is an Equal Opportunity Employer 

Application for Employment 
 

Position applied for _____________________________________ Date of application: ___________________ 
 
Name ____________________________________________________________________________________ 
  (Last)    (First)    (Middle) 
 
Address __________________________________________________________________________________ 
  (Street)    (City)    (State)  (ZIP) 
 
Telephone _______________________________ Social Security Number ____________________________ 
 
Have you ever been convicted of a felony, or been involved with a child abuse or neglect court action or official 
investigation?  Yes _____ No _____ 
 
If yes, explain ______________________________________________________________________________ 
__________________________________________________________________________________________ 
 
List memberships in professional or business organizations: _________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Education 
College    Location  Dates  Major  Degree 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
High School    Location  Dates  Graduated 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
Special Organizations/Honors 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Previous Employment 
Employer    Address  Dates  Duties 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 



Old Fort Baptist Church is an Equal Opportunity Employer 

Health 
Check general condition of health: 
 
Excellent _____ Good _____  Fair _____  Poor _____ 
 
List any health-related conditions which limits activities ____________________________________________ 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Briefly Complete the Following: 
Write a statement of your educational philosophy. 
 
 
 
Why are you interested in applying for work with this program? 
 
 
 
What qualifies you best for this job? 
 
 
 
Previous experience with children (Sunday School, VBS, babysitting, church nursery, etc.) 
 
 
 
 
REFERENCES 
List three (3) references (give names, addresses and telephone numbers.) 
 

1. ____________________________________________________________________________________

____________________________________________________________________________________ 

2. ____________________________________________________________________________________

____________________________________________________________________________________ 

3. ____________________________________________________________________________________

____________________________________________________________________________________ 

Signed __________________________________________________________ Date ___________________ 

 


