St. Christopher's Episcopal Church

Part-Time Job Application Form

Applicant Information

Applicant Name ____________________________________________________________________
Home Phone _______________________________________________________________________
Cell Phone _________________________________________________________________________
Email Address ______________________________________________________________________
Current Street Address _______________________________________________________________
City, State & Zip ____________________________________________________________________
Position

Position applying for:__________________________________________________________________
If hired, on what date can you start working? ___ / ___ / ___ 

Education, Training and Experience

High School:
School name: ______________________________________________________________________ 
City, state, zip:_____________________________________________________________________
Number of years completed: __________________________________________________________
Did you graduate? [ ] Y or [ ] N

College / University:
School name: _______________________________________________________________________ 
City, state, zip:______________________________________________________________________ 

Number of years completed: ___________________________________________________________
Degree / diploma earned: ______________________________________________________________
Additional Information

Do you have any other experience, training, qualifications, or skills which you feel should be brought to our attention, in the case that they make you especially suited for working with us?
If yes, please explain ___________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Employment History

Are you currently employed? [ ] Y or [ ] N 

If you are currently employed, may we contact your current employer? [ ] Y or [ ] N 

Below, please describe past and present employment positions, dating back five years. Please account for all periods of unemployment. Even if you have attached a resume, this section must be completed.

Name of Employer:____________________________________________________________________
Name of Supervisor:___________________________________________________________________
Telephone Number:____________________________________________________________________
Business Type: _______________________________________________________________________
City, state, zip:________________________________________________________________________ 

Length of Employment (Include Dates): ____________________________________________________
Position & Duties:______________________________________________________________________
Reason for Leaving: ____________________________________________________________________ 
May we contact this employer for references? [ ] Y or [ ] N 

Name of Employer:_____________________________________________________________________
Name of Supervisor:____________________________________________________________________
Telephone Number:_____________________________________________________________________
Business Type: ________________________________________________________________________
City, state, zip:_________________________________________________________________________ 

Length of Employment (Include Dates): _____________________________________________________
Position & Duties:_______________________________________________________________________
Reason for Leaving: _____________________________________________________________________ 
May we contact this employer for references? [ ] Y or [ ] N 

Name of Employer:_____________________________________________________________________
Name of Supervisor:____________________________________________________________________
Telephone Number:_____________________________________________________________________
Business Type: ________________________________________________________________________ 
Address:______________________________________________________________________________ 
Length of Employment (Include Dates): ____________________________________________________
Position & Duties:______________________________________________________________________
Reason for Leaving: ____________________________________________________________________ 
May we contact this employer for references? [ ] Y or [ ] N 

References

List below three persons who have knowledge of your work performance within the last four years. If you do not have professional references, personal references are also fine – teacher, professor, friend, colleague, etc. 
Name - First, Last: _____________________________________________________________________
Relationship: _________________________________________________________________________
Telephone Number:_____________________________________________________________________
Email Address: ________________________________________________________________________
Occupation: ___________________________________________________________________________
Number of Years Acquainted: ____________________________________________________________
Name - First, Last: _____________________________________________________________________
Relationship: _________________________________________________________________________
Telephone Number:_____________________________________________________________________ 
Email Address: ________________________________________________________________________
Occupation: ___________________________________________________________________________
Number of Years Acquainted: _____________________________________________________________
Name - First, Last: ______________________________________________________________________
Relationship: ___________________________________________________________________________
Telephone Number:______________________________________________________________________ 
Email Address: _________________________________________________________________________
Occupation: ____________________________________________________________________________
Number of Years Acquainted: ______________________________________________________________
Applicant's Signature:_____________________________________________________________________
Date:____________________________________________________________________________________
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