APPLICATION for EMPLOYMENT
 Christian Ministry of Lincoln Co., Inc. 
Position applying for:  Emergency Services Assistant
[bookmark: _GoBack]
PLEASE PRINT
Name: _______________________________________________________________________
Social Security Number: _________________________________________________________
Address: _____________________________________________________________________
                _____________________________________________________________________
Telephone No. ________________________________________________________________
EDUCATIONAL BACKGROUND:
	High School Attended:  _____________________________________________________
	Date Graduated: ____________________________
	College Attended: _________________________________________________________
	Degree: _______________________________ Date Graduated: ___________________
	Additional Education or Training: __________________________________________________________________________________________________________________________________________________________
WORK HISTORY: (List your work history, beginning with the most recent employer.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



PERSONAL REFERENCES: 
(Please list three persons who are not relatives.)
1. Name: ______________________________________________Phone No. ___________
Address: ________________________________________________________________
2. Name: ______________________________________________Phone No. ___________
Address: ________________________________________________________________
3. Name: ______________________________________________Phone No. ___________
Address: ________________________________________________________________

Describe your character traits, experiences, etc. which you believe would be your strong points in making you suitable for the position.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I authorize Christian Ministry of Lincoln County, Inc. to make any inquiries deemed necessary to determine my suitability for employment, including credit and background check. I authorize past employers, schools, and given references to furnish Christian Ministry of Lincoln County, Inc. with requested information regarding previous employment records, school records and my character.

APPLICANT SIGNATURE: _________________________________________________
Date: ___________________________________
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