
 

 

 EMPLOYMENT APPLICATION FORM 

 

 

 

Name: ___________________________________________________ Date: _________________________ 

Present Address: ___________________________________________________________________________ 

City: ______________________________________ State: ____________ Zip Code: _______________ 

Permanent Address (if different):______________________________________________________________ 

City: ______________________________________ State: ____________ Zip Code: ________________ 

Birthdate: ____/_____/_____ Home Phone: (____)_______________ Cell Phone: (____)________________ 

Position Applying For: _______________________________________________________________________ 

Applying For:   Regular Full-Time  Regular Part-Time  Intern 

If hired, what date are you available to start: _________________ 

Have you ever applied for a position at AFA before?   No  Yes - If yes, when? _____________________ 

Do you have any friends or relatives employed by our ministry?  No  Yes - If yes, share: 

Name: __________________________________________ Relationship: ___________________________ 

Name: __________________________________________ Relationship: ___________________________ 

 

Please write a short paragraph telling how you became a Christian: ___________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________  

___________________________________________________________________________________________ 

 

Where do you attend church? __________________________________________________________________ 

 

Are you currently employed?  Yes  No 

If so, can we contact your current employer?   Yes  No 

 

 



Education 

School Name, Address, City, State, Zip # Years 
Completed 

Did you 
Graduate? 

Degree or 
Diploma 

High School 
 
 

    

College/University 
 
 

    

Graduate School 
 
 

    

Vocational/Business 
 
 

    

Other 
 
 

    

 

Employment History (Last 5 years is sufficient) 

Employed 
From/To 

Company Name, Address, City, State, Zip  

 
 
 
 
 
 

 
 
 
Your Job Title: 
Your Duties: 
Reason for Leaving: 

May we contact for a reference?  Yes   No 

Phone: 
Supervisor’s Name: 
 
 
Supervisor’s Ext #: 

 
 
 
 
 
 
 

 
 
 
Your Job Title: 
Your Duties: 
Reason for Leaving: 

May we contact for a reference?  Yes   No 

Phone: 
Supervisor’s Name: 
 
 
Supervisor’s Ext #: 

 
 
 
 
 
 
 

 
 
 
Your Job Title: 
Your Duties: 
Reason for Leaving: 

May we contact for a reference?  Yes   No 

Phone: 
Supervisor’s Name: 
 
 
Supervisor’s Ext #: 

 

References (Please include your pastor as one of your references) 

Name: _______________________________________  Name: ________________________________________ 

Phone: ________________   # Years Acquainted: _____  Phone: _________________   # Years Acquainted: ____ 

Occupation: __________________________________  Occupation: ___________________________________ 


