ORTERSVILLE
HRISTIAN

QE&EFO O L

343 E Portersville Rd
Portersville, PA 16051
Phone: 724-368-8787

Application for Employment

Position Applied For:
PERSONAL INFORMATION:
Name
(Last) (First) (Middle)
Present Address:
(Street or PO Box) (City) (State) (Zip)
Home Telephone: Business Telephone:

List all memberships and affiliations (church, community, fraternal, professional, etc.):

Have you ever been convicted of a felony or a crime of moral turpitude? Yes No

If yes, explain:




EMPLOYMENT HISTORY:
Begin with your most recent position; list all employment with the exception of military since

leaving school:
1.

(Employer Name) (Telephone)

May we contact? Yes No

(Address)
If No, why?

(Name of Last Supervisor)

(Title of Position) (Dates of Employment) From To

Describe Major Duties:

Reason For Leaving:

(Employer Name) (Telephone)

May we contact? Yes No

(Address)
If No, why?

(Name of Last Supervisor)

(Title of Position) (Dates of Employment) From To

Describe Major Duties:

Reason For Leaving:




(Employer Name)

May we contact?

(Address)

(Name of Last Supervisor)

If No, why?

(Tele

hone)

Yes

No

(Title of Position)

Describe Major

Duties:

(Dates of Employment) From

To

Reason For Leaving:

REFERENCES:
Please list three references that are qualified to speak of your background, Christian life, and

experiences. (Do not include family members or former employers.)

Name

Address

Telephone

Relationship

EDUCATION:

Name and Address

Did you
Graduate
9

Degree

Major




SPIRITUAL QUALIFICATIONS:

1. Are you a born-again Christian? How long?
2. Please give a brief testimony of your faith in Jesus Christ
3.
Present Church Affiliation Teaching, Leadership, Service and Member How Long?

other Responsibilities in Church?

4. Why are you applying for employment at Portersville Christian School?




CERTIFICATION

I hereby certify that all entries on each page of this application are true and complete, and
I agree and understand that any falsification of information herein, regardless of time of
discovery, may cause forfeiture on my part of any employment in the service of Portersville
Christian School. I understand that all information on this application is subject to verification
and I consent to references and former employees and educational institutions, churches, and
pastors listed being contacted regarding this application. I further authorize the Portersville
Christian School to rely upon and use as it sees fit any information received from such contacts.

Applicant Signature:

Date:

Date available for employment:
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