Zion Lutheran Church

2714 James Street

Marinette, WI  54143

Employment Application

We consider applicants for all positions on the basis of qualifications and without regard to race, color, religion, sex, national origin, marital or veteran status, disability, sexual orientation, and any other legally protected status.

PLEASE PRINT OR TYPE ALL INFORMATION

Position Applied for:  
How did you learn about us? (check one)

 FORMCHECKBOX 
Advertisement

 FORMCHECKBOX 
Friend


 FORMCHECKBOX 
Walk-in

 FORMCHECKBOX 
Recruiting Firm

 FORMCHECKBOX 
Current Employee

 FORMCHECKBOX 
Other:       
Last Name: 
Address:  
City:        


State:        
Zip:       
Telephone (1):        

(2):       
Email:       



Social Security Number:       -     -     
Are you available to work: (check one)

 FORMCHECKBOX 
Regular Full-Time

 FORMCHECKBOX 
Regular Part-Time

 FORMCHECKBOX 
Temporary Hours

What hours are you available to work?       
If you are under 18 years of age, can you provide required proof of your eligibility to work: (check one)


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Have you ever submitted an application with Zion Lutheran Church before? 

If yes give date:      

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Have you ever been employed with Zion Lutheran Church before?  

If yes give date:       

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Are you currently employed?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

May we contact your present employer for references?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Are you legally qualified to work in the United States
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

(proof of citizenship or immigration status will be required upon employment)

On what date would you be available for work?       
Employment Experience

Start with your present or most recent position.

1. Employer:       
Address:       


City:       

St:       
Zip:       
Telephone Number(s):       
Job Duties:       
Supervisor:       
Wage $:       


Date Started:       
Date Ended:       
Reason for Leaving:       
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

2. Employer:       
Address:       


City:       

St:       
Zip:       
Telephone Number(s):       
Job Duties:       
Supervisor:       
Wage $:       


Date Started:       
Date Ended:       
Reason for Leaving:       
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

3. Employer:       
Address:       


City:       

St:       
Zip:       
Telephone Number(s):       
Job Duties:       
Supervisor:       
Wage $:       


Date Started:       
Date Ended:       
Reason for Leaving:       
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

4. Employer:       
Address:       


City:       

St:       
Zip:       
Telephone Number(s):       
Job Duties:       
Supervisor:       
Wage $:       


Date Started:       
Date Ended:       
Reason for Leaving:       
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

5. Employer:       
Address:       


City:       

St:       
Zip:       
Telephone Number(s):       
Job Duties:       
Supervisor:       
Wage $:       


Date Started:       
Date Ended:       
Reason for Leaving:       
Skills and Qualifications

Summarize special job-related skills and qualifications acquired from employment, school or other experience.       
Have you ever had any job-related training in the United States military?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please give dates:       
Are you able to perform the essential requirements of the job?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If no, are there reasonable accommodations that can be made to allow you to perform the essential functions of the job?       
State any additional information you feel may be helpful to us in considering your application.       
Education and Training

Do you have a High School Diploma, HSED, GED?     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Name and Location of High School:       
College or University:       
Degree:        Completed?     FORMCHECKBOX 
Yes        FORMCHECKBOX 
No

If no degree please list number of credits earned:       
Post Graduate Studies:       
Degree:        Completed?      FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

If no degree please list number of credits earned:       
Technical/Other:       
Degree:        Completed?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

If no degree please list number of credits earned:  

Other Training
List other training, qualifications and skills not listed above:       
List professional, trade, business, school or community activities held.  You may exclude memberships that reveal sex, race, religion, national origin, age, or disability or other protected status:       
References

Give name, address and telephone number of three school/business references who are not related to you.

1.       
2.       
3.       
I certify that the answers give herein are true and complete to the best of my knowledge.  I also authorize investigation of all statements contained in the application for employment as may be necessary in arriving at an employment decision.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations Zion Lutheran Church.

___________________________________


Date:       
Signature 

(If submitting electronically signature will be required if interview is granted).

www.zionlutheran-marinette.org
2714 James Street, Marinette, WI   54143

We are an Equal Opportunity Employer


