LIVING WORD COMMUNITY CHURCH

2530 CAPE HORN ROAD
RED LION, PA 17356
TEL. 717.755.0089

APPLICATION FOR EMPLOYMENT



LWCC Application for Employment
PLEASE PRINT

PERSONAL
Name: Date:
First Middle Last
Present Address: SS#:
City: State:  Zip Code: owHong: ~ Home Phone: ( )

Former Address: (If relocated within past 5 years)

City: State: Zip Code: ow Hong:

Current Email: ow Were you referred?

Position desired?

Can you perform the essential functions of thetgosior which you are applying? YES [] NO [ ]nb,

please explaimf you have any question as to what functionsagmelicable to the position for which you are appdyiplease ask the interviewer before you
answer this question.)

When would you be available to begin work?

Can you provide genuine documentation establispng identity and eligibility to be legally emplayén the
United States of America? YES [] NO [ ]

Are you over the age of 18 years? YES [ ] NO [flunder 18 please state your age:

(If no, you may be required to provide authorizatio work.)

Have you ever used another name other than thésbe@ above? YES [ ] NO [ ] If yes, what was idanhat
was the reason for the change and date of change?

Have you ever been convicted of a crime or viotatither than a minor traffic infraction within thest seven
years? YES [] NO [] If yes, please explain:

(A conviction will not necessarily result in therdal of employment.)

Have you ever applied for work with LWCC before?YE] NO [ ]

If yes, what position? When? Job Title:

Do you have any relatives or friends who work fsWCC? YES [] NO [] If yes, who and where do they
work?

Have you ever done any volunteer work? YES [ ] NO¥ [yes, describe:

(Omit any volunteer work which reflects your racelor, age, sex, marital status, or disabilities.)



Are you available to workpAYS [] EVENINGS [ ] WEEKENDS [] FULL TIME [] PART TIME [] If you desire part-
time work, please explain:

Consistent attendance and punctuality are esseetjairements of the job. Is there anything whichuld
interfere with your regular attendance and pundtuglyou are offered a job with LWCC? YES[]JON[ ]

If yes, describe:

Are you presently employed? YES [ ] NO [] If yesay we contact your employer? YES [ NO [] If
presently employed, why are you considering lea¥ing

Have you ever been discharged from any employnreasiced to resign? YES [] NO [] If yes, please
explain:

List any other experience, skills, and qualificaavhich you believe should be considered in evaigaour
qualifications for employment:

EDUCATION
Diploma or
Name and Location of School Course of No. of Years Degree
Study Completed .
Received
High School

Vocational or Trade
School

College

Graduate Work

Please account for any period greater than one month in which you were not employed since finishing school.

From To Reason

Mo/Yr
Mo/Yr
Mo/Yr




Have you completed any special courses, seminad#atraining that would enable you to perform the
position for which you are applying? YES [ ] NO [f yes, please describe:

EMPLOYMENT Start with your present or most recent position

Name of Employer Telephone Number
()
Full AddresSincluding Street, City, State & Zip) Supervisor's Name and Title
Dates Employed: From Month/Day/Year To Month/Day/iYea Rate of Pay Beginning Final

Describe the Work Performed

Name of Employer Telephone Number
()
Full AddresSincluding Street, City, State & Zip) Supervisor's Name and Title
Dates Employed: From Month/Day/Year To Month/Day/iYea Rate of Pay Beginning Final

Describe the Work Performed

Name of Employer Telephone Number
( )
Full AddresSincluding Street, City, State & Zip) Supervisor's Name and Title
Dates Employed: From Month/Day/Year To Month/Day/iYea Rate of Pay Beginning Final

Describe the Work Performed




PERSONAL REFERENCES
Givethreeindividuals (not relatives or employers)

Name Occupation

Full AddresS(including Street, City, State & Zip) Telephone Number
Street

City State Zip ( )

Name Occupation

Full AddresSincluding Street, City, State & Zip) Te|eph0ne Number
Street

City State Zip ( )

Name Occupation

Full AddresS(including Street, City, State & Zip) Telephone Number
Street

City State Zip ( )

PROFESSIONAL REFERENCES
Givethreeindividuals (not relatives)

Name Occupation

Full Address(including Street, City, State & Zip) Telephone Number
Street

City State Zip ( )

Name Occupation

Full AddresSincluding Street, City, State & Zip) Te|eph0ne Number
Street

City State Zip ( )

Name Occupation

Full AddresS(including Street, City, State & Zip) Telephone Number
Street

City State Zip ( )




| CERTIFY THAT ALL ANSWERSGIVEN BY ME ARE TRUE, ACCURATE, AND COMPLETE. | UNDERSTAND
THAT THE FALSIFICATION, MISREPRESENTATION, OR OMISSION OF FACTSON THISAPPLICATION (OR
ANY OTHER ACCOMPANYING OR REQUIRED DOCUMENTS) WILL BE CAUSE FOR DENIAL OF EMPLOYMENT
OR IMMEDIATE TERMINATION OF EMPLOYMENT, REGARDLESS OF WHEN OR HOW DISCOVERED.

Questions regarding this statement should be directed to an employment interviewer before signing. | understand the

application will be given every consideration, but its receipt does not imply that the applicant will be employed.

Itis the policy of LIVING WORD COMMUNITY CHURCH to afford equal opportunity to all employees and applicants for
employment without regard to age, race, color, sex, national origin, marital status, or pregnancy, and to afford equal

opportunities to individuals with a disability, and any other characteristic protected by Federal, State or Local law.

| authorize the investigation of all statements and information contained in this application. | release from all liability
anyone supplying such information and | also release the employer from all liability that might result from making an

investigation.

If hired, | agree to abide by all LIVING WORD COMMUNITY CHURCH rules and regulations, and understand that, if
employed, my employment may be terminated with or without cause, and with or without notice, at any time, at the option
of either LIVING WORD COMMUNITY CHURCH or me. | further understand that no representation, whether oral or
written, by any representative or agent of LIVING WORD COMMUNITY CHURCH, at any time, can constitute a contract
of employment. | understand that LIVING WORD COMMUNITY CHURCH and all Plan Administrators shall have the
maximum discretion permitted by law to administer, interpret, modify, discontinue, enhance, or otherwise change all
policies, procedures, benefits, or other terms or conditions of employment. No representative or agent of LIVING WORD
COMMUNITY CHURCH has the authority to enter into any agreement for employment for any specified period of time or

to make any agreement contrary to the foregoing.

I acknowledge that | have read and understand the above statements and hereby grant permission to confirm the

information supplied on this application by me.

APPLICANT SIGNATURE DATE




