Employment Application Form

Synod of the Covenant – PC(USA)

1911 Indianwood Circle – B

Maumee, OH  43537

www.synodofthecovenant.org

EDUCATION

Undergraduate Studies

___________________________________________________________________

High School



City



Year

___________________________________________________________________

College/University

City


Degree

Year

___________________________________________________________________
College/University

City


Degree

Year

Graduate Studies

___________________________________________________________________

Seminary/University

City


Degree

Year

___________________________________________________________________

Seminary/University

City


Degree

Year

Special Skills and Qualifications

List job-related licenses, skills, training, honors, awards and special accomplishments

___________________________________________________________________

___________________________________________________________________

WORK EXPERIENCE

List the most recent first
___________________________________________________________________

Employer




month/year to month/year
Your position/Responsiblities________________​​______________________________  
Address________________________________________________________________

Phone Numbers 
   Office_______________

Cell__________________

E-Mail___________________________
___________________________________________________________________________________
Employer




month/year to month/year
Your position/Responsiblities___________________________________________

Address________________________________________________________________

Phone Numbers 
  Office_______________

Cell__________________

E-Mail___________________________
________________________________________________________________________

Employer



month/year to month/year
Your position/Responsiblities___________________________________________

Address________________________________________________________________

Phone Numbers 
 Office_______________

Cell______________

E-Mail___________________________

REFERENCES

(Those who can respond in terms of the position for which you are applying; please do not include relatives or personal friends.)

1. Name___________________________________________________________

Occupation______________________________________________________

__________________________________________________________________

Best way to contact this person (phone, email, address)

Relationship to you_______________________________________________

2. Name____________________________________________________________

Occupation______________________________________________________

__________________________________________________________________

Best way to contact this person (phone, email, address)

Relationship to you_______________________________________________

SELF-CERTIFICATION

Criminal Investigation

__I certify that no civil or criminal case has ever been sustained or is pending against me; and I hereby authorize any investigation of my record.
Sexual Misconduct Self-Certification

The following information related to sexual misconduct was mandated by the Sexual Misconduct Policy and Its Procedures adopted by the 203d General Assembly (1991) and was revised by the 205th General Assembly (1993)/

Please check one of the following:

__I certify below that no civil, criminal, ecclesiastical complaint has ever been sustained or is pending against me for sexual misconduct; and I have never resigned or been terminated from a position for reasons related to sexual misconduct.

__I am unable to make the above certification.  I offer, instead, the following description of the complaint, termination, or the outcome of the situation with explanatory comments.

Employment at Will

__I fully understand that employment in the state of Ohio is at will and may be terminated with or without cause by either party.

RELEASE AGREEMENT

__I certify that the information contained in this application is true and complete to the best of my knowledge and understand that any false information on this application may be grounds for not hiring me.

Date__________________    Signature_____________________________________




Position applying for________________________________________________


      





Name_______________________________________________________________


          Last                          First                                  Middle


      


Address_____________________________________________________________





_____________________________________________________________________





Home Phone______________________ Cell Phone_______________________





E-Mail Address____________________ Soc. Sec. #_______________________








