
Morningside church  Proprietary & Confidential 

 
 
  

 
   
 
 
 
GENERAL IINSTRUCTIONS 

 Type or Print in ink 
 Specify a Position 
 Signature Required 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
TIMES AVAILABLECIONS         TIMES UNAVAILABLECIONS 
Sun   
Mon   
Tue   
Wed   
Thu   
Fri   
Sat   
 
 
Have you previously worked at Morningside church?  Yes    No   
 
 
Have you previously applied for work at Morningside church? Yes    No   
 
 
 
 
 
 
 
 
 
 
 
 

 

 
  EMPLOYMENT 

APPLICATION 
 An Equal Opportunity Employer 

POSITION APPLIED FOR 

 
Date:          
 
Title:          
 
Date Available:       
 
Full Time / Part Time:       
 
Min Acceptable Salary:       
 
Referred By:         
 
 
 
 
 

CONTACT INFORMATION 
 
                
Name        Email Address 
 
                
Address       FaceBook ID 
 
                
City/State/Zip 
 
                
Home Phone       Cell Phone 
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Please Answer the Following in a brief paragraph: 

 
What led you to Morningside church and what are your expectations of the position for which you are 
applying? 
 
                
 
                
 
                
 
                
 
                
 
                
 
                

 
COMPUTER LITERACY:        
Program         Skill Rating (Excellent, Good, Fair, None) 
Typing Skills 
 

 

Microsoft Word 
 

 

Microsoft Excel 
 

 

Other: 
 

 

 
EDUCATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DRIVER LICENSE REGISTRATION 
Number: 
 
 

State Issued: Expiration Date: 

HIGH SCHOOL 
 
Name / Location       Diploma    None     
 
                
 
                
 
 
COLLEGE, UNIVERSITY OR PROFESSIONAL SCHOOL 
 
                            Dates of Attendance   

Name of School 
 

Location From To Major / minor Type of Degree 
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EMPLOYMENT 
 
Describe your employment history in detail beginning with your current or most recent job.  Resume may be 
attached for additional information. 
 

Name of Company and Type of Business From To 
 
 

Month Year Month Year 

 
 

    

Telephone: 
 

Reason for Leaving: 

Title: 
 

Name of Supervisor: 

Full Time / Part Time 
 

Hours Per Week: 

Duties & Responsibilities:  
 

 
 
 
 
Did you Supervise / Manage: How Many Employees: 

 
 
 

Name of Company and Type of Business From To 
 
 

Month Year Month Year 

 
 

    

Telephone: 
 

Reason for Leaving: 

Title: 
 

Name of Supervisor: 

Full Time / Part Time: 
 

Hours per Week: 

Duties & Responsibilities:  
 

 
 
 
 
Did you Supervise / Manage: How Many Employees: 

 
 
 

Name of Company and Type of Business From To 
 
 

Month Year Month Year 

 
 

    

Telephone: 
 
 

Reason for Leaving: 

Title: 
 

Name of Supervisor: 

Full Time / Part Time: 
 

Hours per Week: 

Duties & Responsibilities:  
 

 
 
 
 
Did you Supervise / Manage: How Many Employees: 
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Please list any additional jobs: 
 
Company Name           Phone               Contact   Years Employed 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
AFFILIATIONS AND RECOGNITION:  

Civic and community organizations:  
 
Professional or Other Societies: 
 
Leisure Time Activities: 
 
 

 
REFERENCES: 
 
Reference Listing for:             

Applicant Name 
 
Current Pastor:      Contact Information: 
 
 

 

 
Professional: 
Please list the names and contact information of two or three previous employers or individuals who can 
report on your work or educational experience. 
 
 
Company Name: Contact Name: Contact Title: Phone: 
 
 

   

 
 

   

 
 

   

 
Personal: 
Please list the names and contact information of three or four personal References. 
 
Name: Phone: 
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CITIZENSHIP 
 
Morningside church hires only US citizens and lawfully authorized alien workers. All 
prospective employees are required to provide identification and proof of citizenship or 
authorization to work in the United States. 
 
Are you a U.S. Citizen or are you legally authorized to work in the U.S.?               Yes        No 
 
 
 
 
 
Have you ever been convicted of a crime?                     Yes         No 
 
Are there any felony charges pending against you?          Yes         No 
 
 
I understand that nothing contained in this application or conveyed during any interview is 
intended to create an employment contract between myself and Morningside church.  I also 
understand and agree that employment is for no definite period and may be terminated at any time 
without prior notice at the option of myself or the Company. 
 
 
I certify the information on this application and attachments to be true and correct.  I agree that 
any misrepresentation or omission of facts may be grounds for rejection of this application or 
may be sufficient cause for my dismissal should I be hired.  
 
 
 
By signing this application I am consenting to a criminal background check, if applicable.  
 
please note references will also be checked. 
 
 
                
Applicant Signature        Date 
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PLEASE SHARE BELOW YOUR PERSONAL TESTIMONY OF SALVATION: 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
 
          _____________________ 
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