First Parish Congregational Church
12 Beach Street, Saco, Maine, 04072
office@firstparishsaco.org

EMPLOYMENT/JOB APPLICATION
PERSONAL INFORMATION

FULL NAME: _______________________________________________________________DATE__________________
ADDRESS: _____________________________________________________________________________________
CITY: ___________________________________STATE_____________________ZIP CODE: ___________
E-MAIL:__________________________________________________PHONE_______________________
SOCIAL SECURITY NUMBER (SSN):_____________-___________-_______________
DATE AVAILABLE: ______________________________________________________________________
POSITION(S) APPLIED FOR? ______________________________________________________________
ON WHAT DATE WOULD YOU BE AVAILABLE FOR WORK? ______________________________________
ARE YOU AVAILABLE TO WORK?  DAYS________________EVENINGS_________________WEEKENDS________________
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 7 YEARS?   YES_______________NO___________________
IF YES, PLEASE EXPLAIN _________________________________________________________________________________________________
__________________________________________________________________________________________________
DO YOU HAVE ANY PHYSICAL, MENTAL OR MEDICAL IMPAIRMENT OR DISABILITY THAT WOULD LIMIT OUR JOB PERFORMANCE FOR THE POSITOIN FOR WHICH YOU ARE APPLYING? _____________________________________________________________________________________

IF YES, PLEASE EXPLAIN_______________________________________________________________________________
__________________________________________________________________________________________________
HAVE YOU EVER BEEN REFUSED OR LOST FINANCIAL BONDING? ______________________________________________

IF YES, PLEASE EXPLAIN_______________________________________________________________________________

IN CASE OF EMERGENCY, PLEASE NOTIFY: 

NAME_____________________________________________________________________________________________

ADDRESS_____________________________________________________________________________

PHONE_______________________________________________________________________________


IF YOU DO NOT HAVE A RESUME PLEASE CONTINUE BELOW
NAME & LOCATION OF SCHOOL
EDUCATION											YEARS ATTENDED
Grammar School________________________________________________________________________________
High School ____________________________________________________________________________________
College________________________________________________________________________________________
Trade/Business School____________________________________________________________________________
FORMER EMPLOYEES 
(List last three employers, starting with the last one first)
Name__________________________________________________________________________________________
Address_________________________________________________________________________________________
Date of Employment_______________________________________________________________________________
Reason for Leaving_________________________________________________________________________________
_________________________________________________________________________________________________

Name__________________________________________________________________________________________
Address_________________________________________________________________________________________
Date of Employment _______________________________________________________________________________
Reason for Leaving_________________________________________________________________________________
_________________________________________________________________________________________________

Name__________________________________________________________________________________________
Address_________________________________________________________________________________________
Date of Employment_______________________________________________________________________________
Reason for Leaving_________________________________________________________________________________
_________________________________________________________________________________________________
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this 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 of the First Parish Congregational Church.
__________________________________________________________________________________________________
Signature of Applicant									Date



REFERENCES

Give the names of three persons not related to you, whom you have known at least two year.
Name_____________________________________________________________________________________________
Address____________________________________________________________________________________________
Phone#__________________________________________________Years Known_______________________________

Name_____________________________________________________________________________________________
Address____________________________________________________________________________________________
Phone#__________________________________________________Years Known_______________________________

Name_____________________________________________________________________________________________
Address____________________________________________________________________________________________
Phone#__________________________________________________Years Known_______________________________

I give my consent to First Parish Congregational Church to request references from the above named persons.  I understand that these references will be confidential.

Signature of Applicant_______________________________________________________________________________


