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MID CHRIS"IAN SERVICES
APPLICATION FOR EMPLOYMENT
Midwest Christian Services
4509 20™ Ave; Peterson, IA 51047
712-295-7601

PLEASE PRINT OR TYPE

Last Name First MI Date

Street Address Home Phone

- City, State, Zip Work Phone

Previous Address

Position Desired Social Security Number

Are you applying for: Full-time Part-time When will you be able to
work?

EDUCATION:

1. School:

Address:

Major/Degree/Grade completed/Year:

2. School:

Address:

Major/Degree/Grade completed/Year:

4509 20th Ave. ¢ Peterson, IA 51047 ¢ (712) 295-7601




Please list relevant courses; skills, or special training:

Memberships in Professional or Civic Organizations:

EMPLOYMENT HISTORY:

Company Name Phone #
Address Employed (month/year)
Name of Supervisor Reason for leaving

State job title and describe your work

Company Name Phone #
Address Employed (month/year)
Name of Supervisor Reason for leaving

State job title and describe your work

Company Name Phone #
Address | Employed (month/year)
Name of Supervisor Reason for leaving

State job title and describe your work




May we contact the employers listed?: Yes No

Did you serve in the US Armed Forces?: Yes No Which Branch?

Have you been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses,
which have not been annulled, expunged or sealed by acourt? __ Yes __ No If YES describe in full.

Person to be notified in case of an emergency:

Name Address Telephone Relationship

MIDWEST CHRISTIAN SERVICES is a ministry providing a structured, nurturing environment and
professional services to troubled youth. Please explain the following.

1. Why you feel that you would fit effectively into this Christ-Centered ministry?

2. Training and experience which you have that would prepare you to be an example of God’s love, as well as
lead and teach principles of personal growth, relationships and daily living.

State any additional information you feel may be helpful to us in considering your application:




REFERENCES:
1.

Name ' Phone #

Address

Name Phone #

Address

Name Phone #

Address
APPLICANT’S STATEMENT

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.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “af will” nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without cause. It is further understood
 that this “af will” employment relationship may not be changed by any written document or by conduct unless
such change is specifically acknowledged in writing by an authorized executive of this organization.

- 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 employer.

Signature of Applicant Date




