
 

 

ST. PAUL UNITED METHODIST CHURCH 

220 West Main Street 

Christiansburg, VA 24073 

(540) 382-2410 

 

APPLICATION FOR EMPLOYMENT 

 

Application for position of ________________________________________________ 

 

I. (a)  Name _____________________________________________________ 

                                (First)             (Middle/Maiden if 

Married)             (Last) 

(b) Address ___________________________________________________ 

(c) Telephone _________________________________________________ 

(d) Social Security No. __________________________________________ 

    II.          Have you been trained in first aid or CPR?     Yes _______     

No _______ 

                 Are you currently certified?       Yes ________     No 

________ 

 

   III.         Have you ever been convicted of a felony?   Yes ________   No 

_________ 

                  If so, explain. 

___________________________________________________ 

 

   IV.         Have you ever participated in Safe Sanctuary training? Yes ____   

No____ 

                  If yes, where and when? 

_________________________________________ 

 

V.          Employment History 

        1.  Position ________________________   Dates 

_________________________ 

Duties _________________________________________________________ 

                   

2. Position ________________________  Dates 

_________________________ 

Duties _________________________________________________________ 

3. Position ________________________  Dates 

_________________________ 



 

 

Duties _________________________________________________________ 

    VI.        Educational Background 

1. High school ______________________  Diploma received? 

_____________ 

2. College  _________________________  Degree received?  

______________ 

3. Career/Technical Training ________________________________________              

VII.      State anything else in your background not brought out above which 

you  

believe will be helpful in this position. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

  VIII.    References:  List three people who are not related to you but are 

               acquainted with your character and qualifications. 

1. Name ________________________________  Telephone 

_______________ 

2. Name ________________________________  Telephone 

_______________ 

3. Name ________________________________  Telephone 

_______________ 

 

  

   IX.     May we contact your present/past employer?     Yes ________  No 

________ 

 

X.       Date available for employment.   

_________________________________ 

XI.      I am aware that I will need to sign a permission form to allow St. 

Paul UMC   to complete a background check on me.   ____Yes     

_____No  

XII.     I will have a health exam, a TB test and/or drug screening if required by 

position applied for. 

 

     Yes _______       No ________ 

 



 

 

XIII.     I will provide a resume if required for this position.  ____Yes    

____No 

 

 

 

 

               _______________            

___________________________________ 

                         (Date)                                          

(Signature) 

             

 

 

 

 


