[bookmark: _GoBack]EMPLOYMENT APPLICATION

Bethany Lutheran Church


Position Applied for:  Financial Secretary/Bookkeeper  

Please attach your resume.

Final candidates will be contacted for an interview with Bethany’s Financial Secretary/Bookkeeper Search Team. 
 
APPLICANT INFORMATION 

	Name (Last) (First) (Middle):   _____________________________________   Date:  ____________                                                

	Address, City, State, ZIP Code:
_________________________________________________________________________________

	Telephone:                                       Best Contact Time:                       E-Mail Address:
_________________________       _________________________    _________________________

	Position applying for:   Financial Secretary/Bookkeeper              When are you available to begin?
                                                                                                            Month/Day/2022:  ___________



EDUCATION 

	TYPE
	SCHOOL 
NAME/LOCATION 
	COURSE OF STUDY
	NO. YEARS 
ATTENDED 
	DEGREE/
DIPLOMA

	HIGH SCHOOL
	
	
	
	

	BUSINESS/
TECHNICAL
	
	
	
	

	COLLEGE
	
	
	
	

	GRADUATE
	
	
	
	

	OTHER
	
	
	
	

	Professional Organizations:








EMPLOYERS 
(List all jobs and contracts held by you during the past five continuous years) 
[bookmark: _Hlk107483526]
CURRENT EMPLOYER 

	Company Name:  _________________________________________________________________________
Telephone:  ______________________________________________________________________________

	Company Address, City, State, ZIP Code:
________________________________________________________________________________________

	Position Held:  __________________________________   Starting Date:  ____________________________                                     




PREVIOUS EMPLOYER 

	Company Name:  _________________________________________________________________________
  Telephone:  ______________________________________________________________________________

	Company Address, City, State, ZIP Code:
_____________________________________________________________________

	Position Held:   ___________________________________________________________________________                                       
Starting Date:   _______________________________     Ending Date:   ______________________________                                     


	Reason for Leaving:   ______________________________________________________________________                                                            
Supervisor:  ______________________________________________________________________________
May we contact your supervisor as a reference?          YES           NO



PREVIOUS EMPLOYER

	Company Name:  _________________________________________________________________________
Telephone:  ______________________________________________________________________________

	Company Address, City, State, ZIP Code:
_____________________________________________________________________

	Position Held:   ___________________________________________________________________________                                       
Starting Date:   _______________________________     Ending Date:   ______________________________                                     

	Reason for Leaving:   ______________________________________________________________________                                                            
Supervisor:  ______________________________________________________________________________
May we contact your supervisor as a reference?          YES           NO



PREVIOUS EMPLOYER 

	Company Name:  _________________________________________________________________________
Telephone:  ______________________________________________________________________________

	Company Address, City, State, ZIP Code:
_____________________________________________________________________

	Position Held:   ___________________________________________________________________________                                       
Starting Date:   _______________________________     Ending Date:   ______________________________                                     

	Reason for Leaving:  _______________________________________________________________________                                                             
Supervisor:  ______________________________________________________________________________
May we contact your supervisor as a reference?          YES           NO



PREVIOUS EMPLOYER
 
	Company Name:  _________________________________________________________________________
Telephone:  ______________________________________________________________________________

	Company Address, City, State, ZIP Code:
_____________________________________________________________________

	Position Held:   ___________________________________________________________________________                                       
Starting Date:   _______________________________     Ending Date:   ______________________________                                     

	Reason for Leaving:  _______________________________________________________________________                                                               
Supervisor:  ______________________________________________________________________________
May we contact your supervisor as a reference?          YES           NO



MILITARY STATUS 

	      Have You Served in the U.S. Armed Services?           YES              NO    
Branch:   __________________________   Start Date:   ___________    End Date:  ___________X


	Rank/Rate at Discharge:  ____________________________________________________________
Type of Service:              ____________________________________________________________
Type of Discharge:          ____________________________________________________________

	Special Training/Experience Received in the U.S. Armed Services:  ___________________________
Reserve Status:  ____________________________________________________________________





PERSONAL REFERENCES: 

	Name:             _____________________________________________________________________
Address:          _____________________________________________________________________
Phone:             _____________________________________________________________________                           
Occupation:     _____________________________________________________________________                                               
Relationship:   _____________________________________________________________________

	Name:             _____________________________________________________________________
Address:          _____________________________________________________________________
Phone:             _____________________________________________________________________                           
Occupation:     _____________________________________________________________________                                               
Relationship:   _____________________________________________________________________

	Name:             _____________________________________________________________________
Address:          _____________________________________________________________________
Phone:             _____________________________________________________________________                           
Occupation:     _____________________________________________________________________                                               
Relationship:   _____________________________________________________________________




APPLICANT STATEMENT 
(Read and sign below) 
I certify that this employment application was completed by me and that all of the information on this application is true and correct to the best of my knowledge.  I understand that any falsification, misrepresentation, or omission of facts called for herein will result in my disqualification from further consideration or dismissal from employment if I am hired.  I understand that this employment application is not valid without my signature. 

	Print Name

	Signature                                                                                                 Date



   Completed application along with your resume should be mailed or emailed to: 
Bethany Lutheran Church  
c/o Financial Secretary/Bookkeeper Search Team
110 West Austin Street 
Fredericksburg, TX 78624

Layne Petty, Administrator:  Layneblc@gmail.com
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