
Job Application for First Baptist Church 

 WEE Care Child Development Center 

Jacksonville, Ala. 

I.  Personal Data 
Name (last)_________________(first)_____________(middle)____ Today’s date ___________ 

Address ______________________________________________________________________  

 (City) ____________________________(state)_____________________(zip)______________ 

Daytime Phone __________________   Evening Phone ________________________________ 

E-mail address _________________________________________________________________ 

Are you at least nineteen (19) years of age as of today?     yes __________    no _____________  

Are you a Christian? _________   Do you attend church regularly?  _______________________ 

Where is your church membership? (Name of church)__________________________________ 

City, State, and Phone Number ____________________________________________________ 

Pastor's name __________________________________________________________________ 

 

Please share what Jesus Christ means to you. 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 
II. Education 
High School Diploma yes ______  no_______; if yes, what year?_________________________ 

City & State ___________________________________________________________________ 

University or College   yes_____   no_____; if yes, did you graduate?______________________ 

What was your major?________________________ minor? _____________________________ 

Name and location of college _____________________________________________________ 

Other school:  yes _____   no _____; if yes did you graduate?____________________________ 

What was your major? _________________________  minor? __________________________ 

Name and location of school _____________________________________________________ 

School or college activities in which you engaged? ____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 



 

 

 

 

III. Employment History 

 (Start with present or most recent position.  Use more paper as needed)  

1.  Name of employer:  ____________________________________________________ 

 Address___________________________________________________________ 

 Worked from ______________________  to _____________________________ 

 Type of work perform________________________________________________ 

 Reason for leaving __________________________________________________ 

 

2.  Name employer:  ______________________________________________________ 

 Address __________________________________________________________ 

 Worked from _____________________ to___________________________ 

Type of work performed _____________________________________________ 

 Reason for leaving __________________________________________________ 

 

3.  Name employer:  ______________________________________________________ 

 Address __________________________________________________________ 

 Worked from _______________________ to _____________________________ 

 Type of work performed _____________________________________________ 

 Reason for leaving __________________________________________________ 

4.  Name employer:  _______________________________________________________ 

 Address __________________________________________________________ 

 Worked from ______________________  to _____________________________ 

 Type of work performed _________________________________________________ 

 Reason for leaving ______________________________________________________ 

 

IV. Volunteer History (Start with present or most recent position, Use more paper as needed.)  

1.  Name of Church, position, or employer:_____________________________________ 

 Address __________________________________________________________ 

      Worked from _______________________  to ____________________________ 

 Type of work performed _____________________________________________ 

 Reason for leaving __________________________________________________      

 

2.  Name of Church, position, or employer: ____________________________________ 

 Address __________________________________________________________ 

      Worked from _______________________  to ____________________________ 

 Type of work performed _____________________________________________ 

 Reason for leaving __________________________________________________      

 

3.  Name of Church, position, or employer:  ____________________________________ 

 Address __________________________________________________________ 

      Worked from _______________________  to ____________________________ 

 Type of work performed _____________________________________________ 



 Reason for leaving __________________________________________________      

 

May these employers be contacted as a reference? _______________________________ 

 

V. Health 

How would you describe your general health? ________________________________________ 

Hearing? ____________________________  Eyesight? ________________________________ 

Do you have a physical condition which may limit your ability to perform normal classroom  

responsibilities?  Yes _____    No ______; if yes, please explain ________________________ 

____________________________________________________________________________ 

Can you lift a five-year-old child without health problems? ____________________________ 

Are you trained in CPR?   ____________________  Expiration Date ____________________ 

Are you trained in First Aide? _________________ Expiration Date ____________________ 

Date of last physical examination ________________________________________________ 

 

 

VI. Character References (Do not list relatives or former employees)  Please give  

       Complete information for addresses.  Written references are required from references. 
 

1. Name _____________________________________ Occupation _____________________ 

      Address __________________________________________________________________ 

      City  _______________________________ State ______ Zip Code __________________ 

      How long have you known this person? _________________________________________ 

 

2.   Name _____________________________________ Occupation _____________________ 

      Address __________________________________________________________________ 

      City  _______________________________ State ______ Zip Code __________________ 

      How long have you known this person? _________________________________________ 

 

3.   Name _____________________________________ Occupation _____________________ 

      Address __________________________________________________________________ 

      City  _______________________________ State ______ Zip Code __________________ 

      How long have you known this person? _________________________________________ 

 

VII.  Additional Information 

 

 Have you ever been charged with or convicted of a crime?  Yes _____  No _______ 

 Have you ever been charged with or convicted of abusing or molesting a minor? 

  Yes _____  No _______ 

 

 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.  I understand that this  

 Application is not intended to be a contract of employment.  In the event of employment,  

 I understand that false or misleading information given in my application or interview 

 May result in termination.  I understand that I am required to abide by all rules and  

 Regulations as set forth for employees of First Baptist Church.   


