
Grace Community Church Employment Application 

210 McKinley 

Great Bend, Kansas 67530 

(620) 792-7814 
 

PERSONAL INFORMATION 

 

Name___________________________________________________________________ 

                     First                                Middle                              Last 

 

Any other names__________________________  _______________________________ 

                             Maiden                                         Married 

 

Address_________________________________________________________________ 

                 Street                   City                    State                              Zip Code 

 

_______________________________________________________________________ 

Social Security Number 

 

Phone Number__________________________  ________________________________ 

                         Home                                             Work 
 

EMPLOYMENT INFORMATION 

 

Position applying for___________________________________________________________ 

 

Date you can start_________________________________________________________ 

 
 

EDUCATION INFORAMTION 

 

High School(s) Attended___________________________________________________ 

 

Did you graduate – year if so________________________________________________ 

 

If no, have you received a GED______________________________________________ 

 

College(s) Attended_______________________________________________________ 

 

Did you graduate – year if so________________________________________________ 

 

Degree(s) received_______________________________________________________ 

 

Major\Minor_____________________________________________________________ 

 

Trade or Business School(s) Attended_________________________________________ 

 

Did you graduate – year if so________________________________________________ 

 

Subjects studied__________________________________________________________ 

 

Current Certifications Held_________________________________________________ 

 
Experience______________________________________________________________ 

 

 

 



EMPLOYMENT HISTORY 

 

Name of Employer___________________________________________________ 

 

Name of Supervisor__________________________________________________ 

 

Telephone Number__________________________________________________ 

 

Address__________________________________________________________ 

 

Length of Employment (Include Dates)___________________________________ 

 

Position and Duties__________________________________________________ 

 

Reason for Leaving__________________________________________________ 

 

May we contact this employer _________________________________________ 

 

 

Name of Employer___________________________________________________ 

 

Name of Supervisor__________________________________________________ 

 

Telephone Number__________________________________________________ 

 

Address__________________________________________________________ 

 

Length of Employment (Include Dates)___________________________________ 

 

Position and Duties__________________________________________________ 

 

Reason for Leaving__________________________________________________ 

 

May we contact this employer _________________________________________ 

 

 

Name of Employer___________________________________________________ 

 

Name of Supervisor__________________________________________________ 

 

Telephone Number__________________________________________________ 

 

Address__________________________________________________________ 

 

Length of Employment (Include Dates)___________________________________ 

 

Position and Duties__________________________________________________ 

 

Reason for Leaving__________________________________________________ 

 

May we contact this employer _________________________________________ 

 

 

 

 

 



Personal References 
 

Name__________________________________________ Phone # ________________________ 

 

Mailing Address_________________________________________________________________ 

                           Street                                   City                                  State                          Zip 

 

 

Name__________________________________________ Phone # ________________________ 

 

Mailing Address_________________________________________________________________ 

                           Street                                   City                                  State                          Zip 

 

 

 

Name__________________________________________ Phone # ________________________ 

 

Mailing Address_________________________________________________________________ 

                           Street                                   City                                  State                          Zip 

 

 

 

Y N Have you ever been convicted of, or pled guilty to, a felony?  

 

Y N Have you ever been reported to a social service agency, law enforcement  

   authority, child abuse registry, or similar organization regarding abuse or 

    misconduct involving children less than 18 years of age? 

 

Y N Have you ever been subjected to expulsion, reprimand, or other discipline by a  

  church, denomination, or other organization? 

 

Y N Is there any circumstance in your background that would call into question your  

  being entrusted with the supervision, guidance, and care of minors?  

 

If you had to answer yes to any of these please explain 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Consent to Release of Information 

 

Having made application for ministry service at Grace Community Church  and desiring 

the church to be informed as to my past record and character, I authorize any persons, references, 

employers, churches, or organizations with whom I have had contact to release to Grace 

Community Church any information they may have regarding my record, character, and fitness to 

serve.  I also authorize this church at its discretion, to contact any law enforcement or social 

service agency to determine whether I have ever been charged or convicted of a crime, and I 

authorize these agencies to release such information to the church.  I release the church, its 

agents, and all persons, organizations, and agencies from liability resulting from the exchange of 

such information, and I waive any right I may have to inspect this information provided on my 

behalf. 

 

Full legal name _____________________________________________________________ 

 

_______ Male  _______ Female    Maiden Name __________________________________ 

 

Address ___________________________________________________________________ 

  Street   City   State   Zip 

 

Date of Birth  ___________   Social Security # ________________________ 

 

Drivers License #  __________________________________  State ___________________ 

 

 

Signature:  ________________________________ 

 

Date:  ____________________________________ 

 

Witness:  __________________________________ 


