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EMMANUEL BAPTIST CHURCH 

2409 Ainger Place SE 

Washington, DC  20020 

202-678-0884 

 

APPLICATION FOR EMPLOYMENT 

 

 

Position Applying for _________________________ Date of Application ____________ 

 

Name:________________________________________________________________________ 

                 First                                  Middle                                        Last 

 

Address:______________________________________________________________________ 

                            Street 

 

_________________________             ______________________             __________________ 

City        State     Zip Code 

 

Are you a U.S. Citizen?    ___ Yes    ___No 

 

Are you at least 18 years of age?    ___ Yes   ___ No 

 

Have you been convicted of a felony?  ___ Yes    ___ No    If yes, please explain___________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

If selected for employment, are you willing to take a preemployment drug test and 

complete a background investigation? 

 

___ Yes    ___ No 

 

 

List Skills, Training, Certifications, Licenses etc. held:  

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
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Employment History: 

 

Employer Name___________________________   Address_____________________________ 

 

Telephone No.  ___________________________   Dates Employed ______________________ 

 

Position Title ____________________________    Supervisor Name _____________________ 

 

Salary   ______________________________    May we contact this employer?  ___Yes  ___No 

 

Brief Description of Duties:   ______________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Reason for Leaving:  ____________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

 

Employer Name___________________________   Address_____________________________ 

 

Telephone No.  ___________________________   Dates Employed ______________________ 

 

Position Title ____________________________    Supervisor Name _____________________ 

 

Salary   ______________________________    May we contact this employer?  ___Yes  ___No 

 

Brief Description of Duties:   ______________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Reason for Leaving:  ____________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
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Employer Name___________________________   Address_____________________________ 

 

Telephone No.  ___________________________   Dates Employed ______________________ 

 

Position Title ____________________________    Supervisor Name _____________________ 

 

Salary   ______________________________    May we contact this employer?  ___Yes  ___No 

 

Brief Description of Duties:   ______________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Reason for Leaving:  ____________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Education: 

School Name and Location      Dates Attended     Date of Degree/High  

                                                                                  School Diploma 

High School    

College or University    

Specialized Training 

Trade School, etc. 

   

Other Education    

 

References: Please provide the name and phone number of three (unrelated) references who will 

provide character references for you.    

 

1. ________________________________________________________________________ 

 

2. ________________________________________________________________________ 

 

3. ________________________________________________________________________ 

Emmanuel Baptist Church is an equal opportunity employer. 


