SAMPLE STAFF

CANDIDATE INFORMATION FORM

This information form is to be completed by all staff candidates, including those having contact with minors. This form is an integral part of our effort to find God’s chosen servants and to provide a safe environment for all who come to worship with us. The information in the form will be utilized to check references to ensure that we meet legal requirements to 1) protect our youth, children, and members, 2) protect our volunteer workers, and 3) protect our church.

The information requested is necessary as the church prayerfully considers God’s will in selecting the ministerial employee. If additional space is needed to completely respond to the information requests, simply write “See attachment,” and write the question number and add the additional information on a separate blank sheet of paper.

The information you provide will be held in strict confidence. It will be kept in a secure place with access limited only to the minimal staff/volunteers involved in personnel issues. Neither the information nor the form will be disclosed beyond what is reasonably necessary or legally required.

INSTRUCTIONS: Please print in black ink or type. Complete all information as requested.

I. PERSONAL INFORMATION. Please bring a current driver’s license or other pictorial formal identification to your interview. A copy of the identification will be kept in the file.

Full legal name: __________________________________________________________

Address (Street) __________________________________________________________

(City) ________________________________ (State) ___________ (Zip) ____________

Phone (____)______________________ Social Security Number __________________

Have you ever used or been known by any different name(s)? Yes _______ No ________

If so, what other name(s) might you have gone by or been known by? _______________

_______________________________________________________________________

Why did you use a different name? ___________________________________________

_______________________________________________________________________

_______________________________________________________________________

Ministerial Staff Position Desired: ____________________________________________

_______________________________________________________________________

Desired Start Date: ______________ Minimum Acceptable Pay: $_______ per _______

Type of Work Desired: Full time ________ Part time ________

MILITARY SERVICE:

Have you served in the U.S. Military? Yes _____  No_____

Date of Service (month/year): from ______ until _______  Branch of Service _________

Last Rank Held: _____________________

Do you have Reserve or National Guard obligations? Yes _____  No _____

Description of duties in service (including Special Training): ______________________

_______________________________________________________________________

_______________________________________________________________________

EDUCATION:

School Name/City/State
Degree
Date Earned
Cumulative
Graduated
Major & Minor




Or Expected
Grade Point Avg.
(Yes/No)
High School:

_____________________
_____
______________
_______________
_______________
________________

College:

_____________________
_____
______________
_______________
_______________
________________

College:

_____________________
_____
______________
_______________
_______________
________________

Graduate School:

_____________________
_____
______________
_______________
_______________
________________

Seminary/Bible School:

_____________________
_____
______________
_______________
_______________
________________

Trade/Technical School:

_____________________
_____
______________
_______________
_______________
________________

Other:

_____________________
_____
______________
_______________
_______________
________________

Do you have a license or certification? Yes ____ No ____ If yes, what is the license/certification for? _______________________ Issued by: ___________________

Date issued: _________________________________ Expiration date: ______________

License/certification identification number: _____________________

Have you ever had a license or certification revoked? If so, when and by whom:

_______________________________________________________________________

_______________________________________________________________________

RESIDENCY: Please list all prior addresses and dates of residence for the last five years.

Prior Full Address: _______________________________________________________

City: _______________________________  State ___________  Zip _______________

From (MM/DD/YY) _______________ to __________________

Prior Full Address: ________________________________________________________

City: _______________________________  State ___________  Zip _______________

From (MM/DD/YY) _______________ to __________________

Prior Full Address: ________________________________________________________

City: _______________________________  State ___________  Zip _______________

From (MM/DD/YY) _______________ to __________________

II. CHURCH MEMBERSHIP AND VOLUNTEER WORK HISTORY:

Name of church where you hold membership: ______________________________

Denomination: _______________________________________

Phone: (____)_________________
Pastor’s Name: __________________________

Church Full Address: ___________________________________________________

Dates as member (month/year): from _____________ to _______________

What volunteer services did you perform, especially those working with children or youth? __________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Prior church where you held membership:______________________________________

Denomination: _______________________________________

Phone: (____)_________________
Pastor’s Name: _____________________________

Church Full Address: ______________________________________________________

Dates as Member (month/year): from _____________ to _______________

What volunteer services did you perform, especially those working with children or youth? __________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Prior church where you held membership:______________________________________

Denomination: _______________________________________

Phone: (____)_________________
Pastor’s Name: _____________________________

Church Full Address: ______________________________________________________

Dates as Member (month/year): from _____________ to _______________

What volunteer services did you perform, especially those working with children or youth? __________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

III. EMPLOYMENT HISTORY: (Start with most recent job)

Full Name of Current Employer _____________________________________________

Employer’s Complete Address ______________________________________________

Work Dates (month/year) from ____________________ to _______________________

Beginning Salary $________ per _________  Ending Salary $________ per __________

Did/does your work involve youth/children? ______________________

Immediate Supervisor _____________________ Your Job Title ____________________

What type of work did/do you perform? _______________________________________

________________________________________________________________________

________________________________________________________________________

If presently employed, may we contact your employer? Yes _______  No _______

If presently employed, why do you wish to make a job change? If you are no longer employed there, what was your reason(s) for leaving the job? ______________________

_______________________________________________________________________

_______________________________________________________________________

Full Name of Prior Employer _______________________________________________

Employer’s Complete Address ______________________________________________

Work Dates (month/year) from _____________________ to _______________________

Beginning Salary $________ per _________  Ending Salary $________ per __________

Did work involve youth/children? ________________________

Immediate Supervisor _______________________ Your Job Title __________________

What type of work did you perform? __________________________________________

________________________________________________________________________

________________________________________________________________________

What was your reason(s) for leaving the job? ___________________________________

________________________________________________________________________

________________________________________________________________________

Full Name of Prior Employer _______________________________________________

Employer’s Complete Address ______________________________________________

Work Dates (month/year) from _____________________ to _______________________

Beginning Salary $________ per _________  Ending Salary $________ per __________

Did work involve youth/children? ________________________

Immediate Supervisor _______________________ Your Job Title __________________

What type of work did you perform? __________________________________________

________________________________________________________________________

________________________________________________________________________

What was your reason(s) for leaving the job? ___________________________________

________________________________________________________________________

________________________________________________________________________

Have you ever been fired or asked to leave a job? Yes ___  No___  If yes, please explain:

________________________________________________________________________

________________________________________________________________________

Are you on layoff and subject to recall? Yes _____ No _____ If yes, please explain:

________________________________________________________________________

IV. CHARACTER REFERENCES (Do not list relatives or former employers):

Name __________________________________________________________________

Complete Address ________________________________________________________

_______________________________________________________________________

Phone (____)_______________
Relationship with Reference __________________

How long known ______________
Reference’s Occupation _____________________

Name __________________________________________________________________

Complete Address ________________________________________________________

_______________________________________________________________________

Phone (____)_______________
Relationship with Reference __________________

How long known ______________
Reference’s Occupation _____________________

Name __________________________________________________________________

Complete Address ________________________________________________________

_______________________________________________________________________

Phone (____)_______________
Relationship with Reference __________________

How long known ______________
Reference’s Occupation _____________________

Name __________________________________________________________________

Complete Address ________________________________________________________

_______________________________________________________________________

Phone (____)_______________
Relationship with Reference __________________

How long known ______________
Reference’s Occupation _____________________

Name __________________________________________________________________

Complete Address ________________________________________________________

_______________________________________________________________________

Phone (____)_______________
Relationship with Reference __________________

How long known ______________
Reference’s Occupation _____________________

V. JOB PERFORMANCE

Are you able to fulfill the requirements of this ministerial position and work overtime whenever necessary for no additional salary? Yes ____ No ____ If no, describe all limitations on your ability to work overtime when required: _______________________

_______________________________________________________________________

Have you received and carefully read the ministerial job description for the position for which you are applying? Yes ______ No ______ If yes, are you presently able to perform all of the essential duties and functions of the job for which you have applied? Yes ____ No ____ If no, please describe those essential functions or duties which you are presently unable to perform: ________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Where required functions on the job description lists certain types of equipment, machines, software or other technical skills and training, can you meet the requirements? Yes ____ No ____ Only some ____ If answer is “only some,” which equipment, machines, software can you use? _____________________________________________

________________________________________________________________________

VI. SAFETY/RISK QUESTIONS

Have you ever been disciplined in a ministerial or other job for attendance or other employee related problems? Yes ____ No ____ If yes, please explain:_______________

_______________________________________________________________________

_______________________________________________________________________

If required as part of the duties of the job for which you have applied, are you able to stand or sit for extended periods of time? Yes ____ No ____ If no, please explain:

_______________________________________________________________________

_______________________________________________________________________

Do you have a valid driver’s license? Yes ____ No ____

Have you ever had your driver’s license suspended or revoked, or had your driving privileges modified by a court of law? Yes ____ No ____ If yes, please explain:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

List all states from which you hold or have held a driver’s license: _______________________________________________________________________

_______________________________________________________________________

The following questions are designed to obtain any information that has been psychologically and judicially determined to increase the risk of conduct causing harm to others. If you would prefer to meet with an appropriate member of our staff prior to answering these questions, simply mark that you do and turn the form in.

Would you prefer a personal conference? Yes ____ No ____

Have you ever been accused of or charged for molesting or abusing a child, or accused of or charged for physical assault or sexual offenses of any nature? Yes ____ No ____ If yes, please explain the nature of the accusation, charge or conviction (This information will be protected and kept confidential):_______________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

As a child or teenager were you ever molested, abused, assaulted or subjected to a sex offense of any nature by any person? Yes ____ No ____ If yes, please explain the nature of the event (This information will be protected and kept confidential except for necessary internal or legal disclosures): _______________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

In order to see what volunteer ministries you might be able to engage in at the church, we need to know if you have ever been accused of, or arrested for, any crime and, if so, we need for you to give us full details: ___________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

LIFESTYLE CONSIDERATIONS:

Because of the unique and special nature of ___________ Church, ministerial employees are required to manifest conduct and actions which project an image consistent with the expressed purpose and mission of ______________ Church. Our members and others who participate in our ministry have voluntarily given ______________ Church a place of influence based upon the values of trust and respect. It is imperative that all employees favorably represent ______________ Church and avoid even the appearance of impropriety in their personal lives wherever they are, as well as in their work lives at church or at other locations for the church.

Conduct which brings embarrassment to _____________ Church or impedes its credibility with members and constituents is unacceptable. Conduct or actions inconsistent with what is normally expected of _____________ Church employees and other committed Christians are unacceptable. Similarly, conduct or actions perceived as inconsistent or disruptive in the discretion of the supervisory staff are unacceptable. Conduct including personal involvement with alcohol, illegal drugs, abuse of prescriptive drugs, premarital or extramarital sex, cohabitation apart from the marriage relationship, use of pornography, homosexuality, lying, use of tobacco products, or other personal conduct actually or apparently contrary to the stated position of the church on church matters, conduct causing disruption in the church, and the pursuit of outside interests, pursuits or activities which would normally not be considered as compatible with _______________ Church’s mission are strictly prohibited and may be the subject of immediate disciplinary actions, up to and including termination, all at the discretionary decision and determination of ___________ Church’s supervisory officers.

________________ Church has not only the right, but also the responsibility to do everything possible to ensure the stated purpose and mission of ______________ Church continues in its highest tradition and is not harmed or impeded by unacceptable behavior on the part of its employees. Consistent with this purpose, _____________ Church’s policy is to ensure all applicant and employee behavior meets ____________ Church’s standards of acceptable conduct. As a part of this policy, an individual’s current and past conduct is reviewed. Therefore, please respond accordingly to the inquiry below. A yes answer does not automatically disqualify you from further consideration for employment, as each individual’s circumstances are reviewed.

Do you have, or have you had, any lifestyle, conduct or activity which might project an image which could embarrass __________________ Church or impede its credibility with its members and constituents as referenced above: Yes ____ No ____ If yes, please explain:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

TESTING: One or more tests may be required of applicants before recommendation for employment. Individuals with a disability who require accommodations to take required tests should inform the tester in advance so accommodations can be made. A drug test may be required and, if required, must be successfully completed before an employment offer is final. Your signature below is your consent for this testing. Certain job classifications may require a medical examination and additional questioning after a conditional job offer has been extended and before a potential employee begins work at _________________ Church.

UNEMPLOYMENT INSURANCE. __________________ Church is not governed by the Oklahoma Employment Security Act and therefore does not provide unemployment compensation insurance coverage to its employees.

PLEASE REVIEW YOUR ANSWERS ABOVE AND CAREFULLY REVIEW THE PARAGRAPHS BELOW BEFORE SIGNING THIS APPLICATION

By my signature below, I hereby certify that I have answered the above application and that my answers are true, correct and complete. I understand if employed, any false information or omissions shall be considered sufficient cause for immediate dismissal without any obligation or liability to me other than for payment, at the rate agreed upon, for services actually rendered. I agree that while this application is pending or if hired at any time I am in the employ of _____________ Church I will immediately notify ______________ Church if I am charged with a felony, or any crime involving dishonesty, a breach of trust, physical violence or misconduct, stalking, harassment, possession of illegal drugs, alcohol-related charges, or sexual misconduct of any kind in regards to any person.

Separately hereto, I have executed a release and authorization form authorizing _____________ Church to check my reference and application information with other people or entities, and I have released said people or entities from liability for providing any information to _______________ Church.

I understand before any employment offer is final, I must comply with any and all pre-employment policies including drug test if required. I authorize and consent to such a drug test as evidenced by my signature on this application. I understand and agree, if hired, I may be required to submit to a drug/alcohol test to determine if I am using or under the influence of drugs or alcohol. I also understand and agree, if hired, I may be required to submit to a search of my personal property for drugs, alcohol, weapons or stolen property on ______________ Church property.

I understand this application does not, by itself, create a contract of employment. I understand and agree, if hired, my employment is for no definite period of time, and may, regardless of the date of payment of my wages or salary, be terminated at any time. I understand that no person is authorized to change any of the terms mentioned in this employment application form.

If I am hired, I agree to be bound by the bylaws, personnel policies and procedures of _____________ Church, to be subject to the leadership of this church and to live in accord with the lifestyle agreement attached hereto.

I understand that if I am offered a position of employment by _______________ Church, such employment will be on a probationary basis for a period of ____________ months from the date of hire. I further understand that completion of the probationary period will not result in any employment contract, or employment for any specific term, but that I shall remain employed solely on an at-will basis. I understand that the at-will basis of my employment cannot be altered other than by a written contract authorized by _______________ Church and signed by its ____________________ (Pastor, Business Administrator or other authorized agent).







___________________________________







Name (Please Print)







___________________________________







Signature







Dated ______________________________

_____________________________

Printed Witness’ Name

_____________________________

Witness’ Signature

