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Date of Application: 
 
 
Last Name                                            First Name                          Middle 
 
 
 
Permanent Address                          City                               State             Zip Code 
 
 
 
Prior Address                                    City                               State             Zip Code  
 
 
 
Dates at Previous Address:                            Day Phone: 
                                                                            
From:                                    To:                       Evening Phone:  
 
                                                                           Other: 
 
Email:                                                                Have you ever been convicted of a                                
                                                                           felony?     Yes____   No____ 
                                                                           (If yes, explain details and give dates on                      
                                                                           back of application.) 
 
Are you at least 18 years of age                     Date Available for Work 
or older?     Yes____ No____                           
 
Position Applying for (be specific):                Rate of Pay or Salary Expected 
 
 
 
How were you referred to New  Beginnings?                                             Part time  _____ 
 
                                                                                                                        Full time   _____ 
 
Long Range Occupational Goals: 
 
 Sam & Margaret  

Kirk, Pastors 

Employment Application 



2 

Name of High School & Address               Major           # of Years      Check One: 
                                                                                                                  Diploma ____ 
                                                                                                                  GED       ____ 
 
Name of College & Address                       Major           # of Years     Degree Attained 
 
 
 
Additional College & Address                    Major           # of Years     Degree Attained 
 
 
 
Additional Schooling, Special Skills, Certifications, etc. 
 
 
 
 
1. Previous Employer (list most recent first)                                 From            To 
 
 
Address                                City                   State   Zip Code    Telephone # 
 
 
 
Describe Position and Duties                                                      Supervisor 
 
 
 
Reason for Leaving                                                                       Ending Salary 
 
 
 
 
2. Previous Employer                                                                        From            To 
 
 
 
Address                                City                   State   Zip Code    Telephone # 
 
 
 
Describe Position and Duties                                                      Supervisor 
 
 
 
Reason for Leaving                                                                       Ending Salary 
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3. Previous Employer                                                                        From            To 
 
 
Address                                City                   State   Zip Code    Telephone # 
 
 
 
Describe Position and Duties                                                      Supervisor 
 
 
 
Reason for Leaving                                                                       Ending Salary 
 
 
 
4. Previous Employer                                                                        From            To 
 
 
 
Address                                City                   State   Zip Code    Telephone # 
 
 
 
Describe Position and Duties                                                      Supervisor 
 
 
 
Reason for Leaving                                                                       Ending Salary 
 
 
 
Do you attend church?  Yes ____  No____   If yes:   
 
1. Name of  Church             Address                        Phone                  Dates of Attendance 
                                                                                                                  
                                                                                                                  
 
List Activities or positions of involvement                                          Pastor’s Name         
 
 
 
2. Previous Church             Address                        Phone                  Dates of Attendance 
 
                                                                                                                  
 
List Activities or positions of involvement                                          Pastor’s Name   
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Why do you want to apply for this position? 
 
 
 
In your opinion, what does it mean to be a Christian? 
 
 
 
Do you consider yourself to be a Christian by your own definition? Why or why not? 
 
 
 
 
 
 
References: 
 
Name                                       Address                 City     State    Zip            Phone # 
 
 
 
Name                                       Address                 City     State    Zip            Phone # 
 
 
 
Name                                       Address                 City     State    Zip            Phone # 
 
 
 
Name                                       Address                 City     State    Zip            Phone # 
 
 
 
 
Please read carefully before signing: 
 
Application Agreement: I certify that the information contained within this 
employment application is true and complete. The companies, schools, 
and persons named in this application may give information regarding me 
and I hereby release them from liability from doing so.  In addition, I agree 
to permit New Beginnings (A.K.A. New Beginnings Assembly of God) to  
investigate my criminal record.  
 
I have read and agree with the contents of the Application Agreement. 
 
____________________________________           __________________ 
Applicant’s Signature                                              Date 


