FLORIDA BAPTIST CONVENTION

' #I 1230 Hendricks Avenue Mail Application To:

Jacksonville, Florida 32207 Lake Yale Baptist Conference Center
39034 CR 452, Leesburg, FL 24788

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

Please print your answers to all questions. As an equal employment opportunity employer we adhere to a policy of making
employment decisions without regard to race, color, age, sex, religion, national origin, handicap or marital status.

Last Name (please print) First Middle Social Security Number Date

Present Address Street Apt. # City/State Zip Telephone Number

Only U.S. Citizens or aliens who have legal right to work in the U. S. are eligible for employment. Can you, upon employment, submit
documentation verifying your legal right to work in the U.S. and your identity? Yes No

Have you ever been convicted of a felony? Yes NO If Yes, give dates and explain. (Attach separate paper if necessary.) A
conviction will not necessarily disqualify you from employment.

Do you understand that, as permitted by state and federal law, it is the policy of the Florida Baptist Convention to require its employees to
be able to give evidence of having accepted Jesus Christ as Lord and Savior and to be able to show that they are an active member of a
local church?  Yes No

Do you have any friends or relatives who work here?  Yes No
Name: Relationship:
EDUCATIONAL DATA
School Print Name, City, State Last Year Did you Major Course of
Attended | Graduate? Study/Degree
High School
College
Other Schooling
Training/
Certifications
OFFICE SKILLS
General Skills: Computer SKkills: (list applications)
Typing [] Yes [] No Speed Word Processing
Dictation [] Yes [ No Spreadsheets
Shorthand [] Yes [] No Speed Databases
Ten-Key Calculator [] Yes [ No By Touch? Windows []Yes []No
IN CASE OF EMERGENCY, NOTIFY:
Name Phone Number Relationship

Address City/State/Zip




FORMER EMPLOYERS: List your last four em

loyers, starting with present or most recent.

Date Employer Pay Rate Job Title & Work Performed Reason for Leaving

Company
From Month/Year

Supervisor
To Month/Year City State

Phone #

Company
From Month/Year

Supervisor
To Month/Year City State

Phone #

Company
From Month/Year

Supervisor
To Month/Year City State

Phone #

Company
From Month/Year

Supervisor
To Month/Year City State

Phone #

List below any other information or remarks that you feel should be considered as a part of your application for employment.

PERSONAL REFERENCES (Do not include relatives)

(Name) (Address) (City, State, Zip) (Phone #)

(Name) (Address) (City, State, Zip) (Phone #)

(Name) (Address) (City, State, Zip) (Phone #)
APPLICANT’S STATEMENT

Signature of Applicant

I certify that the answers given herein are true and complete to the best of my knowledge. I authorize the investigation of all
matters contained in this application and hereby give the Florida Baptist Convention permission to contact schools, previous employers,
references, and others, and hereby release the Florida Baptist Convention from any liability as a result of such contact. I understand that
misrepresentations, omissions of facts or incomplete information requested in this application may remove me from further consideration
for employment. In addition, if employed, any misrepresentations, or omissions of facts called for in this application will be cause for
dismissal at any time without any previous notice. I also understand that my employment with the Florida Baptist Convention is for no
specific term and may be terminated by me or the Florida Baptist Convention with or without notice or cause at any time. This applicatior
will remain active for six months. Any applicant wishing to be considered for employment beyond six months should reapply.

Date




