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UNITARIAN UNIVERSALIST FELLOWSHIP OF THE EMERALD COAST
EMPLOYMENT APPLICATION
Please Print and complete in pen:

Name: ____________________________________   Date: _______________
                            First                                                        Middle                                                        Last
Present Address: _________________________________________________ 
                                                                         Street/Box                                City                                State                 Zip                         How Long?

Social Security No.: _________________________   Phone: ______________
Form of Transportation to be used if employed? _________________________
Contact in case of an emergency: _____________________________________
                                                                                                                     Name & Relationship                                                Phone No.
Education: H.S. Graduate? Y/N __ College Graduate? Y/N __Currently? Y/N __
Military Service: Dates of Active Duty _____________ National Guard? Y/N __

Previous Employment : (Please begin with the most recent, including current)
Employer’s Name _______________________________ Position ____________

Address ________________________________________Phone _____________

Employment Dates: ________________Supervisor: __________ Pay: $________

Reason for Leaving  _________________________________________________

Employer’s Name _______________________________ Position ____________

Address ________________________________________Phone _____________

Employment Dates: ________________Supervisor: __________ Pay: $________

Reason for Leaving  _________________________________________________

Employer’s Name _______________________________ Position ____________

Address ________________________________________Phone _____________

Employment Dates: ________________Supervisor: __________ Pay: $________

Reason for Leaving  _________________________________________________

(Use the back of this application to list any other employers)

Fair Credit Reporting Act Disclosure: In making this application it is acknowledged that we may request information regarding your character, employment, and background. Upon written request, information concerning the above will be obtained. False or incomplete information in this application is grounds for termination of employment consideration or employment, if already employed.

I CERTIFY THAT THE ABOVE INFORMATION IS ACCURATE AND COMPLETE:
________________________________________________________

An Equal Opportunity Employer
Previous Volunteer Experience! Please list any relevant volunteer positions you have held and list the duties you performed in each position, the name of your supervisor, the address and phone number of the volunteer organization, and the dates of your volunteer service.

Have you ever been convicted of or pled guilty to a crime, either a misdemeanor or a felony (including but not limited to drug-related charges, child abuse, other crimes of violence, theft or motor vehicle violations)?  ____ Yes   ____ No

If yes, please explain:

REFERENCES:   Please list four individuals who are not related to you by blood or marriage as references. Please list people who have known you for at least three years.

1.   Name: _________________________________________________________

      Address: _______________________________________________________

      Daytime Phone: ________________  Evening Phone: ___________________

      Length of time you have known person: ______________________________

      Relationship to Person: ___________________________________________

2.   Name: _________________________________________________________

      Address: _______________________________________________________

      Daytime Phone: ________________  Evening Phone: ___________________

      Length of time you have known person: ______________________________

      Relationship to Person: ___________________________________________

3.   Name: _________________________________________________________

      Address: _______________________________________________________

      Daytime Phone: ________________  Evening Phone: ___________________

      Length of time you have known person: ______________________________

      Relationship to Person: ___________________________________________

4.   Name: _________________________________________________________

      Address: _______________________________________________________

      Daytime Phone: ________________  Evening Phone: ___________________

      Length of time you have known person: ______________________________

      Relationship to Person: ___________________________________________

Waiver and Consent:
I, ________________________, hereby certify that the information I have provided on this application for employment is true and correct. I authorize this church to verify the information I have provided on this application by contacting the references and employers I have listed, by conducting a criminal records check, or by other means, including contacting others whom I have not listed. I authorize the references and employers listed in this application to give you whatever information they may have regarding my character and fitness for the job for which I have applied. Furthermore, I waive any rights I may have to confidentiality.

In the event that my application is accepted and I become employed by The Unitarian Universalist Fellowship of the Emerald Coast (Church), I agree to abide by and be bound by the policies of Church and to refrain from inappropriate conduct in the performance of my duties on behalf of the Church.

I have read this waiver and the entire application, and I am fully aware of its contents. I sign this consent freely and under no duress or coercion. 

DATE: ________________

WITNESS:                                         APPLICANT:

_________________________          __________________________

_________________________
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