Application for Employment

Mountain Brook Baptist Church
3631 Montevallo Road, S.

Birmingham, Alabama  35213-4205

PERSONAL:
Name __________________________________________________________________________

(Last)


(First)


(Middle)

(Maiden)

Address ________________________________________
Home Phone (___)_______________
_______________________________________________
Cell Phone (___)_________________

(City)


(State)

(Zip)
E-mail address:_________________________
Social Security No. ___________________Military Exp. _________________U.S. Citizen ____









(Branch)      (Yrs/Mos)

Date of Birth ______________________
How many days were you absent from your last year of employment due to illness? _________
Have you ever been convicted of a felony? ____ If yes, please explain _____________________
________________________________________________________________________________
PROFESSIONAL PREPARATION:











Dates Attended
Name of School or Institution



Degree-Diploma
  From       To
High School _____________________________________________________________________
Undergraduate Colleges/Universities_________________________________________________
________________________________________________________________________________

COLLEGE CREDENTIALS:  (Placement Folder) may be secured from:

Name ______________________________ Address ____________________________________

Professional/Technical Training

________________________________________________________________________________

Other
________________________________________________________________________________

WORK EXPERIENCE:

1) Employer/Company ________________________________________________________

Address ___________________________________________________________________


Dates of Employment _______________________________________________________

Name of Supervisor ________________________________________________________


Supervisor’s Address __________________________________Phone ________________


Type of Work ___________________________ Salary or Hourly Rate ______________


Reason for Leaving _________________________________________________________
2) Employer/Company ________________________________________________________

Address ___________________________________________________________________

Dates of Employment _______________________________________________________


Name of Supervisor ________________________________________________________


Supervisor’s Address ___________________________________Phone _______________


Type of Work ____________________________ Salary or Hourly Rate______________


Reason for Leaving _________________________________________________________
3) Employer/Company ________________________________________________________

Address ___________________________________________________________________


Dates of Employment _______________________________________________________


Name of Supervisor ________________________________________________________


Supervisor’s Address ___________________________________Phone _______________


Type of Work ____________________________ Salary or Hourly Rate _____________

Reason for Leaving _________________________________________________________
REFERENCES:  List three individuals who have personal knowledge of your professional
       training, ability, expertise, experience, and personal character.

1) Name _______________________________________________Title _________________

Address ___________________________________________________________________


Phone (include area code)____________________________________________________
2) Name _______________________________________________Title _________________

Address ___________________________________________________________________


Phone (include area code)____________________________________________________

3) Name _______________________________________________Title _________________
Address ___________________________________________________________________


Phone (include area code)____________________________________________________
SPIRITUAL BACKGROUND: Please answer the following questions.

1)  Are you a Christian? _________  If so, write what difference Christ is making in your life.

2) We use a Bible based curriculum at the ELC.  Are you comfortable teaching the children a Bible story and praying with children?
Person to contact in case of an emergency:

Name/Relationship__________________________________________Phone (____) _________

RELEASE AUTHORIZATION

In connection with my application for employment, and as a condition of my continued employment in the event that I am employed at Mountain Brook Baptist Church (the “Church”), I understand that an investigative consumer credit report or other consumer report will be requested and that the report will include information as to my character, work habits, performance, and experience along with reasons for termination of past employment.  I understand that the Church or its agents may be requesting information from public and private sources about my references; criminal history; education, credentials, and experience; driving record; and credit.  In accordance with the Fair Credit Reporting Act, I am entitled to know if employment is denied, terminated, or otherwise altered because of information obtained by the Church from a consumer reporting agency.  If so, I will be notified and given the name, address and telephone number of the reporting agency or the source that provided the information.  I acknowledge that a photocopy or facsimile of this authorization shall be as valid as the original.

I HEREBY AUTHORIZE, WITHOUT RESERVATION, ANY LAW ENFORCEMENT AGENCY, INSTITUTION, EMPLOYER, SCHOOL REFERENCE, INFORMATION SERVICE BUREAU, CONSUMER REPORTING AGENCY OR CREDIT REPORTING AGENCY CONTACTED BY THE CHURCH OR ITS AGENT, TO FURNISH THE INFORMATION DESCRIBED IN THIS RELEASE AUTHORIZATION.  THIS AUTHORIZATION SHALL BE VALID FOR PRE-EMPLOYMENT AS WELL AS POST-EMPLOYMENT REQUESTS MADE BY THE CHURCH OR ITS AGENT.

I UNDERSTAND THAT IF I AM EMPLOYED BY THE CHURCH, THE CHURCH WILL REQUEST INFORMATION PURSUANT TO THIS AUTHORIZATION DURING THE TIME I AM EMPLOYED.  I HEREBY EXPRESSLY ACKNOWLEDGE AND AGREE THAT THIS AUTHORIZATION SHALL REMAIN IN FORCE AND EFFECT DURING THE TIME, IF ANY, I AM EMPLOYED BY THE CHURCH.

I hereby hold harmless, release, and indemnify the Church and all persons, companies, and schools supplying such information from and against any and all liability that may result from making such requests and/or receiving and using the requested information for the purposes set forth herein.  This release shall remain in effect for the length of my employment plus two (2) years thereafter.
I hereby acknowledge that all information I have provided in this application is accurate, true, and correct and that I fully understand the terms of this release.
Date: _______________________
Signature: _________________________________________

The following must be completed (please print or type):  Name: _________________________
Maiden name/Other names used: ___________________________________________________

* Date of Birth ________________
Driver’s License Number and State: ___________________

* NOTE:  This information is required for identification purposes only, and is in no manner used as qualifications for employment.  The Church is an Equal Opportunity Employer and does not discriminate on the basis of Sex, Race, Religion, Age (40 and over), Disability, or National Origin.

Previous Addresses for the last five years, if different from above (indicate applicable dates):

________________________________________________________________________________

________________________________________________________________________________

