
St. John’s Lutheran Church Application for Employme nt  
1804 Highland Ave, Eau Claire, WI 54701 

 
Position You Are Applying For:   __________________________________ Desired  Salary _____________________ 
 

Date Available for Work:  ___________________________________________ 
 

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 

 
 

School Name City & State Years Attended Degree Received Major 

     

     

     
 

Other training, certifications or licenses held: ___________________________________________________ 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Name Title Company Phone 

    

    

    
 

 
 
 

(     )   I certify that all answers given herin are true and complete to the best of my knowledge. 
 

(     )   In the event of employment, I understand that false or misleading information given in my 
          application or interview(s) may result in discharge. 
 

 
 

Signature of Applicant        Date 
 

Please attach resume 

PERSONAL INFORMATION 

 

___________________________________    ___________________________    _________________ 
 

Last Name        First Name                     Middle 
 
______________________________________   ______________________      ______  ____________ 
 

Address             City                 State          Zip 
 
Home Phone: __________________ Cell Phone: ________________ Email Address: ______________________ 
 
Because St. John’s has a preschool on premise, you may be required to submit to a background 
check. 

EDUCATION 

EMPLOYMENT 

Employer: __________________________________________     Work Phone: ______________________ 
 
Dates Employed: from _______________to_________________    Pay Rate: $_______________________ 
 
Address: ____________________________________________________________________________ 
 
City: _____________________________________               State: ______________    Zip: ____________ 
 
Position: _________________________________  Duties Performed: _______________________________ 
 
Supervisor’s Name & Title: __________________________________________________________________ 
 
Reason For Leaving: ______________________________________________________________________ 
 
May we Contact Them?  (     ) Yes     (     ) No 

REFERENCES 

Acknowledgement and Authorization  


