
St. John’s Lutheran Church, Northfield Minnesota 
Employment Application Form 

Application for Employment 
While you may attach a resume, you are also asked to complete the application in its entirety so that 
we can fully evaluate your qualifications. We are an equal opportunity/affirmative action employer.  

Personal Information 

 
Last Name     First Name   Middle I. 

 
Address     City   State       Zip Code 

 
Home telephone     Other telephone 

 
Email address 

Position applying for:  __________________________________________________________ 

Education 
 

 
 

Name & Location Years or Credit 
Hours Completed 

Diploma or 
Degree Received 
& Date 

Describe Course of Study 

High School 
 

    

College 
 

    

Trade 
School/Other 
 

    

Graduate 
 

    

List any additional training or experience which you believe may have a bearing on your qualifications 
for employment.  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 



Employment Experience  (Starting with your present job, list all positions held) 

Employer ______________________________  Address ______________________________ 

Phone ___________  Dates of Employment: From _________ to __________  Rate of Pay: _____ 

____ Full-time  ____ Part-time _____ Temporary    Position title __________________________ 

Name and title of immediate supervisor: _____________________________________________ 

Reason for leaving: _____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Employer ______________________________  Address ______________________________ 

Phone ___________  Dates of Employment: From _________ to __________  Rate of Pay: _____ 

____ Full-time  ____ Part-time _____ Temporary    Position title __________________________ 

Name and title of immediate supervisor: _____________________________________________ 

Reason for leaving: _____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Employer ______________________________  Address ______________________________ 

Phone ___________  Dates of Employment: From _________ to __________  Rate of Pay: _____ 

____ Full-time  ____ Part-time _____ Temporary    Position title __________________________ 

Name and title of immediate supervisor: _____________________________________________ 

Reason for leaving: _____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

If additional space is needed, supplemental pages or a resume may be attached. 

References 
 

Full Name Years 
Known 

Present Bus. or Home Address 
Street City, State, and Zip 

Business or Occupation Telephone 

     
     
     

 
I certify that the information on this application is true and complete. I understand that any misrepresentation 
or omission of facts may be considered cause for rejection of my application or termination of employment.  I 
understand that nothing contained in this application of in the granting of an interview is intended to create an 
employment contract between St. John’s Lutheran Church and myself for either employment or the provision 
of any benefit. No promises of employment have been made to me. If an employment relationship is 
established, I understand that I have the right to terminate my employment at anytime and St. John’s retains a 
similar right. 

______________________________________________ _________________________________ 
Signature       Date 


