
EMPLOYMENT APPLICATION 
Christian Church in Illinois and Wisconsin 

1011 N. Main Street, Bloomington, IL 61701-1753 
(309) 828-6293 

 
Name: (print) _______________________________________________________________________ 
                               First                                       Middle Initial    Last 

 

Address: ___________________________________________________________________________ 
 
City:  _______________________________________________ State: ___________ Zip: __________ 
 
Phone:  ___________________________________ E-mail: __________________________________ 
 

Are you authorized to work in the United States?                  Yes    No 

 
At time of employment you will be required to provide your social security number and verification of your 
legal right to work in the U. S.  Employment is contingent on providing this information. 
 
Employment Information: 

1. Are you currently employed                 Yes                     No 
 

2. If yes, where are you employed? ____________________________________________________ 
 

3. Dates of employment (month & year) from:___________________ to ______________________ 
 

4. Supervisor: __________________________________Phone: _____________________________ 
 

5.   Describe duties: __________________________________________________________________ 
 
___________________________________________________________________________________ 
 
6. Reasons for wanting to leave:  _____________________________________________________ 
 
___________________________________________________________________________________ 
 

7. May we contact your present employer for a reference?              Yes                  No 

8. Personal References (include the minister of your home congregation and your field supervisor) 
 
Name & Occupation     Address    Phone 
_______________________________________   ________________________________   ____________ 
 
_______________________________________   ________________________________   ____________ 
 
_______________________________________   ________________________________   ____________ 
 
 9. What health problems have you experienced in the past five years? 
 
______________________________________________________________________________________ 

 
10. Tell us about your personal faith journey.  What do you consider the most important thing that God is 

doing in your life at this time?  How would you share this with a group of campers? Use back of form if 
necessary. 

______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Signature: _______________________________________________________ Date:  __________________ 
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