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Employment Application

Please fill out application completely, even if your resume is attached.  Use page three to explain any answer.

Name (Last, First, Middle)

     
Today’s Date:

     

Present Address:

     

Permanent Address:

     

Social Security No.:

     
Home Phone:

     
Business Phone:
May we contact you there?

     
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Are you over 18 years of age?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO
If employed, you must produce proof of age and work permit if necessary.

Are you legally eligible for employment in the United States?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 

If employed, you will be required to submit proof of your legal right to work in the United States.

If hired, would you have a reliable means of transportation to and from work?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Have you ever been convicted of a felony which has not been annulled or sealed in court?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO 

If yes, explain.  This information will not necessarily bar you from employment.

Are you a veteran of the U.S. military service?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

Position applied for:

     
Salary expected: 

$      
per      

Applying for full-time employment?
                FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 

Applying for part-time employment? 
  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Applying for temporary employment? 
  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If employed, when can you start work?

     

Available to work evenings and/or weekends if relevant to the job? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO

Currently enrolled in college? 
                                                           FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

How did you learn of this job opening? Please be specific.       

PRIVATE 

Education
Name & Address of School(s)
Course of Study
No. Of Years

Completed
GPA
Did you

Graduate?
Degree

or Diploma

High School


     

     
     
     
Yes FORMCHECKBOX 
 
     

College or 

University


     
     
     

     
     
     
     
     
     
     
     
     
Yes FORMCHECKBOX 
 Yr.      
Yes FORMCHECKBOX 
 Yr.      
Yes FORMCHECKBOX 
 Yr.      
     
     
     

Graduate

School


     
     
     
     
     
     
     
     
     
     
     
     
Yes FORMCHECKBOX 
 Yr.      
Yes FORMCHECKBOX 
 Yr.      
Yes FORMCHECKBOX 
 Yr.      
     
     
     

Westminster Seminary California
     


Name

Describe your employment history in full, starting with present or most recent employer.  Use additional page if more space is required.

Company Name (Present or most recent first)

     
Telephone      
May we contact for references?  FORMCHECKBOX 
YES FORMCHECKBOX 
NO

Address: (Street, City, State, Zip):

     

Name of Supervisor :


     
Supervisor’s Title:

     
Supervisor’s current phone no.:

     

Your Title:

     
Describe your work:

     
# of hours per week:

     

Employed (mo/yr)


From       to      
Annual salary (base pay): 

start $         final $      

Reason for leaving (or considering leaving):      

Company Name 

     
Telephone      
May we contact for references?  FORMCHECKBOX 
YES FORMCHECKBOX 
NO

Address: (Street, City, State, Zip):

     

Name of Supervisor :


     
Supervisor’s Title:

     
Supervisor’s current phone no.:

     

Your Title:

     
Describe your work:

     
# of hours per week:

     

Employed (mo/yr)


From       to      
Annual salary (base pay): 

start $         final $      

Reason for leaving:      

Company Name 

     
Telephone      
May we contact for references?  FORMCHECKBOX 
YES FORMCHECKBOX 
NO

Address: (Street, City, State, Zip):

     

Name of Supervisor :


     
Supervisor’s Title:

     
Supervisor’s current phone no.:

     

Your Title:

     
Describe your work:

     
# of hours per week:

     

Employed (mo/yr)


From       to      
Annual salary (base pay): 

start $         final $      

Reason for leaving:      

Company Name 

     
Telephone      
May we contact for references?  FORMCHECKBOX 
YES FORMCHECKBOX 
NO

Address: (Street, City, State, Zip):

     

Name of Supervisor :


     
Supervisor’s Title:

     
Supervisor’s current phone no.:

     

Your Title:

     
Describe your work:

     
# of hours per week:

     

Employed (mo/yr)


From       to      
Annual salary (base pay): 

start $         final $      

Reason for leaving:      

Westminster Seminary California
     


Name

List any relevant professional organization to which you belong.  

     
Supplemental Question

Describe how your personal beliefs are compatible with and supportive of the mission of Westminster Seminary California 

     
Additional Information
Please use this space to describe additional skills or abilities that would relate to this position, to add any additional references, or to explain any answer given in this application.

     
My signature below signifies my knowledge of, and agreement to, the following:

· The answers given by me to the foregoing questions and statements are true and complete and without omission.  I understand that any falsification of information may result in refusal to hire.


(
Falsified statements of material fact or omissions on this application may be considered sufficient cause for future dismissal.


(
I understand that any employment with Westminster Seminary California (WSC)  is “at will” and that, if employed, I may resign at any time for any reason or WSC may terminate my employment at any time for any reason in the absence of a specific written agreement to the contrary.


(
I understand that any offer of employment is conditional upon my ability to submit proof of my legal right to work in the United States.

I hereby authorize Westminster Seminary California (WSC) and its agents, employees, and representatives to obtain any and all information they deem appropriate regarding my employment and job performance from any of the organizations or contacts listed on this application for employment form or any of the organizations’ employees, representatives, and agents.  This information may be provided either orally or in writing.  In addition to authorizing the release of any information regarding my employment, I hereby fully waive 
any rights or claims I have or may have against WSC, its agents, employees, or representatives, or the listed persons or organizations and their agents, employees, and representatives from any and all liability, claims, or damages that may directly or indirectly result from the use, disclosure, or release of any such information by any person or party, whether such information is favorable or unfavorable to me.












     _________________
Signature









Date







5-31-02
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