
1 

 

 
 

EMPLOYMENT APPLICATION 
 

Application information 

 

Full name:    Date:   

  Last First M.I.     

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City State Zip Code     

 

 

Date Available:    S.S. no:    Date of birth:   

   

Position applied for:   

 

 

Are you a citizen of the United States?  Yes ☐ No ☐   

   

If no, are you authorized to work in the U.S.?  Yes ☐ No ☐   

   

Have you worked at The Bridge before?  Yes ☐ No ☐  If yes, when?   

   

Have you ever been convicted of a felony?  Yes ☐ No ☐  If yes, explain?   

 

If the answer to any of these questions is “yes,” please explain in detail: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

Education 

 

High School:    Address:   

   

From:    To:     Did you graduate? Yes ☐ No ☐  Diploma:   

   

College:    Address:   

   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   

   

Other:    Address:   

   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   
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References 

Please list three professional references. 

 

Full name:    Relationship:   

   

Company:    Phone:   

   

Address:    Email:   

 

 

 

Full name:    Relationship:   

   

Company:    Phone:   

   

Address:    Email:   

 

 

 

Full name:    Relationship:   

   

Company:    Phone:   

   

Address:    Email:   

 

 

 

Previous Employment 

 

Company:    Phone:   

   

Address:    Supervisor:   

   

Job title:    From:    To:   

   

Responsibilities:   

   

May we contact your previous supervisor for a reference?   Yes ☐  No ☐ 

 

 

 

Company:    Phone:   

   

Address:    Supervisor:   

   

Job title:    From:    To:   

   

Responsibilities:   

   

May we contact your previous supervisor for a reference?   Yes ☐  No ☐ 
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Company:    Phone:   

   

Address:    Supervisor:   

   

Job title:    From:    To:   

   

Responsibilities:   

   

May we contact your previous supervisor for a reference?   Yes ☐  No ☐ 

 

 

Pastoral Reference: 

Please list a Pastoral reference. 

 

Pastor:    Relationship:   

   

Church:    Phone:   

   

Address:    Email:   

 

 

Tell us about your previous church affiliation, if any: 

 

Church Name: ___________________________  Denomination: _____________ 

 

Address: ___________________________________________________________ 

 

Pastor’s Name:  ___________________              Phone: ___________________ 

 

Have you transitioned from your previous church with their blessing?   

_____Yes     _____No 

 

If “NO”, please explain: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

 

 

General Questions: 

 

Identify formal job training and experience that relates to this position:  

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

Identify what skills or certification you possess related to this position:  

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 
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If hired, can you provide proof of U.S. citizenship proof of your legal right to work in the U.S.?  _____YES     _____NO 

 

Are you able to perform all of the essential functions of the job for which you are applying with or without reasonable 

accommodation? _____YES     _____NO 

 

 

If hired, do you have a reliable means of transportation to and from work?  _____YES     _____NO 

 

 

If driving is a requirement of the position applied for, have you in the last 7 years been convicted of Driving Under the Influence 

“(DUI)”? _____YES     _____NO 

 

When did you begin attending The Bridge?  _____________________________ 

 

Which service do you typically attend?         _____9am              _____11am 

 

Which of these have you attended?                

 _____Welcome Class        _____Follow Class       _____Celebrate Recovery        _____New Visitor Meet & Greet w/ Pastor/Leadership                               

 

If you are hired, what value would you add to our team? 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

Please explain what you believe integrity is: 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

 

Rate your strengths or weaknesses on a scale from 1 to 10 (10 being very strong, 1 being very weak) 

 

Self-Discipline:   1    2    3    4    5    6    7    8    9    10 

 

Self-Image:   1    2    3    4    5    6    7    8    9    10 

 

Creativity:   1    2    3    4    5    6    7    8    9    10 

 

Encouragement:   1    2    3    4    5    6    7    8    9    10 

 

Conversations with Strangers: 1    2    3    4    5    6    7    8    9    10 

 

Teamwork / Cooperation:  1    2    3    4    5    6    7    8    9    10 

 

Servanthood:    1    2    3    4    5    6    7    8    9    10 

 

Teachable Spirit:   1    2    3    4    5    6    7    8    9    10 

 

Personal Motivation:  1    2    3    4    5    6    7    8    9    10 

 

Motivations of Others:  1    2    3    4    5    6    7    8    9    10 

 

Organization:   1    2    3    4    5    6    7    8    9    10 

 

Submission to Leadership:  1    2    3    4    5    6    7    8    9    10 
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Do you have a personal relationship with Jesus Christ, and if so, please share the date of your conversion and a brief testimony? 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

 

Have you been water baptized?          _____Infant     _____Teen      _____Adult     _______________Date of Baptism 

 

Marital Status:         _____Single     _____Engaged     _____Married     _____Divorced      _____Widowed 

 

If married: Spouse’s Name: ___________________________________  Anniversary Date: _______________ 

 

Do you live alone? _____YES     _____NO   

 

Do you have children?  _____YES     _____NO  

 If so, what are their ages and do they reside with you?  

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Disclaimer and Signature: 

 

I certify that my answers are true and complete to the best of my knowledge.    

 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in 

termination.  

 

Signature:    Date:   

 


