
 

 

APPLICATION FOR EMPLOYMENT 

LAKE WILLIAMSON CHRISTIAN CENTER 

We are an Equal Opportunity 

Employer and are committed to 

excellence through diversity. 

Please print or type. The application 

must be fully completed to be 

considered. Please complete each 

section, even if you attach a resume. 

  Personal Information 

    Name 

 

  Address 

   

  City 

   

  State 

   

  Zip 

   

  Phone Number 

   

  Mobile Number   Email Address 

   

  Social Security No. 

 

  Referred By: 

   

 

    If Selected for Employment Are You Willing to Submit to a Pre-Employment Drug Screening Test?                   YES                   NO 

 
  

  Position  

  Position You Are Applying For: 

   

  Available Start  Date: 

   

  Desired Pay: 

   

  Employment Desired: 

              Part-time 

              Full-time 

              Seasonal/Temporary 
 

 

 List any extracurriculars that might interfere with your schedule: 

 
 

 

 

 

Da 



 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

[ 

Education 

School Name Location 
Diploma/Degree 

Received 
Course of Study 

Specialized 
Training/Apprenticeship 

               

               

               

 

Personal References (List Below Three Persons, Not Related, Whom You Have Known At Least One Year) 

Name Title Company Phone 

            

            

            

Employment History (List Below – Starting with Your Present/Most Recent Job – Including Military Service) 

  Employer (1) 
   

  Job Title 
   

  Dates Employed 
   

  Work Phone 
   

  Supervisor 
   

  Reason for Leaving 
   

  Address 
   

  City    
 

  State/Zip    
 

  May We Contact This 
  Employer? If No, Why Not? 

   

  Employer (2) 
   

  Job Title 
   

  Dates Employed 
   

  Work Phone 
   

  Supervisor 
   

  Reason for Leaving 
   

  Address 
   

  City    
 

  State/Zip    
 

  May We Contact This 
  Employer? If No, Why Not? 

   

 



 

 

  Employer (3) 
   

  Job Title 
   

  Dates Employed 
   

  Work Phone 
   

  Supervisor 
   

  Reason for Leaving 
   

  Address 
   

  City 
 

  State/Zip 
 

  May We Contact This 
  Employer? If No, Why Not? 

   

  Employer (4) 
   

  Job Title 
   

  Dates Employed 
   

  Work Phone 
   

  Supervisor 
   

  Reason for Leaving 
   

  Address 
   

  City 
 

  State/Zip 
 

  May We Contact This 
  Employer? If No, Why Not? 

   

 

TENETS OF FAITH 

 We believe the Bible is he inspired and only infallible and authoritative written 

Word of God. 

 We believe there is one God, eternally existent in three persons: God the 

Father, God the Son, and God the Holy Ghost. 

 We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His 

sinless life, in His miracle, in His vicarious and atoning death, in His bodily 

resurrection, in His ascension to the right hand of the Father, in His personal 

future return to this earth in power and glory to rule a thousand years. 

 We believe in the blessed hope – the rapture of the Church at Christ’s 

coming. 

 We believe the only means of being cleansed from sin is through repentance and 

faith in the precious blood of Christ. 

 We believe regeneration by the Holy Spirit is essential for personal salvation. 

 We believe the redemptive work of Christ on the cross provides healing of the 

human body in answer to believing prayer. 

 We believe in the sanctifying power of the Holy Spirit whose indwelling the 

Christian is enabled to live a holy life. 

 We believe in the resurrection of both the saved and the lost, the one to 

everlasting life and the other to everlasting damnation. 

 

Signature Disclaimer 

I hereby authorize investigation of all statements contained in this Application. I understand that misrepresentation or omission 
of facts called for is cause for dismissal. Further, I understand and agree that my employment is for no definite period and may 
be terminated at any time without any previous notice. I authorize my past employers to supply any information they have 
concerning me or my work performance and release them from all liability in connection therewith. 
 
 
 

Name:   
 
Date:   


