 SEQ CHAPTER \h \r 1First Presbyterian Church
Sioux City, Iowa

Application for Employment
Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin, handicap or veteran status.
Position Desired:  
Personal:
Name:
 
 Last, First, MI: 
Address: Street:  
Phone  (      ) 




   City:  





    Zip:   

Social Security Number:                -         -           
Are you legally eligible for employment in the United States?   

____Yes ___ No

Can/will you work overtime if asked?






____Yes ___ No

Education:
Name and Location of Graduate School:    
Course of Study: 

Number of Years Completed:                   
 Did you Graduate?   

Degree or Diploma: 

Name and Location of College:    

Course of Study: 

Number of Years Completed:                   
 Did you Graduate?   

Degree or Diploma: 

Name and Location of Business/Trade/Technical School:    

Course of Study: 

Number of Years Completed:                   
 Did you Graduate?   

Degree or Diploma: 

Name and Location of High School:    

Number of Years Completed:                   
 Did you Graduate?   

Degree or Diploma: 

Employment History
2

(Copy and add sections as needed for each employer)
     Company Name: 










 Telephone:  


Address:  












 Employed From:  

To:              




















(State month and year)


Name of Supervisor: 








 Weekly Pay/Hourly Pay: 


Job Title:  


Briefly Describe your work:  

Reason for Leaving: 

_________________________________________________________________________________________
     Company Name: 










 Telephone:  



Address:  












 Employed From:  

To:              





















(State month and year)



Name of Supervisor: 








 Weekly Pay/Hourly Pay: 



Job Title:  


Briefly Describe your work:  


Reason for Leaving: 

_________________________________________________________________________________________
     Company Name: 










 Telephone:  



Address:  












 Employed From:  

To:              





















(State month and year)



Name of Supervisor: 








 Weekly Pay/Hourly Pay: 



Job Title:  


Briefly Describe your work:  


Reason for Leaving: 

_________________________________________________________________________________________
