
CORPORATE EMPLOYER:
Parish or Agency Corporation

0 Transfer &om another Diocesan Employer 0 Rehire within Employer oFrom another Diocese0 New Applicant

PLEASE PRINT OR n'PE

-PERSONAL lNFORMA TION**
Last Name Fi;i Middle Date

Street Address Home Phone

( )
Business/Message Phone

( )
- 0 Full Time 0 Part-time oTemporary Social Security Number- -
Date Available Salary Desired Will you work overtime? How did you learn of this opening?

DYes ONo

City, State, Zip Code

Pn.itinn n".;T*'rl

DYes ONoHave you ever been employed by a Diocesan employer? (If yes, state when and where)

If you are not a US Citizen, have you the legal right to remain permanently in the US? DYes ONo Visa Number:

Have you ever been convicted of a crime other than a minor traffic infraction?
DNo DYes If yes, please explain (Note: conviction is not an automatic bar to employment. Each case will be considered on its own merit)

If you speak and/or understand another language other than English, please list:

**£DUCATION &. SKILl..S**
T~e Name & Location of Schon] Nn. Yrs. Maior De!!Tee/Certificate Date

High School

College

Graduate School

Professional/Trade School

Skills: Typing WPM:- Machines Operated: Computer Literate: DYes DNo

List other skills or certificates/awards earned:

Active in professional organizations and/or non-profit charitable organizations? (list):

**US MIUTARY SERVICE**
From: To; Branch: Initial Rank: Final Rank: Specialty:



..PERSONAI.. REFERENCES..
Do not use family or relatives

Name: Occupation: Telephone Number: ( )

Address: City: State Zip Code

Name: Occupation: Telephone Number: ( )

Address: City: State Zip Code

**EMPI..OYMENT RECORD**

(Begin with most recent position, and include all prior employers, attach extra sheet ifneeded)

Name of Employer

Address:

City: State:_Zip Code:

From (MolYr): To (MolYr):

Position:

Final Salary:

Reason for leaving:

Name of Employer:.

Address:

City: State: Zip Code:

From (MolYr): To (MolYr):

Position:

Duties:

Final Salary:

Reason for leaving:

Name of Employer:.

Address:

City: State:_Zip Code:

From (Mo/Yr): To (Mo/Yr):

Position:

Duties:

Final Salary:

Reason for leaving:

Name of Employer:.

Address:

City: State: Zip Code:

From (Mo/Yr): To (Mo/Yr):

Position:

Duties:

Final Salary:

Reason for leaving:

I hereby give authorization to this organization to which I am applying for employment to contact my previous employers and personal references.
T~

My present employer Dmay Dmay not be contacted (check correct response)

Signature

I certify that the information presented in this application form is true and complete. I understand that any false statements are sufficient cause for disqualification
or, if hired, discharge. I give the employer corporation permission to contact the references and employers listed, except where specifically indicated to the contrary.
I understand that as a condition of employment, I must provide proof of my legal right to live and work in the United States in accordance with the Immigration Act
of 1986. I further understand that the employment application is not a contract of employment. I also understand that, if employed, I will be on probation for a
specified length of time, and that my continued employment is contingent upon good job performance and abiding by the Corporate Employer's policies and
procedures as set forth in the Employee Personnel Policy ManuaL I understand that employment may depend upon the results of physical and pre-employment

testing.

X
Signature Date

For Official Use Only:

1/1 QQR


