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APPLICATION FOR EMPLOYMENT 
 

PRE-EMPLOYMENT 
QUESTIONNAIRE 

 
PERSONAL INFORMATION 

 
                                                                                                                      
 
 
 
 
 
 
 
 
 
 
 
DESIRED EMPLOYMENT       
                                         
 
 
 
 
 
 
 
 
 
                                
 
 
                                                              
 
 
 
 
 
 
 
 
 
 
      
 

NAME (LAST NAME FIRST) SOCIAL SECURITY NO. 

PRESENT ADDRESS APT CITY STATE ZIP 

PERMANENT ADDRESS APT CITY STATE ZIP 

ARE YOU 18 YEARS OR OLDER? 
 
         YES                                         NO 

PHONE                                                          
 
                                                                           
 
 
 
 
 
 

  

POSITION DATE YOU CAN START SALARY DESIRED 

ARE YOU EMPLOYED NOW? 
         
        YES                            NO 

IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? 
 
                                                                                                                         YES                                          NO 
 

  
  

EVER APPLIED HERE BEFORE? 
 
        YES                            NO 

FOR WHAT POSITION? WHEN? 

  
EVER WORKED HERE BEFORE? 
 
        YES                            NO 

IN WHAT POSITION? WHEN? 

  
REASON FOR LEAVING 

 

NAME OF LAST SUPERVISOR HERE AT SUNDAY BREAKFAST 

WHO REFERRED YOU TO SUNDAY BREAKFAST? 
 
       
        EMPLOYMENT AGENCY                                                              NEWSPAPER ADVERTISING                                                                FRIEND    
 
        STATE EMPLOYMENT OFFICE                    COLLEGE PLACEMENT SERVICE                                     WALK IN                                OTHER 
       
         

    

DO YOU HAVE A DRIVER’S LICENSE?   
            YES                        NO      
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EDUCATION 
                                                                                                                                                                                         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GENERAL 
                                                               
 
 
 
 
 
 
 
 
FORMER EMPLOYERS 
 
PLEASE LIST BELOW YOUR LAST THREE EMPLOYERS STARTING WITH THE MOST RECENT FIRST:   
  
                                                                                                                                                                 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                                                                                   
 
 
                                     
 
 
 
 

SCHOOL LEVEL NAME AND LOCATION OF SCHOOL NO. OF YEARS 
ATTENDED 

DID YOU 
GRADUATE? 

SUBJECTS STUDIED 

GRAMMAR SCHOOL     

HIGH SCHOOL 

COLLEGE 

TRADE, BUSINESS OR 
CORRESPONDENCE 

SCHOOL                                  

 

 

 

 

 

 

 

 

 

 

 

 

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK 
  
                                                                                                                                                                                                                                                                             
 
         SPECIAL TRAINING 
  
 
 
       
         
SPECIAL SKILLS 
  
       
 
 
         

NAME OF PRESENT  
OR LAST EMPLOYER 
       
 
 
         

ADDRESS    
 
 
         

CITY      
 
 
         

STATE     
 
 
         

ZIP 
 
 
         STARTING DATE 

 
         

LEAVING DATE 
 
         

JOB TITLE 
 
         

WEEKLY STARTING SALARY 
         

WEEKLY FINAL SALARY 
 
         

MAY WE CONTACT 
YOUR SUPERVISOR?         YES                            NO 
 
         

  
NAME OF SUPERVISOR 
 
         

TITLE 
 
         

PHONE 
 
         

DESCRIPTION OF WORK 
 
 
          
 
         
REASON FOR LEAVING 
                                                                                                                                                                                                                                                                               
 
 
         



3 
Created 4/4/06 

 

                                                                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REFERENCES 
 
BELOW, GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST A YEAR.       
    
                                        
 
 
 
 
 
 
 
 
 
 
 
 
 

NAME OF PREVIOUS EMPLOYER 
       
 
 
         
ADDRESS    
 
 
         

CITY      
 
 
         

STATE     
 
 
         

ZIP 
 
 
         STARTING DATE 

 
         

LEAVING DATE 
 
         

JOB TITLE 
 
         

WEEKLY STARTING SALARY 
         

WEEKLY FINAL SALARY 
 
         

MAY WE CONTACT 
YOUR SUPERVISOR?         YES                            NO 
 
         NAME OF SUPERVISOR 

 
         

TITLE 
 
         

PHONE 
 
         

DESCRIPTION OF WORK 
 
 
          
 
         
REASON FOR LEAVING 
                                                                                                                                                                                                                                                                               
 
 
         

NAME OF PREVIOUS EMPLOYER 
       
 
 
         
ADDRESS    
 
 
         

CITY      
 
 
         

STATE     
 
 
         

ZIP 
 
 
         STARTING DATE 

 
         

LEAVING DATE 
 
         

JOB TITLE 
 
         

WEEKLY STARTING SALARY 
         

WEEKLY FINAL SALARY 
 
         

MAY WE CONTACT 
YOUR SUPERVISOR?         YES                            NO 
 
         NAME OF SUPERVISOR 

 
         

TITLE 
 
         

PHONE 
 
         

DESCRIPTION OF WORK 
 
 
          
 
         
REASON FOR LEAVING 
                                                                                                                                                                                                                                                                               
 
 
         

  

  

NAME 
 
         

ADDRESS 
 
         

BUSINESS 
 
         

YEARS 
ACQUAINTED 

 
 
         

1  
         

 
         

 
         

 
         

2  
         

 
         

 
         

 
         

3  
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SERVICE RECORD 
                                                                                                                                                                                                        
 
 
 
 
 
 
 
 
 
 
 
AUTHORIZATION 
 
“I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND 
COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF 
EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR 
DISMISSAL. 
 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE 
REFERENCES AND EMPLOYERS LISTED ABOVE TO GIVE YOU ANY AND ALL 
INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT 
INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE AND RELEASE THE 
COMPANY FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM 
UTILIZATION OF SUCH INFORMATION. 
 
I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS 
ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY 
SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE 
FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY 
REPRESENTATIVE.” 
 
 
 
______________________________________________________________________________________ 
DATE                                                  SIGNATURE 

BRANCH OF 
SERVICE 
         

DISCHARGE DATE 
RANK 
         

         
 
 
          

         

          
                                                                                                                                                                                                                                                                                            
 
 
 
                                                                                                                                                                                                                                        
     
 
 
 



5 
Created 4/4/06 

 

 
 
 
Addendum to Application for Employment 
 
Please write your personal testimony about how Jesus became your Personal Savior. 
 
1) What my life was like before Jesus: 

 
 
 
 
 
 
 
 
 
 

2) How I came to a saving knowledge of Jesus Christ: 
 
 
 
 
 
 
 
 
3) What my life was like after receiving Jesus into my heart: 
 
 
 
 
 
 
 
 
 
 
Please sign our statement of faith on the reverse side of this page.  By signing you agree 

to be bound by this statement. 
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STATEMENT OF FAITH 

 
 
 
We believe the Bible to be the inspired, infallible, ultimately authoritative Word of 
God. 
 
 
We believe there is one God, eternally existing as Father, Son and Holy Spirit. 
 
 
We believe that the Lord Jesus Christ is deity,  that He was born of a virgin, that we 
are redeemed by His atoning death through His shed blood, that He bodily resurrected 
and ascended into Heaven, and that He will come again in power and great glory. 
 
 
We believe that men are saved through a direct, personal encounter with the risen 
Lord, at which time they are regenerated by the Holy Spirit.  This event we hold to be 
an experience, rather than a doctrinal supposition. 
 
 
We believe in the present ministry of the Holy Spirit, by whom Christ indwells each 
believer, enabling him to live a Godly life of obedience as he reaches for maturity. 
 
 
We believe the Holy Spirit unites all true believers in the Lord Jesus Christ and that 
together they form one body, the church. 
 
 
 

 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________ 
Date                                                   Signature 

 


