
Good Shepherd Lutheran Church Application for Employment 

 

 Good Shepherd Evangelical Lutheran Church 

 
APPLICATION FORM 

 
 

PERSONAL INFORMATION  

Name    

Address    

City, State, Zip    

Home Phone    Mobile Phone   

Email     

Preferred Contact:   Home      

Date Available       

Salary Expectations $     

EDUCATION 

College/University    Degree   

Seminary    Degree    

Graduate School    Degree   

Please list additional education, certifications and recent workshops and seminars 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

Do you speak, read or write any foreign languages  Yes  No 

If yes, describe which languages           

Do you have other experience, qualifications, or skills applicable to our position? If so, please describe. 
         

         

         



 

Good Shepherd Lutheran Church Application for Employment 

EMPLOYMENT HISTORY 

Are you currently employed?  Yes  No 

Below, please describe past and present employment positions, dating back five years. Please account 
for all periods of unemployment. Even if you have attached a résumé, please complete this section. 
 
Name of Employer   _________________________________________________________________________ 
Name of Supervisor   _________________________________________________________________________ 
Telephone Number   _________________________________________________________________________ 
Address   _________________________________________________________________________ 
City, State, Zip   _________________________________________________________________________ 
Dates of Employment    _________________________________________________________________________ 
Position and Duties   _________________________________________________________________________ 
Reason for Leaving   _________________________________________________________________________ 
May we contact this employer?  Yes  No 
 

Name of Employer   _________________________________________________________________________ 
Name of Supervisor   _________________________________________________________________________ 
Telephone Number   _________________________________________________________________________ 
Address   _________________________________________________________________________ 
City, State, Zip   _________________________________________________________________________ 
Dates of Employment    _________________________________________________________________________ 
Position and Duties   _________________________________________________________________________ 
Reason for Leaving   _________________________________________________________________________ 
May we contact this employer?  Yes  No 
 
Name of Employer   _________________________________________________________________________ 
Name of Supervisor   _________________________________________________________________________ 
Telephone Number   _________________________________________________________________________ 
Address   _________________________________________________________________________ 
City, State, Zip   _________________________________________________________________________ 
Dates of Employment    _________________________________________________________________________ 
Position and Duties   _________________________________________________________________________ 
Reason for Leaving   _________________________________________________________________________ 
May we contact this employer?  Yes  No 
 
Name of Employer   _________________________________________________________________________ 
Name of Supervisor   _________________________________________________________________________ 
Telephone Number   _________________________________________________________________________ 
Address   _________________________________________________________________________ 
City, State, Zip   _________________________________________________________________________ 
Dates of Employment    _________________________________________________________________________ 
Position and Duties   _________________________________________________________________________ 
Reason for Leaving   _________________________________________________________________________ 
May we contact this employer?  Yes  No 
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REFERENCES 

List three persons who have knowledge of your work performance during the last four years. Please 
include professional and academic references only.  
 
1. Name (First, Last)   

Telephone Number   ___________________________________________________________________________ 

Address   ___________________________________________________________________________ 

City, State, Zip   ___________________________________________________________________________ 

Relationship   ___________________________________________________________________________ 

Number of years acquainted     ___________________________________________________________________________ 

 

2. Name (First, Last)   

Telephone Number   ___________________________________________________________________________ 

Address   ___________________________________________________________________________ 

City, State, Zip   ___________________________________________________________________________ 

Relationship   ___________________________________________________________________________ 

Number of years acquainted     ___________________________________________________________________________ 

 

3. Name (First, Last)   

Telephone Number   ___________________________________________________________________________ 

Address   ___________________________________________________________________________ 

City, State, Zip   ___________________________________________________________________________ 

Relationship   ___________________________________________________________________________ 

Number of years acquainted     ___________________________________________________________________________ 
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VOCATIONAL CALL AND ABILITIES 

Reflect on your sense of call and your desire to work in the Church. 
 

 

 

 

 

 

 

  

  

  

  

  

  

Describe your church and community volunteer involvement 
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Please list and describe your four best leadership skills  

1.  

  

  

  

   

 

2.   

  

  

  

   

 

3.   

  

  

  

   

 

4.  

  

  

  

   

 

I hereby certify that the information contained on this application is true and correct.  I permit Good 
Shepherd Lutheran Church to examine my references, record of employment, education record, and any 
other information I have provided.  I authorize the references I have listed to disclose any information 
related to my work record and my professional experiences with them, without giving me prior notice of 
such disclosure. 
  
Applicant’s Signature  Date                     

 


