
Summit Christian Center
Employment Application

Date _________________

Position applied for __________________________________________________________________

Name ______________________________________________________________________________

Address____________________________________________________________________________

Telephone (      )___________________     Work      Cell      Home    Best time to call ___________

Email Address __________________________________________________________________________

Social Security Number _______________________________________________________________

Are you legally eligible for employment in this country?       Yes         No

Note: If you are hired, you will be required to produce documents about your eligibility for 
employment in order to complete an I-9 Form. 	

Employment History 

Current or Last Employer
Please complete all of the following blanks about your employment history even if you do not 
think the questions relate to the position you seek.

Business   Name    ___________________________________________________________________________

Address ___________________________________________________________________________

Telephone (       ) _________________    	 May we contact?        Yes         No                     		

Dates of employment: From ___________________________ To _________________________________

Position or Title ______________________________________________________________________

Name/Title of Supervisor ______________________________________________________________

Starting Salary _____________________________ Ending Salary _____________________________

Describe job duties, responsibilities and important accomplishments ____________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

_____________________________________________________________________________________

Reason for leaving  ____________________________________________________________________ 

____________________________________________________________________________________	

Last First Middle

Street City State Zip

Street City State Zip



Next Previous Employer

Business   Name    ___________________________________________________________________________

Address ___________________________________________________________________________

Telephone (       ) _________________    	 May we contact?        Yes         No                     		

Dates of employment: From ___________________________ To _________________________________

Position or Title ______________________________________________________________________

Name/Title of Supervisor ______________________________________________________________

Starting Salary _____________________________ Ending Salary _____________________________

Describe job duties, responsibilities and important accomplishments ____________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

_____________________________________________________________________________________

Reason for leaving  ____________________________________________________________________ 

____________________________________________________________________________________	

Street City State Zip

Next Previous Employer

Business   Name    ___________________________________________________________________________

Address ___________________________________________________________________________

Telephone (       ) _________________    	 May we contact?        Yes         No                     		

Dates of employment: From ___________________________ To _________________________________

Position or Title ______________________________________________________________________

Name/Title of Supervisor ______________________________________________________________

Starting Salary _____________________________ Ending Salary _____________________________

Describe job duties, responsibilities and important accomplishments ____________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

_____________________________________________________________________________________

Reason for leaving  ____________________________________________________________________ 

____________________________________________________________________________________	

Street City State Zip



Educational Background

			   										        

High School ________________________________________________________________________

College  ___________________________________________________________________________

Graduate ___________________________________________________________________________

Other ______________________________________________________________________________

If you are presently enrolled in a school, what are you studying? ________________________________

List any special skills, training, or knowledge you have for this position and any other achievements 

you would like considered. ________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

References

If possible, list three business references who are not related to you and who were not your 
previous supervisors. Also, one personal reference who is not related to you. 

I understand that this application may be withdrawn or my employment may be terminated if I have made 
any misrepresentations on this form. I authorize the church to contact all references to seek job-related 
information about me, and I release the church and all other persons and companies from liability for  
furnishing or obtaining such information.

___________________________________________
Signature

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Years known

Telephone

Address

City State Zip

Name

Relationship

Name City Dates Attended Degree

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Years known

Telephone

Address

City State Zip

Name

Relationship

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Years known

Telephone

Address

City State Zip

Name

Relationship

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Years known

Telephone

Address

City State Zip

Name

Relationship



Authorization and Release of Information

I authorize Summit Christian Center and its agents to contact any person or employers listed 
on my employment application to confirm information supplied by me and/or to obtain other 
material information about my employment. I authorize all persons and employers to release 
any information about my qualifications. I also release any person or employer which provides 
information from any and all liability for providing that information.

___________________________________________

___________________________________________

___________________________________________

Signature

Print Name

Date

2575 Marshall Road • San Antonio, TX 78259 • PH: 210.402.0565 • FX: 210.402.0673 • summitsa.com


