
 
 

APPLICATION FOR EMPLOYMENT 
 
Dear Applicant, 
We are pleased you are interested in becoming a part of Ministry at Central Wesleyan Church.  We are 
asking you to provide some detailed information to help us get to know you more personally.  Please be 
sure to complete each part of this form, including the Consent to Release Personal Information form.  Each 
part of this application is important in our review and evaluation. 
 
Position Desired _________________________________ Date Applied ___________________ 
 
! Full Time          ! Part Time (Hours Desired Per Week) _____  
 
Salary Requirements _______________________  When Available __________________________ 
 
 

 
Name ________________________________________________________________________ 
Address_______________________________________________________________________ 
City_______________________________  State____________  Zip______________________ 
 
Home Phone (      ) __________________ Work Phone (    ) _____________________________  
e-mail (optional) __________________________ 
 
U.S. Citizen?  _______ Yes  _______ No 
 
Social Security Number ________________________________   Date of Birth________________ 
 
Sex    _________Male     __________Female 
 

 
Please provide on a separate page a description of your spiritual journey.  Please include: 

- Share how and when you surrendered your life to Christ. 
- Describe the difference your relationship with Christ has made in your life since you accepted 

the Lord. 
- Describe your spiritual and church heritage. 
- Describe how God is working through you today in your day-to-day life. 
- Describe briefly your relationship with your family. 

PERSONAL 

Spiritual Journey 



Central Wesleyan Church exists to build fully devoted followers of 
Jesus Christ who reach Holland and beyond with the Gospel. 

 
 
 

 
Working on staff at Central Wesleyan Church you will be visible and viewed as a member of leadership. 
Leadership means a commitment to a certain lifestyle expectation. The minimum would be to understand 
the importance of, and commit to: 
 

-  Tithing 
-  Attendance at services 
-  Participation in ministry 
-  Sexual purity 
-  Refraining from alcohol, tobacco, or illegal drug consumption 
-  Subject self to accountability from Body of Believers 
-  Membership of Central Wesleyan Church 

 
 

 
 
To work at Central Wesleyan Church we require active membership.   
Please check the appropriate answer 
 
Are you currently a member of Central Wesleyan Church? Yes________ No__________ 
 

 
 
 
 
I understand and am committed to the above requirements of Central Wesleyan Church. 
 
I give my permission for a criminal background check. 
 
I understand Central Wesleyan Church, being a church, does not contribute to unemployment for the State 
of Michigan. 
 
 
 
 

Signature 

Expectations of Staff 

Membership 



CONSENT TO RELEASE PERSONAL INFORMATION 
 
I, _________________________________________________________authorize the Human Resource 
Department of Central Wesleyan Church to contact the following individuals and/or institutions related to 
my work history and job performance.  I hold harmless any individual or institution listed on this release 
form who responds to any questions related to my work history, job performance, or general personality 
questions as may be asked by a representative of Central Wesleyan Church 
 
                  Work References      Personal References 
 
_________________________________________  _______________________________________________ 
Company       Name 
_________________________________________  _______________________________________________ 
Contact       Address 
_________________________________________  _______________________________________________ 
Address       City, State, Zip 
_________________________________________  _______________________________________________ 
City, State, Zip      Work Phone Number 
_________________________________________  _______________________________________________ 
Phone Number      Home Phone Number  
_________________________________________  _______________________________________________ 
Relationship      Relationship 
 
 
 
_________________________________________  _______________________________________________ 
Company      Name 
_________________________________________  _______________________________________________ 
Contact       Address 
_________________________________________  _______________________________________________ 
Address       City, State, Zip 
_________________________________________  _______________________________________________ 
City, State, Zip      Work Phone Number 
_________________________________________  _______________________________________________ 
Phone Number      Home Phone Number  
_________________________________________  _______________________________________________ 
Relationship      Relationship 
 
 
 
_________________________________________  _______________________________________________ 
Company      Name 
_________________________________________  _______________________________________________ 
Contact       Address 
_________________________________________  _______________________________________________ 
Address       City, State, Zip 
_________________________________________  _______________________________________________ 
City, State, Zip      Work Phone Number 
_________________________________________  _______________________________________________ 
Phone Number      Home Phone Number  
_________________________________________  _______________________________________________ 
Relationship      Relationship 
 
 
 
__________________________________________________________    ______________________ 
                                              Signature          Date 


