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Name  ________________________________________________________________________

Current
Address _______________________________________________________________________ 

Mailing
Address _______________________________________________________________________ 

How long at this address _________________       Phone ______________________________   

Email ________________________________________    Birthdate _______________________

Driver’s License Number ________________________________________ State ___________

Emergency Contact Name  ________________________________________________________

Relationship to you ________________________________ Phone _________________________

Are you legally eligible for employment in the United States?         Yes        No
 (If offered employment, you will be required to provide documentation to verify eligibility) 

Have you ever been convicted of a crime?      Yes     No
If Yes, please explain:


Education:
High School:   Diploma    Yes       No                                   GED    Yes          No
College and/or Vocational School:
School(s) and Locations(s) ___________________________________________________________
____________________________________________________________________________________
Degree(s) and Certificate(s) earned  __________________________________________________
Dates earned  ______________________________________________________________________
Describe other training or degrees  ___________________________________________________

Employment History:
List most recent employment first
Employer ____________________________________ Dates of employment: _______ to _______
Address  ____________________________________________________________________________
Job Title/Position/Duties _____________________________________________________________
____________________________________________________________________________________
Reason for leaving __________________________________________________________________
Supervisor name _______________________________________       Phone ___________________

Employer ____________________________________ Dates of employment: _______ to _______
Address  ____________________________________________________________________________
Job Title/Position/Duties _____________________________________________________________
____________________________________________________________________________________
Reason for leaving __________________________________________________________________
Supervisor name _______________________________________       Phone ___________________




Church Activity:

Are you currently a member of a church   Yes      No      For how long? __________________
How long have you attended your current church?  __________________________________
Current church name __________________________   Denomination ___________________
Church address __________________________________________________________________
Pastor’s name ________________________________   Phone ____________________________
Positions in which you have served in this church ____________________________________
Are you currently a member of a small group or Bible study?    Yes     No
Name of small group/Bible study leader _____________________________________________
Do you consider yourself a Christian?   Yes     No  
If yes, how long have you been a Christian?   ________________
As a Christian, what is the basis of your salvation?



List other churches (name and address) you have attended regularly during the past five years.


List all previous church work (Identify church and type of work)


This organization is a Christian pro-life ministry. We believe that our faith in Jesus Christ empowers us, enables us and motivates us to provide pregnancy services in the community.  Please write a brief statement about how your faith would affect your work at LifeSource Ministries.



Additional Information:
What is your reason for seeking employment here? 


What interests you most about working with women of all ages?


What special skills, talents, gifts or personality traits would you bring to this position?


List any training, education or other factors that have prepared you for working here?


What has been your experience with pro-life work?


What do you see as your possible areas of weakness?


Are there any personality types with whom you have difficulty working?


Confidentiality is one of the most important character traits needed of this ministry.  How would you handle seeing a client at the Center that you know, perhaps even the daughter of a close friend?



Information Pertaining to our Ministry:
When do you believe life begins?


Please provide your experience, if any, in counseling women who are considering abortion.


Have you had any traumatic experiences relating to abortion?   If yes,  please explain.


Under what circumstances would you consider abortion as an alternative for a woman with an unplanned pregnancy?


Are you currently or have you ever been involved in seeking to adopt a child?













References;
Please list the following references below providing them with the attached reference forms to return directly to us.
1. A person who is your employer, former employer or someone from another organization where you have worked.  This reference should NOT be a relative or a personal friend.

Name __________________________________________   Phone _________________________

Address _________________________________________________________________________

2. A pastoral reference

Name __________________________________________   Phone _________________________

Address _________________________________________________________________________

3. A friend or relative

Name __________________________________________   Phone _________________________

Address _________________________________________________________________________








Applicants Statement
To the best of my knowledge, the information contained in this application is complete and accurate.  I authorize any references or churches listed in this application to provide you with any information, including opinions, which they may have regarding my character and fitness for working with women of all ages including minors.  I hereby release all such references from any liability for furnishing such evaluations to you, provided they do so in good faith and without malice.  I waive any right that I may have to inspect references on my behalf.  I acknowledge my obligation and responsibility to make sure that I am adequately trained to perform the tasks and assignments given to me as an employee of LifeSource Ministries.

My signature on this application is in recognition of this being al legally binding agreement which I have read and understand.

Print Name ______________________________________________   Date ____________________

Applicant’s Signature ________________________________________________________________








Thank you for completing this application
Please mail this completed application, along with any other supporting documents to:
Board Chairman – LifeSource Ministries
PO Box 1023
Rhinelander WI 54501
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