
CLINE AVENUE FELLOWSHIP CHILDCARE APPLICATION

GENERAL INFORMATION (Please print)           DATE: ___/___/_____

POSITION

EDUCATION AND TRAINING

CHRISTIAN AFFLIATION

Name (Last) 
     

(First) 
     

(Middle Initial) 
 

Birth Date (M/D/YR)

Mailing Address  
     

City  
    

State  
  

Zip 
     

APT #   

E-Mail Address
     

Phone Number
(        )

Social Security Number: Are you a citizen of the United States?   __Yes     __No

Are you legally entitled to work in the U.S.?  
__Yes     __No

Have you ever worked for this company?   __Yes     __No

Have you ever been convicted of a felony?   
__Yes     __No

Have you served in the United States Military?
__Yes     __No

Position Desired
     

Will Accept:
  __ Part-Time
  __ Full-Time
  __ TemporaryAre you able to perform the essential functions of the job you are applying for?  

__Yes   __No

Salary Desired
     

Date Available
     

Name and Location Dates  Attended
Month/Year

Did you 
Graduate?

Degree/Major

High School: From       __Yes 
__ No

     

To      

College: From       __Yes 
__ No

     

To      

Do you regularly attend church?
__Yes      __ No

Church Name/Pastor’s Name:

How long have you attended? Are you a member of the church?
__Yes      __ No



WORK EXPERIENCE

PERSONAL REFERENCE (Non-family Member)

DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I 
understand that false or misleading information in my application or interview may result in my release.

Signature of Applicant: _____________________________________________  Date: _______________

Cline Avenue Fellowship Church is an equal opportunity employer, dedicated to providing equal employment and advancement 
opportunities to all individuals, except as specifically allowed by federal and state law, and basing employment decisions on 
merit, qualifications and training. Cline Avenue Fellowship Childcare does not discriminate in employment opportunities or 
practices on the basis of race, color, religion (except as religion is a bona fide occupational qualification), sex, national origin, 
age, disability or any other classification protected by law.

Employer        Telephone Number  (   )     -      From  (Month/Year)
     

Address       

Job Title        Number Employees Supervised To  (Month/Year)
     

Specific Duties (Maximum 1000 characters)
      Hours Per Week

     

Last Salary
     

Supervisor
     

Reason For Leaving        May We Contact This Employer? __Yes  __No

Employer        Telephone Number  (   )     -      From  (Month/Year)
     

Address       

Job Title        Number Employees Supervised        To  (Month/Year)
     

Specific Duties (Maximum 1000 characters)
      Hours Per Week

     

Last Salary
     

Supervisor
     

Reason For Leaving        May We Contact This Employer? __Yes  __No

Name: Telephone Number  (     )      -      Occupation:

How long have you known this person?

Name: Telephone Number  (     )      -      Occupation:

How long have you known this person?


