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EMPLOYMENT HISTORY 
LIST ALL PREVIOUS EMPLOYMENT FOR A MINIMUM OF FIVE YEARS.  INCLUDE MILITARY EXPERIENCE AND RELEVANT VOLUNTEER EXPERIENCE.  LIST 
YOUR MOST RECENT EMPLOYMENT FIRST.  ALL INFORMATION REQUESTED BELOW AND NOT INCLUDED ON YOUR RESUME MUST BE COMPLETED.   
MAY WE CONTACT YOUR PRESENT EMPLOYER? YES  NO  MAY WE CONTACT YOUR PREVIOUS EMPLOYER(S)?  YES  NO  
IF YOU ARE CONSIDERED AS A FINAL CANDIDATE, YOUR PRESENT EMPLOYER AND ANY  RELEVANT PREVIOUS EMPLOYER WILL BE CONTACTED FOR REFERENCES.     

DATES (MO./YR.) EMPLOYER YOUR TITLE 
 

FROM 
 
TO 

NAME OF EMPLOYER 
 
 

   

HOURS PER WEEK 
 

STREET ADDRESS 
 
 

   

STARTING SALARY 
 

PER 

CITY 
 
 

 STATE ZIP CODE 

ENDING SALARY 
 

PER 

NAME & TITLE OF IMMEDIATE SUPERVISOR  PHONE NUMBER 
(           ) 

 

DUTIES AND RESPONSIBILITIES 
 
 
 
REASON FOR LEAVING 
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DUTIES AND RESPONSIBILITIES 
 
 
REASON FOR LEAVING 
 

I HEREBY CERTIFY THAT ALL OF THE STATEMENTS I HAVE MADE ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I UNDERSTAND THAT MY STATED PRE-
EMPLOYMENT QUALIFICATIONS ARE SUBJECT TO INVESTIGATION AND I HEREBY AUTHORIZE CORNERSTONE EVANGELICAL BAPTIST CHURCH / CORNERSTONE ACADEMY 
TO INVESTIGATE ANY AND ALL INFORMATION ON THIS APPLICATION.  I UNDERSTAND THAT ANY FALSE STATEMENTS APPEARING ON ANY EMPLOYMENT FORM WILL BE 
SUFFICIENT CAUSE FOR IMMEDIATE DISMISSAL.  I FURTHER UNDERSTAND THAT, IF HIRED, I WILL BE FINGERPRINTED.  I ALSO UNDERSTAND THAT IF HIRED I MUST PROVIDE 
PROOF OF MY IDENTITY AND WORK AUTHORIZATION AS REQUIRED BY THE IMMIGRATION REFORM AND CONTROL ACT OF 1986.   
 
 
SIGNATURE_______________________________________________________________________________________________ DATE________________________ 
 
 


