Calvary Chapd

H O N O L U L U

Aloha‘'O lesu ia ‘ oe a me makou kelkahi

APPLICATION FOR EMPLOYMENT

Discrimination on the basis of race, color, religion, sex, or origin is against the law. AN EQUALOPPORTUNITY EMPLOYER

GENERAL INFORMATION

Date:

Name
Last First Middle
SS. # Date of Birth
Present Address
Street State Zip
Permanent
Address
Street State Zip
Home Phone Cell# How long at present Address?

Are you 18 years old or older? YES or NO. If you are a minor, do you have a work permit? YES or NO

The Age Discrimination in Employment Act of 1987 prohibits discrimination on the basis of age with respect to individuals who are at least 40

years of age

Areyou a U.S. citizen? YES or NO

How long have you been in Hawaii?

EMPLOYMENT DESIRED

If no, are you authorized to work in the United States? YES or

Please select one: [ Church Office ] KLHT Radio ] The Chapel Store

Position Date you can start: Salary Desired:

Are you employed now? If so, may we contact them?

Have you ever been employed by Calvary Chapel? When? Position?

Have you ever applied to Calvary Chapel before? Where? When?

EDUCATION
EDUCATION NAME AND LOCATION OF SCHOOL LAST YEAR SUBJECTS
COMPLETED STUDIED
HIGH SCHOOL
COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL




MILITARY HISTORY

U.S Military or Present Membership in
Naval Service: Rank: Type of Discharge: National Guard or Reserves:

MEDICAL HISTORY

Do you have any physical impairment that might interfere with the performance of essential tasks of the position for which you
are applying?

Do you have any mental or social limitations?

If Yes, please describe:

GENERAL

SUBJECTS OF SPECIAL
STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES (Civic, Athletic, Etc.)

PERSONAL

Describe your personality

What are your hobbies?

What are your talents?

How well do you take directions or come under authority? (Please explain)

Do you work better independently or as part of a team?

PREVIOUS EMPLOYMENT HISTORY (List below the last three employers, starting with the last one first)

DATE MONTH NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING
AND YEAR

FROM

TO

FROM

TO

FROM

TO

Which of these jobs did you like the best?

What did you like most about that job?

On the average, how often were you absent from work from your last job?

1 day a month Less than 1 day a month More than 1 day a month
2



REFERENCES Please give the names of three persons not related to you, whom you have known at least one year.

NAME PHONE ADDRESS OCCUPATION YEARS

NUMBER KNOWN
1.
2.
3.

WHY DO YOU WANT TO WORK FOR CALVARY CHAPEL OF HONOLULU? (Please print)

EMERGENCY INFORMATION
Person to notify in the event of an emergency: Phone Number:

Address: City: Zip:

Relationship to applicant:

“| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application
shall be grounds for dismissal. | authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my
previous employment and pertinent information they may have, and release all parties from all liability from any damage that may result from furnishing same to you.

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time
without prior notice and without cause.”

SIGNATURE DATE

ATTACH A RECENT PHOTO HERE (within 6 months)
(Preferably not a copy of a photo or a copy of adriver’s license).

IMPORTANT: APPLICATIONS WITHOUT PHOTO CAN NOT BE PROCESSED.



