
 
609 Lincoln Ave. So. -Owatonna, Minnesota 55060 - (507) 451-4520 

Application for Employment____________________________________________________ 
 
We are an equal opportunity employer.  We comply with all applicable Federal, State, and Local laws concerning discrimination in employment.  No question in this application 
is intended to elicit information in violation of any such law nor will any information obtained in response to any question be used in violation of any such law. 

PLEASE PRINT 
 

Position(s) applied for ______________________________________________________ Date____________________ 
 
Name____________________________________________________________________________________________ 
    LAST     FIRST    MIDDLE 
 

Address __________________________________________________________________________________________ 
    STREET    CITY    STATE         ZIP CODE 
 

Phone _______________________ Cell/Other Phone ______________________ Soc. Sec. No. ___________________ 

Type of Employment Desired ○ Full-time ○ Part-Time ○ Temporary ○ Seasonal 

Have you ever been employed here before?             ○ Yes    ○ No 

Have you been convicted of a crime in the last seven years? ○ Yes    ○ No 

 
If yes, please explain _______________________________________________________________________________ 

Are you legally eligible for employment in this country?  ○ Yes    ○ No 

Do you have a High School diploma or equivalent?  ○ Yes    ○ No             Grade Level? 12  13  14  15  16 

 
Date Available for Work    _____/_____/______ 
 

Work Experience      List present and former employers beginning with the most recent(Use additional paper if necessary) 
From 
 

To Employer Phone 

Job Title 
 

Address 

Immediate Supervisor/Title 
 

Summarize the nature of work performed & job responsibilities 

 
 

 

Reason for leaving 
 

Hourly Rate/Salary 
                      Final $                                      Per ____Hour  ____ Week ____ Month ____ Yr 

From 
 

To Employer Phone 

Job Title 
 

Address 

Immediate Supervisor/Title 
 

Summarize the nature of work performed & job responsibilities 

 
 

 

Reason for leaving 
 

Hourly Rate/Salary 
                      Final $                                      Per ____Hour  ____ Week ____ Month ____ Yr 

 

Please read and sign where indicated. 
I understand that Trinity Lutheran Church may request an inquiry into my background, which will supply them information 
concerning my character, general reputation and personal characteristics.  I further understand that submission of any 
false information in connection with my application for employment, whether on this document or not, shall be cause for 
immediate discharge. 
 
 
Signature ___________________________________________________   Date __________________________ 


