   	  





  Mission Office/Society for the Propagation of the Faith
		        		11 South 8th Avenue* St. Cloud, MN. 56301
     *320-251-1100*   fax  320-251-2061


Instructions for completing an electronic employment application: 

1. Save this document to your computer
2. Open the document, complete the Application, and save the document again. Please submit an electronic signature if possible
3. Before the application deadline, e-mail this document as an attachment to the Mission Office at:  enmission@cloudnet.com  

Note: If you are having difficulty saving or e-mailing the form, you may print the application form and mail or fax it to the contact information above.




---------- Application begins on next page -------------




 (
Application for Employment
)




(PLEASE TYPE OR PRINT REQUESTED INFORMATION IN BLACK OR BLUE INK.)              

Date:  

Personal Information

	Name:			
	
	

		Last					First					Middle

	Address:	
	
	
	

			Street					City				State		Zip

	
Telephone Number: (    )	       
	
Other: (   )                      Email:
	 

	

	Position(s) applied for:  	
	Referred to Position by:	






	Date available for work:

  				

	What is your desired wage or hourly rate of pay?

	

	          $                     Per 

	

	Type of employment desired: (Check all that apply)

	[bookmark: Check1][bookmark: Check6]|_| Full-Time 	    |_| Days             
[bookmark: Check2][bookmark: Check7]|_| Part-Time 	    |_| Evenings
[bookmark: Check5][bookmark: Check8]|_| Weekends	    |_| Any/Flexible	

	

	Specific days of week and times available for work:

	

	

	

	Are you 18 years of age or older?
	[bookmark: Check11][bookmark: Check12]|_|Yes  |_|No

	

	
	

	
	

	

	




	                                                           

	Will you travel if job requires it?

	
	[bookmark: Check22]|_|Yes |_|No

	Will you work overtime if required? 

	     If no, please explain  
	[bookmark: Check23][bookmark: Check24]|_|Yes  |_| No





	Answering “yes” to the following question does not constitute automatic bar to employment. Factors such as the date of the offense, seriousness and nature of the violation, rehabilitation and position applied for will be taken into account.

	

	Have you ever pled “guilty” or “no contest” to, or been convicted of a crime?
	[bookmark: Check25][bookmark: Check26]|_| Yes  |_| No

	 If yes, please provide date(s) and details






Skills and qualifications
Summarize any special training, skills, education, computer/software abilities, licenses and/or certificates related to this position.

Employment History
Starting with your most recent employer, provide the following information.  Include military service assignment and volunteer activities. (Exclude groups which indicate race, color, religion, sex or national origin.)
	Employer                                                                 
	    Telephone Number                                                                                    
	                                  Month/Year Dates 
Employed:

	
	(   ) 
	
	
	  

	Street Address                                                           City                      State
	Compensation (Final)


	[bookmark: Text32]
	
	
	[bookmark: Check27][bookmark: Check28]|_|Hourly|_|Salary
	$               
	[bookmark: Dropdown2]Per 

	Starting job title/final job title


	Immediate Supervisor and title (for most recent position held)


	

	Why did you leave?

	Summarize the type of work performed and job responsibilities.


	What did you like most/least about your position?


	

	Employer                                                    
	    Telephone #                                                                              
	                             Month/Year   

	
	(   ) 
	Dates Employed:
	
	  

	Street Address                                                               City                      State
	Compensation (Final)

	
	
	
	|_| Hourly  |_| Salary
	$               
	Per 

	Starting job title/final job title

	


	Immediate Supervisor and title (for most recent position held)


	

	Why did you leave?

	Summarize the type of work performed and job responsibilities.


	What did you like most/least about your position?


	

	Employer                                                                
	Telephone #                                                                                 
	                     Month/Year   

	
	(   ) 
	Dates Employed:                 
	
	  

	Street Address                                                               City                      State
	Compensation (Final)

	
	
	
	|_| Hourly
	|_| Salary
	$               
	Per 

	Starting job title/final job title
	     

	Immediate Supervisor and title (for most recent position held)

	

	Why did you leave?

	Summarize the type of work performed and job responsibilities.


	What did you like most/least about your position?




Employment History (continued)

Explain any gaps in your employment, other than those due to personal illness, injury or disability.



	If not addressed on previous page, have you ever been terminated or asked to resign from a job?
	[bookmark: Check29][bookmark: Check30]|_| Yes  |_| No

	

	     If yes, please explain 






Educational Background

Starting with your most recent school attended, provide the following information.
	
School (include City & State)
	
Years Completed
	
Completed
	GPA
Class Rank
	
Major/Minor

	
	
	[bookmark: Check31][bookmark: Check32]|_|Diploma             |_| GED
[bookmark: Check33]|_|Degree: 
[bookmark: Check34]|_|Certification: 
[bookmark: Check35]|_|Other: 
	
	

	
	
	|_|Diploma             |_| GED
|_|Degree: 
|_|Certification: 
|_|Other: 
	
	

	
	
	|_|Diploma             |_| GED
|_|Degree: 
|_|Certification: 
|_|Other: 
	
	




References

List the name and telephone number of three business/work references that are not related to you and are not listed on the previous page.  If not applicable, list three school or personal references that are not related to you.

	
Name
	
Title
	
Relationship to You
	
Telephone
	Number of Years Known

	

	

	

	
(   )
	


	

	

	

	
(   ) 
	


	

	

	

	
(   ) 
	






                           In your opinion, what makes you a good candidate for this position(s)?










Applicant  Statement

I _____________________agree and certify that all information I have provided in order to apply for and secure work with the St. Cloud Mission Office/Society for the Propagation of the Faith (hereinafter referred to as the employer) is true, complete and correct.
I  agree and authorize, the St. Cloud Mission Office/Society for the Propagation of the Faith to contact and obtain information from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job interview. 
I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state, or federal law.
I also understand that if I am hired, if applicable, I will be required to provide proof of identity and legal authorization to work in the United States and that federal immigration laws require me to complete an I-9 form in this regard.
I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient reason to (i) eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the employer’s service.


 Please be sure to read the above information before signing:

I certify that I have read, fully understand and accept all terms of the above Applicant Statement.



Signature of Applicant __________________________________________________ Date ____/____/____



