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EBENEZER BAPTIST CHURCH (EBC) 
171 Semple Farm Road, Hampton, Virgina 23666 
Telephone: 757-865-1480       Fax: 757-865-0632  
www.ebenezerhampton.com  

Love God      Love People      Let Everyone Know 

Application for Employment 
Please print clearly and complete all pages.   Please mail the completed application to the above address. 

APPLICANT INFORMATION 
FIRST NAME MIDDLE NAME LAST NAME 

ADDRESS 

CITY STATE ZIP CODE HOW LONG HAVE YOU LIVED 
AT YOUR PRESENT ADDRESS? 

SOCIAL SECURITY NUMBER 
(Leave Blank – filled during interview) 

EMAIL ADDRESS 

DATE OF BIRTH   (mm/dd/yyyy) 
(Leave Blank – filled during interview) 

HOME/CELL PHONE NUMBER 

DESIRED EMPLOYMENT 
EMPLOYMENT TYPE 
☐ Full Time
☐ Part Time
☐ Full or Part Time

POSITION APPLYING FOR DESIRED 
SALARY 

AVAILABLE 
START DATE if 

hired 
(mm/dd/yyyy) 

Days Available to Work How many hours can you work weekly? 
☐ No Preference ☐ Sunday
☐ Monday ☐ Tuesday
☐ Wednesday ☐ Thursday
☐ Friday ☐ Saturday

Are you currently employed? ☐ Yes    ☐ No
If not, when was your last day employed?  (mm/dd/yyyy) 

Have you ever been terminated from employment or asked to resign by an employer? ☐ Yes     ☐  No

If yes, please provide the company’s name and details. 

  EBC USE ONLY 
Documents Received Yes / No 
Resume/Cover Letter 

EBC Application 
References 

Date Received 

http://www.ebenezerhampton.com/
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PERSONAL INFORMATION 

Are you 18 years of age or older? 

☐ Yes ☐ No

Are you currently authorized to work in the United States? 
(proof required upon employment) 

☐ Yes ☐ No
Do you have any conditions which would require job accommodation? ☐ Yes ☐ No

If yes, please describe accommodations required below. 

Have you ever been convicted of a criminal offense (felony or misdemeanor) which is 
directly related to the function or qualification of the job which you are applying? ☐ Yes ☐ No
DO NOT fill in for electronic transmissions.  If yes, statement(s) regarding nature of crime, when/where 
convicted and disposition information will be completed on separate sheet(s).  Applicants should bring/provide 
a hard copy to the interviewing team Lead. For the Interview Team, this information is to be handled and held 
in strict confidence.  (NOTE: A conviction record will not necessarily disqualify you for employment). 

Do you have a driver’s license? 
☐ Yes ☐ No

Driver’s License Number 
(Leave Blank – filled during interview) 

State 

Expiration Date (mm/dd/yyyy) Type of License 
☐ Operator ☐ CDL ☐ Chauffeur

Have you had any accidents in the last three years? ☐ Yes    ☐ No
If yes, how many? 

Have you had any moving violations during the past three years? ☐ Yes    ☐ No
If yes, how many? 

Do you have reliable transportation to and from work? ☐ Yes   ☐ No
JOB SKILLS/QUALIFICATIONS 

Please list below the skills and qualifications you possess for the position for which you are applying.  You may 
include hobbies, volunteer experience, and other activities you believe relevant. Attach additional sheet(s) if 
needed.   
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TO BE COMPLETED FOR OFFICE POSITION ONLY 
Typing:  ☐ Yes     ☐  No     WPM _____  Computer:     ☐ PC ☐MAC

Microsoft Office Products: ☐ Word     ☐ Excel ☐ PowerPoint ☐ Access
EDUCATION AND TRAINING 

TYPE OF SCHOOL NAME OF SCHOOL and 
LOCATION (City, State) 

YEAR 
GRADUATED 

MAJOR/DEGREE 

High School 

College/University 

Vocational/Specialized 
Training 

Professional School 

MILITARY 
Are you a member of the Armed Forces? ☐ Yes ☐ No
What branch of the military did you enlist? 
Have you served in the Armed Forces? ☐ Yes ☐ No
What was your military rank when discharged? 
How many years did you serve in the military? 
Are you now a member of the National Guard?     ☐ Yes      ☐ No 

Specialty: ________________________________________________  

Date entered _______________      Discharge Date:  _____________ 

What military skills do you possess that would be an asset for this position? 
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PREVIOUS EMPLOYMENT 
(attach additional sheet(s) if needed) 

Name of Employer Job Title 

Supervisor Name Employer Address 

Employer Telephone Date(s) Employed Reason for leaving 

Responsibilities: 

Name of Employer Job Title 

Supervisor Name Employer Address 

Employer Telephone Date(s) Employed Reason for leaving 

Responsibilities: 

Name of Employer Job Title 

Supervisor Name Employer Address 

Employer Telephone Date(s) Employed Reason for leaving 

Responsibilities: 



 Page 5 of 5  Revised 02/17/2025 

Form handled and filed as Ebenezer Baptist Church Confidential

PREVIOUS EMPLOYMENT continued 
(attach additional sheet(s) if needed) 

Name of Employer Job Title 

Supervisor Name Employer Address 

Employer Telephone Date(s) Employed Reason for leaving 

Responsibilities: 

May we contact your present and previous employers? ☐ Yes ☐ No
Are you completing this application yourself? ☐ Yes ☐ No

REFERENCES 
Please provide 2 references.  Please note that friends or relatives are not acceptable references. 

Name Job Title/Relationship 

Company Name Address Telephone 

Name Job Title/Relationship 

Company Name Address Telephone 

After reviewing the attached job description, please indicate if you can perform the essential 
functions of the job for which you have applied.              ☐  Yes       ☐ No     

If you answer “no”, please identify those functions that you cannot perform in the space 
below. 

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. 

Print Name: ____________________________________ 

Signature:  _____________________________________ Date:  __________________ 
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