
South Granville Congregational Church          
7179 State Route 149, P.O. Box 225 

Granville, NY 12832 
Email sgccpsc@gmail.com  

 

 

 

 

 

DATE __________________ 

 

PERSONAL INFORMATION 

 

NAME ___________________________________________________________________________ 

  LAST     FIRST    MIDDLE 

ADDRESS _______________________________________________________________________ 

  STREET    CITY    STATE ZIP 

HOME PHONE # __________________________ CELL PHONE # __________________________ 

EMAIL __________________________________________________________________________ 

ANTICIPATED START DATE ______________ STARTING SALARY EXPECTATION ____________ 

ARE YOU CURRENTLY EMPLOYED? _____YES _____ NO 

MAY WE CONTACT THEM? _____ YES _____ NO 

REFERRED BY ___________________________________________________________________ 

CURRENT CHURCH AFFILATION ____________________________________________________ 

ARE YOU A MEMBER? _____ YES _____ NO    

IF NO, ARE YOU A MEMBER AT ANOTHER CHURCH? ______ YES _____ NO 

IF YES, PLEASE PROVIDE CHURCH NAME AND ADDRESS ______________________________ 

________________________________________________________________________________ 

 

EMERGENCY CONTACT 

 

________________________________________________________________________________ 

  NAME    ADDRESS     PHONE 

   

PASTOR APPLICATION 

mailto:sgccpsc@gmail.com


 

 

EDUCATION 

EDUCATION NAME/LOCATION 
OF SCHOOL 

# OF YEARS 
ATTENDED 

DEGREE ATTAINED 

HIGH SCHOOL 
 
 

   

COLLEGE 
 
 

   

SEMINARY OR OTHER 
 
 

   

 

EMPLOYERS 
 
(LIST BELOW THE LAST FOUR EMPLOYERS, BEGINNING WITH THE MOST CURRENT) 

DATE 
MONTH/YEAR) 

NAME, ADDRESS, PHONE # 
OF EMPLOYER 

POSITION REASON FOR 
LEAVING 

FROM 
TO 
 
 

   

FROM 
TO 
 
 

   

FROM 
TO  
 
 

   

FROM 
TO 
 
 

   

 

REFERENCES 
 

NAME PHONE 
NUMBER 

ADDRESS HOW AFFILATED 
(WORK/CHURCH) 

YEARS 
KNOWN 

1. 

 

    

2. 

 

    

3. 

 

    

 



 

 

               

               

               

               

 

WE WILL BE PERFORMING BACKGROUND CHECKS ON ALL FINALISTS AND ALSO RESERVE 

THE RIGHT TO REQUEST DRUG SCREENING AS A CONDITION OF EMPLOYMENT 

WOULD YOU CONSENT TO A BACKGROUND CHECK? _____ 

WOULD YOU CONSENT TO PRE-EMPLOYMENT DRUG SCREENING? _____ 

*THE INFORMATION CONTAINED IN THIS APPLICATION IN STRICTLY CONFIDENTIAL 

 

 

“I 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. 

I 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 ANBY 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 ______________________ 

 

 

 

 

 

 

 

BACKGROUND HISTORY ADDENDUM 


