
 

 Application for Employment 
First Christian Church (Disciples of Christ), Albany OR 

 
 

If completing by hand, please print all information requested except signature. 
 
Job you are applying for: _________________________________________________ 
 
 
          Date _____________________  
 
 
Name ___________________________________________________________________ 
  Last       First      Middle    
 
Present address __________________________________________________________  
    Number     Street      
 
_________________________________________________________________________ 
    City      State     Zip  
 
 
Contact phone (          )________________________  Birthdate: __________________ 
 
 
Email address____________________________________________________________             
 
 
When are you available to start work?____________________________  
 
 
Please describe any relevant experience you have for this role. 
 
 
 
 
Please share with us why you are the person best suited for this position.  
 
 
 
 
 

 



 

 
Please list two people (not related to you) that we could contact as references for you. 
Include their names, contact information, and how they know you and can represent 
you (employee, co-worker, teacher, friend). These should be two people who can 
vouch for why you would be a good person to fill this position. 
 
 
 
 
Other information you would like to share: 
 
 
 
 
 
Have you ever been convicted of a crime? _____ No _____ Yes  
 
Will you agree to a background check?  _____No _____Yes 
 
 
 
 

 
Date___________________________ 

 
Signature of parent or guardian  
If applicant is under 18    __________________________________________ 
 
Date____________________________ 
 
 
———————— 
Please mail or bring this application along with a cover letter and resume to:  
First Christian Church  
432 Ferry St. SW  
Albany, OR 97321 
 
Or you may email the documents to allison.fccalbany@gmail.com 
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