
    950 7th Street 

    Clermont, FL 34711 

    352-394-0191 

 

Employment Application 
 

Name_____________________________________________________ Date  _____________________ 

Address  __________________________________________________ Phone  ____________________ 

City  __________________________________  State  ______________ Zip code  __________________ 

Email address  _________________________________________________________________________ 

Position applied for  _____________________________________________________________________ 

 

When could you apply for work?  __________________________________________________________ 

Minimum acceptable salary?  _____________________________________________________________ 

What prompted you to apply here?  ________________________________________________________ 

Religious Affiliation  ____________________________  Church Home  ____________________________ 

 

List all education experiences (including High School)   

Name of Institution    Dates attended      Degree Received   

______________________________________  _____________________  ________________________ 

______________________________________  _____________________  ________________________ 

______________________________________  _____________________  ________________________ 

Are you planning to further your education _____________  When?  ______________________________ 

 

DCF 40 Hour Training Courses ____________________________ Date completed:  _________________ 

CPR & First Aide _______________________________________ Date completed:  _________________ 

CDA or CDAE (FFCP) ___________________________________ Date completed:  _________________ 

Other Special Training Courses ___________________________________________________________ 

Special Talents  ________________________________________________________________________ 

Have you ever been convicted of a crime or felony?  ___________________________________________ 

Do you object to being fingerprinted?______________________  Drug tested?  _____________________ 



Please provide two references, not including relatives of: 

Name:  ________________________________   Address: _____________________________________ 

Occupation:  ___________________________    Telephone:  ___________________________________ 

Name:  ________________________________   Address: _____________________________________ 

Occupation:  ___________________________    Telephone:  ___________________________________ 

 

Please list one additional reference, not including relatives or former supervisors who has known 

you on your Christian walk for at least 3 years (example, pastor, bible study, small group, Sunday 

School teacher) 

Name:  ________________________________   Address: _____________________________________ 

Occupation:  ___________________________    Telephone:  ___________________________________ 

 

List last 2 employers: 

Name  _______________________________________   Dates employe: __________________________ 

Address______________________________________   Position ________________________________ 

Supervisor’s Name _____________________________   Duties:  ________________________________ 

Reason for leaving  _____________________________________________________________________ 

Name  _______________________________________   Dates employe: __________________________ 

Address______________________________________   Position ________________________________ 

Supervisor’s Name _____________________________   Duties:  ________________________________ 

Reason for leaving  _____________________________________________________________________ 

 

Have you lived out of the state of Florida in the past 5 years? ____________________________________ 

 

I authorize the prospective employer to inquire as to my record of any or all persons and of my former 

employers.  In the event of my employment with the Wesley Christian Academy, I agree to comply with the 

rules and regulations governing my employment. 

It is my understanding that the first 90 days of my employment are probationary, and if my services have 

not proved satisfactory, my employment may be discontinued on a week’s notice without prejudice. 

 

Applicant’s signature: __________________________________________________________________ 


