
First Lutheran Church 
PO Box 322 

310 E. Washington Street 
Stoughton, WI  53589-0322 

(608) 873-7761  Fax (608) 873-5174 
 

Application for Employment 

 
Position Applying For   ________________________________________________ 

 
Name (First, Middle Initial, Last) 
 
____________________________________________________________________ 
 

Address 
 
____________________________________________________________________ 
 
Phone   Fax         EMail 
 
__________________   ___________________   ____________________________ 

 
Do you have a valid Wisconsin Driver’s license?   Yes _____  No _____ 
 
Do you have access to reliable transportation?     Yes ____ No_____ 
 
Can you work irregular hours?    Yes ______  No ______  
 
How many hours a week would you like to work?  __________ 
 
Date Available  ______________________ 
 
Do you have any physical impairments which may limit your ability to perform any work 
for which you are being considered?   Yes _____  No  _____ 
 
Earnings expected per hour   $ _________ 
 
Have you ever been convicted of a crime (other than minor traffic violations) during the 
past 7 years?  (Conviction is not an automatic bar to employment - All circumstances 
will be considered) 
 

 Yes ________  No _______  If Yes, please explain:    

All applicants will receive consideration for employment without regard to age, sex, disability, color, 
marital status or national origin.  All personal information contained in this application will be kept strictly 
confidential. 



Circle Last High School Grade Completed  10 11 12  
 
Technical, Business or College  1 2 3 4 Degree  _______________ 
 
List Schools Attended  Last Year Course   Grade 
Starting With High School / Location Attended of Study Average 
           
 
 
 
 
 

 
 
Employment Record: List present or most recent employer first - if currently employed, may we 
contact your present employer?  Yes _______   No _______ 
 
Date  Date     Company and Supervisor’s  Position Salary Reason for 
From To Location Name Held or Wage Leaving 
 
 
 
 
 
 
 
 
 
 
 

Professional References: 
 
Name Address Telephone  Occupation 
 
 
 
 
 
 
 
Please comment on your special skills or other qualifications for this position? 

 
 
 
 
 
APPLICANTS STATEMENT: To the best of my knowledge, all information listed on this application is complete 

and accurate, and I understand that any false statements or misrepresentation may result in termination of 
employment. 
 
 

Signature ________________________________   Date ________________________ 


