
     

   Application for                               Peace Lu t her an  Chu r ch
   Director of Youth Ministry                                400 F r an k l i n  St  SW
                                                                              H u t ch i n son , M N  55350
                                                                                       (320) 587-3031

Personal Information 

   ___________________________     ________________   __________                 _____-____-_____
     Last Name                                               First Na me                 Middle Initial                      Social Security

    __________________________________________      ____________________________    _____        _____________
     Address                                                                                City                                            Sta te             Zip Code

    (____ ) _____ - ______            (____) _____- _______
          Home Phone No.                             Work Phone No.
     
    Are you legally authorized to work in the United States?   Yes _____  No ______

Education

     Type of School             Name/Address of School                                                          No . of  Years       Degree Major     

     High School    ________________________________________________        ___________      ____________  
         

     College/University ________________________________________________         ___________     ____________

     Technical ________________________________________________         ___________     ____________

     Other ________________________________________________         ____________   ____________

List any correspondence courses, special courses, seminars, workshops, training and skills acquired that might relate
to this position.  Please review the job description before answering this question.

List any current licenses, registrations, or certificates that you possess.

An Equal Opportunity Employer



Employment History: Please list past employers beginning with our most recent employment.  If necessary, list
other employers on an additional sheet.  You are not required to provide dates of employment for jobs held more than
five years ago.

      Employer’s Name                               Mailing Address                          Zip Code                                     Phone     
____________________________________________________________________________________________________
      Position Held                                      Duties Performed
____________________________________________________________________________________________________
      Immediate Supervisor
____________________________________________________________________________________________________
     Employment Dates:                            Last Salary                                    Full-Time                                   Part-Time

     From                      To                        Reason for Leaving        

      Employer’s Name                               Mailing Address                          Zip Code                                     Phone     
____________________________________________________________________________________________________
      Position Held                                      Duties Performed
____________________________________________________________________________________________________
      Immediate Supervisor
____________________________________________________________________________________________________
     Employment Dates:                            Last Salary                                    Full-Time                                   Part-Time

     From                      To                        Reason for Leaving        

      Employer’s Name                               Mailing Address                          Zip Code                                     Phone     
____________________________________________________________________________________________________
      Position Held                                      Duties Performed
____________________________________________________________________________________________________
      Immediate Supervisor
____________________________________________________________________________________________________
     Employment Dates:                            Last Salary                                    Full-Time                                   Part-Time

     From                      To                        Reason for Leaving        

May we contact your present and prior employers?       Yes _____     No _____

     
     Have you ever been convicted as an adult for a criminal violation?      Yes _____     No _____

     Nature and Date of Offense _________________________________________________________________________

I hereby certify that all responses to the above questions are true, and I agree and understand any false
statements contained in this application may cause rejection of the application or termination of employment.  I
authorize that a transcript may be requested where necessary to verify any educational record.

       Signature ______________________________________________ Date __________________________

All applications must be submitted in writing or email.
Please enclose a personal résumé with your application.

           Return to: Peace Lutheran Church, Attention: Search Committee, 
400 Franklin St SW, Hutchinson, MN  55350 

Phone: 320-587-3031
email: 

jpasche@hutchtel.net


