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Zion Lutheran School
and

Early Childhood Center

Application for Employment

Date of application Position applied for
Name

(Lasi) (First) (Middle)
Address
City State Zip
Telephone Alternate Phone

One what date would you be available for work?
Do you have any physical, mental, or medical impairment or disability that would
limit your job performance in the position for which you are applying?

If yes, please explain

Have you ever been convicted of a felony, or been involved with a child abuse or
neglect court action or official investigation? Yes No
If yes, please explain
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Please complete the following information so we can complete a Criminal History Check.
Social Security Number Date of Birth
Driver License Number State

List all other cities in Texas where you have lived

Ethnicity Race
Other names used (married, maiden, etc.)
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List memberships in professional or business organizations

Give the names, addresses, and telephone numbers of three reterences who are
not related to you and who are not previous employers










