
Application for Employment 
All Saints Lutheran Church 
2951 Chapel Valley Road 

Fitchburg, WI 53711 
608-276-7729 

 

 

Please complete the application and then click here to submit  

or save and email it to pastor@allsaints-madison.org. 

 

Personal Information 

 

Name: _______________________________   _________________________   ______________________________  
   First    Middle     Last 

 

Address: ___________________________________________________  _________________________   ________________________  
    Street                 City/State          Zip 

 

Home Phone: ___________________________________________________________________________________________________________  

 

Cell Phone: _____________________________________________________________________________________________________________  

 

Email: ___________________________________________________________________________________________________________________  

 
 

 

Education 
 

 
Name and Location Years Completed Graduate? Degree? 

Major/ 
Subjects of Study 

High School 
    

College or 
University 

    

Specialized 
Training, Trade 

School, etc. 

    

Other Education 
    

 

 

Employment Information 
 

1. If offered the position, how soon are you able to begin?______________________________________________________ 

2. Have you ever been dismissed, or asked to resign from any position?  ❑ Yes    ❑ No 

If yes, please explain:____________________________________________________________________________________________ 

3. Can you work legally in the US; and, if hired, can you show proof of eligibility?  ❑ Yes    ❑ No 

mailto:pastor@allsaints-madison.org


Employment History (List most recent or current employer first) 
 

Name and Address Position(s) Held 
Dates                    

(Start-End) 
Supervisor’s Name  

& Phone 
Reason for Leaving 

     

     

     

     

 
Please provide any additional information or comments that you feel are appropriate: 

 __________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________  
 
 

References 
 

Name and Address  
(include City, State, Zip) 

Phone Relationship 

   

   

   

 

I certify that all statements made herein are true and correct to the best of my knowledge. I authorize 
investigation of all statements herein recorded, including a background check based on this information. I 
release from liability all persons and organizations reporting information required by this application. 
 
 
 ____________________________________________________   ____________________________________________________  
Type Name as Signature Date 


	First: 
	Middle: 
	Last: 
	Street: 
	CityState: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Email: 
	Name and LocationHigh School: 
	Years CompletedHigh School: 
	Graduate DegreeHigh School: 
	Major Subjects of StudyHigh School: 
	Name and LocationCollege or University: 
	Years CompletedCollege or University: 
	Graduate DegreeCollege or University: 
	Major Subjects of StudyCollege or University: 
	Name and LocationSpecialized Training Trade School etc: 
	Years CompletedSpecialized Training Trade School etc: 
	Graduate DegreeSpecialized Training Trade School etc: 
	Major Subjects of StudySpecialized Training Trade School etc: 
	Name and LocationOther Education: 
	Years CompletedOther Education: 
	Graduate DegreeOther Education: 
	Major Subjects of StudyOther Education: 
	Name and AddressRow1: 
	Positions HeldRow1: 
	Dates StartEndRow1: 
	Supervisors Name  PhoneRow1: 
	Reason for LeavingRow1: 
	Name and AddressRow2: 
	Positions HeldRow2: 
	Dates StartEndRow2: 
	Supervisors Name  PhoneRow2: 
	Reason for LeavingRow2: 
	Name and AddressRow3: 
	Positions HeldRow3: 
	Dates StartEndRow3: 
	Supervisors Name  PhoneRow3: 
	Reason for LeavingRow3: 
	Name and AddressRow4: 
	Positions HeldRow4: 
	Dates StartEndRow4: 
	Supervisors Name  PhoneRow4: 
	Reason for LeavingRow4: 
	Please provide any additional information or comments that you feel are appropriate 1: 
	Please provide any additional information or comments that you feel are appropriate 2: 
	Name and Address include City State ZipRow1: 
	PhoneRow1: 
	RelationshipRow1: 
	Name and Address include City State ZipRow2: 
	PhoneRow2: 
	RelationshipRow2: 
	Name and Address include City State ZipRow3: 
	PhoneRow3: 
	RelationshipRow3: 
	Date: 
	Submit: 
	How soon are you able to begin?: 
	If dismissed or asked to resign, please explain: 
	Dismissed or asked to resign?: Off
	Work legally in US?: Off
	Type Name as Signature: 


