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APPLICATION FOR EMPLOYMENT
EXEMPT STAFF

1000 17th Ave S
Nashville, TN 37212
(615) 340-7145

(Answer all questions, even if attaching resume—PLEASE PRINT)

Please notify a member of the General Commission on United Methodist Men Personnel Officer if you wish to request an accommodation to participate in the application process.

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital status, or disability.

DATE


NAME
Social Security No.



(Last)
(First)
(Middle)

ADDRESS



(Street)
(City)
(State)                        (Zip)

Home Phone (_____)
  Business Phone (___)________________

Email:  _____________________________________________________

Are you known to schools/references by another name?  ( Yes   ( No

If yes, by what name:


Referral Source
( Advertisement
( Friend
( Relative


( Employment Agency
( Other


Have you filed an application or been employed here before?  ( Yes  ( No  Date(s


If not U.S. Citizen, do you have authorization to accept employment in U.S.?


(Proof of citizenship or immigration status will be required upon employment)

Are you available to work?
( Full Time
( Part Time

Do any of your relatives work here?
( Yes
( No

If yes, list name(s)


Have you ever been convicted of a felony?
( Yes 
( No

(Conviction will not necessarily disqualify applicant from employment.)

If yes, please explain


Position(s) applied for


Education/Professional Background:

	
	Name and Location

(Give city and state)
	Years Attended
	Graduation Date
	Degree
	Major Area of Study

	College or University


	
	
	
	
	

	Graduate School(s)


	
	
	
	
	

	Other Graduate/Educational Experiences


	
	
	
	
	

	Continuing Education in last 5 years


	
	
	
	
	

	Describe other specialized training, apprenticeship, experience, and/or skills



	What professional writing, if any, have you done?  Anything published?



	Professional and/or service organizations in which you are active.




What foreign languages do you speak, read and/or write fluently?

	
	GOOD
	FAIR
	POOR

	SPEAK
	
	
	

	READ
	
	
	

	WRITE
	
	
	


EMPLOYMENT EXPERIENCE

Please complete all information requested below even if a resume is attached. Start with your present or last job.  Include military service assignments and volunteer activities.

	1. 
	Employer 
Telephone
	Dates
	Work Performed

	
	
	From
	To
	

	
	Address
	
	

	
	Job Title
	Hourly Rate/Salary
	

	
	
	Starting
	Final
	

	
	Supervisor’s Name
	
	

	
	Reason for Leaving
	
	

	2. 
	Employer 
Telephone
	Dates
	Work Performed

	
	
	From
	To
	

	
	Address
	
	

	
	Job Title
	Hourly Rate/Salary
	

	
	
	Starting
	Final
	

	
	Supervisor’s Name
	
	

	
	Reason for Leaving
	
	

	3. 
	Employer 
Telephone
	Dates
	Work Performed

	
	
	From
	To
	

	
	Address
	
	

	
	Job Title
	Hourly Rate/Salary
	

	
	
	Starting
	Final
	

	
	Supervisor’s Name
	
	

	
	Reason for Leaving
	
	



May we contact your present employer?               Yes          No
Have you been employed by any other United Methodist agency before?

     Yes          No      Date(s)_______________________________________________

Do you have any relatives currently employed by the Commission?          Yes         No
If yes, list name(s)

PERSONAL REFERENCES: (include character, past employer, work reference)

	Name
	Address
	Home Phone
	Business Phone

	
	
	(_______)_______________
	(_______)_____________

	
	
	(_______)_______________
	(_______)_____________

	
	
	(_______)_______________
	(_______)_____________

	
	
	(_______)_______________
	(_______)_____________


Employment Eligibility:

I attest under penalty of perjury, that I am (Check a box):

1. A citizen or national of the United States.

2. An alien lawfully admitted for permanent residence (Alien Number A_______________).

3. An alien authorized by the Immigration and Naturalization Service to work in the United States (Alien Number A_________________ or Admission Number _________________________.  Expiration of employment authorization, if any _______________________).

AGREEMENT

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize you to make such investigations and inquiries of my personal, employment, and other related matters as may be necessary in arriving at an employment decision.  I hereby release employers, schools or persons from all liability in responding to inquiries in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all policies and procedures of the General Commission on United Methodist Men.

I understand that nothing in this application is intended to imply or create an employment relationship or contract for employment.


Signature of Applicant 


Date

AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

GCUMM  04/05/21



M/F/D/V

