[HARVESTIME INTERNATIONAL INSTITUTE]


[Address and telephone information]








APPLICATION FOR EMPLOYMENT





Your interest in Harvestime International Institute is appreciated.  We invite you to fill out the following application and return it to our school office as soon as possible.  If an opening occurs for which it appears you are qualified, a personal interview will be arranged.





General Information





Name __________________________________________________________ Date _____/_____/_____





Address __________________________________________City _______________ State ____ Zip _________





Date of Birth _____/_____/_____       Nationality __________________________





Sex:  ( Male    ( Female                               Marital Status:  (  Single    (  Married    (  Divorced    (  Widowed





Occupation _______________________________________________ Social Security No. _____-____-______





Spouse’s Name _____________________________ No. of Dependents _____ Ages _____________________





Name of Nearest Relative_____________________________ Relationship ___________ Phone ____________





Have you filed an application here before?   (  Yes    (  No       If yes, give date _____/_____





Have you been employed here before?    (  Yes    (  No      If yes, give date _____/_____





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





Are you employed now?  (  Yes    (  No                 May we contact your present employer?  (  Yes  (  No





On what date would you be available for work? _____/_____/_____





Have you been convicted of a felony within the last 7 years?  (  Yes    (  No   If yes, please explain: _________





__________________________________________________________________________________________





Health Information





What is the general condition of your health?     (  Good    (  Fair    (  Poor





Height _________ Weight _________





Have you ever had surgery? _____  If yes, explain: ________________________________________________





Please explain any serious illnesses within the last 5 years: __________________________________________





Disclose any physical handicaps you may have that might hinder your job performance: ___________________ __________________________________________________________________________________________





How many days have you missed work during the past two years due to illness? _____________





Do you use alcoholic beverages?  (  Yes    (  No                     Do you use tobacco?  (  Yes    (  No





Physician’s Name________________________________________________ Phone _____________________





Physician’s Address _________________________________________________________________________





Date last examined by a physician: _____/_____  





Note: A physical examination may be required of any new employee prior to employment.





Education





Start with most recent institution (include high school).





     Name of School	          City/State       	       Dates Attended	        Major/Minor		Degrees
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Honors received: ___________________________________________________________________________





Extra-Curricular Activities participated in: _______________________________________________________





Skills





Typing (WPM) ___________________     Shorthand (WPM) ________________





Office Machines ____________________________________________________________________________





Indicate languages you speak, read and/or write:





	                      Fluent				      Good			                Fair
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Summarize special skills, talents, and qualifications from employment or other experience: ________________





__________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________


Employment Experience





Start with your present or last job.  Include military service assignments and volunteer activities.





					                  Dates Employed    Salary                      Work/Duties Performed
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References





Give names and addresses of three business references and three personal references who are not related to you and are not previous employers.





     Business References	Relationship			          Address			                 Phone
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     Personal References           Relationship			         Address				    Phone	  
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Christian Background





Briefly explain your born-again experience: _________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________





Describe briefly your current walk with the Lord: __________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________





Are you a church member?    (  Yes    (  No          If yes, how long? __________________





If yes, list name and address of church: __________________________________________________________





__________________________________________________________________________________________





Applicant’s Statement





I certify that to the best of my knowledge, the foregoing statements are true and complete and no fact has been withheld that would adversely affect a decision to employ.





I authorize you to investigate all statements and to communicate with any persons contained in this application as may be necessary in arriving at an employment decision.  I agree to hold such persons harmless with respect to any information they may give.  I understand that this application is not intended to be a contract of employment.





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 the regulations and policies of Harvestime International Institute.


Signature of Applicant ______________________________________________     Date _____/_____/_____


For Office Use Only:


Arrange Interview      (  Yes    (  No


Remarks __________________________________________________________________________________


Interviewer ___________________________________      Date _____/_____/_____


Employed     (  Yes    (  No             Date of Employment _____/_____/_____


Job Title _________________________________     Hourly Rate/Salary ______________________________ 


Approved By __________________________________Title __________________    Date _____/_____/_____


                                                  


