Church of the Cross

475 W. Higgins Rd
Hoffman Estates, IL 60169

847 885 1199

Church of the Cross is a Gospel People:

with open arms, passionate hearts, and faith bearing feet.

Dear Applicant,

Thank you for your interest in becoming a part of the Church of the Cross staff.  Please fill in 

the following pages as fully as possible so we can best access how you may fit into open 

positions. Though the form may be filled in electronically, we ask that you sign it in person.  Applications can be submitted by mail to:


Church of the Cross


Attn: Pastor


475 W. Higgins Rd

Hoffman Estates, IL 60169

Or faxed to:


1-888-726-2543

There are no security guards on the information you send via the computer.

Sincerely,

Personnel Committee

Church of The Cross Employment Application
Position you are applying for:       
Name:
  First:      

Middle:     


Last:     
Current Address:
Street:     

City:       FORMTEXT 

     
 
 State: 
Zip Code:      
Current Phone Number:       
Driver’s License #:        
State:     
Are you eligible to work in the United States?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

BACKGROUND AND OTHER INFORMATION

Have you ever been convicted of a felony including any involving a suspended sentence?


Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  If yes, please explain:       
Have you had any indicated finding of child abuse filed in your name?            Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Does your name appear on any Sex Offender Database in any state/country?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Church of the Cross requires pre-employment background checks and drug screens

Are you willing to comply with these? 

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
 
Are you currently certified in adult, infant and child FIRST AID? 
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Are you currently certified in adult, infant and child CPR?  
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

To be eligible as a paid child care giver for COTC, you must be 18 years of age or older.  
Do you meet this requirement?
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

                                                                                                                                  EDUCATIONAL BACKGROUND  (List Diplomas, Degrees and Certification):

High School


Name:      
Location:      

Dates of Attendance:       to        Did you Graduate? Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

College


Name:      
Location:      

Dates of Attendance:       to        Did you Graduate? Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Graduate/Advanced Degree


Name:      
Location:      

Dates of Attendance:       to        Did you Graduate? Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

EMPLOYMENT HISTORY (List most recent job first. These supervisors may be called as

References. Use separate sheet of paper if needed)
	Place of Employment
	Job Held
	Dates of employment
	Reason for leaving
	Name and Phone of Supervisor

	     
	     
	      to     
	     
	      

#     

	     
	     
	      to     
	     
	      

#     

	     
	     
	      to     
	     
	      

#     

	     
	     
	      to     
	     
	      

#     

	     
	     
	      to     
	     
	      

#     


REFERENCES:  (List at least 3 more names of references who are not family members)

	Name/Title
	Address
	Phone Number
	Relation
	Length of 

time known

	
	Street: 
City                          , St    Zip 
	     
	
	

	
	Street: 
City                          , St    Zip 
	
	
	

	
	Street: 
City                          , St    Zip 
	
	
	


By signing this form, I am affirming that the above statements I have made are true and factual to the best of my knowledge; I am granting permission for all pre-employment checks and screening  to be completed; and I am granting permission for all persons, organizations, or agencies listed above to be contacted for the expressed purpose of pre-employment screening.

Signature: __________________________________  
Date: ____________

