
3181 Walling Road
Springfield, TN 37172

2020 Synergy Camp 
Employment Application

Full Name

Address

Phone 

Date Avaiable

Are you a citizen of the United States?		     If no, are you authorized to work in the U.S.?	
	
Have you ever been convicted of a felony?

If yes, explain:

Social Security No. Full or Part Time

Date

Email

Last	 First	 M.I.

Street Address							       Apart-
ment/Unit

City		  State				    Zip

Applicant Information

Education

References

High School:	 Address:

From:	 Did you graduate?		  Diploma:

College:	 Address:

From:	 Did you graduate?		  Diploma:

Other:	 Address:

From:	 Did you graduate?		  Diploma:

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

Please list three proffessional references.

Full Name:	 Company	 Relationship	 Phone

Full Name:	 Company	 Relationship	 Phone

Full Name:	 Company	 Relationship	 Phone

Full Name:	 Company	 Relationship	 Phone

Full Name:	 Company	 Relationship	 Phone



Previous Employment

Experience with Children

Are you a Christian?

Company				    Phone

Address				    Supervisor

Job Title                                                                Starting Salary $			          Ending Salary $

Reponsibilites

From                          To                             Reason for Leaving		

May we contact your previous supervior for a reference?
YES NO

Company				    Phone

Address				    Supervisor

Job Title                                                                Starting Salary $			          Ending Salary $

Reponsibilites

From                          To                             Reason for Leaving		

May we contact your previous supervior for a reference?
YES NO

Company				    Phone

Address				    Supervisor

Job Title                                                                Starting Salary $			          Ending Salary $

Reponsibilites

From                          To                             Reason for Leaving		

May we contact your previous supervior for a reference?
YES NO

Please list all work / volunteer experience you have had in working with Children:

If so please describe your conversion experience:

Do you attend a local church? If so where do you attend?

Do you give GBC permission to contact you Pastoras a reference?

Signature:				    Date:


