DELMARVA CLERGY UNITED
IN SOCIAL ACTION, INC APPLICATION

We are an equal opportunity employer, dedicated to a policy of
Non-discrimination in employment on any basis including race,
Creed, color, age, sex, religion or national origin.

PERSONAL INFORMATION

Date Social Security
Name
Last First Middle

Present Address

Street City State Zip
Permanent Address

Street City State Zip
Telephone Number Height Weight

State Name and Department of Any

Relatives, Other Than Spouse, Already
Employed By This Company
Referred By

EMPLOYMENT DESIRED

Position Date you can start Salary desired
Are you Employed Now? ___If so may we Inquire of Your Present Employer
Ever Applied to this Company Before? Where When
EDUCATION
Name and Location | Circle Did you Subjects Studied
of School Last Year Graduate? And Degree(s)
Completed Received

Grammar School

High School

College

Trade or Business
School

Subjects of Special Study or Research Work

What Foreign Languages Do You Speak Fluently?
Read Write
Activities Other Than Religious (Civic, Athletic, etc.)

EXCLUDE ORGANIZATIONS, THE NAME OR CHARACTER OF WHICH INDICATES THE RACE, CREED, COLOR
ORNATIONAL ORIGIN OF ITS MEMBERS.




FORMER EMPLOYEES List Below Last Four Employers, Starting With Most Recent

Date/Month/Year Name and Address Salary Position Reason for Leaving

From
To

From
To

From
To

From
To

R EFER EN CES Give Below the Name of Three Persons Not Related To You, Whom You Have Known At Least One Year.

NAME ADDRESS BUSINESS YEARS ACQUAINTED

1

2

3

PHYSICAL RECORD: bo you have any physical condition, which may limit your ability to perform the job applied for?

In case of Emergency Notify

Name Address Phone No.

IF THIS APPLICATION IS USED IN MARYLAND, THE FOLLOWING STATEMENT MUST BE READ AND SIGNED BY APPLICANT.

UNDER MARYLAND LAW AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR
PROSPECTIVE EMPLOYMENT OR NAY EMPLOYEE TO SUBMIT TO OR TAKE A POLOYGRAPH, LIE DETECTOR OR SIMILAR
TEST OR EXAMINATION AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. ANY EMPLOYER WHO
VIOLATES THIS PROVISION IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100.

| Have Read The Above Statement

Signed Date

I authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts called for its
cause for dismissal. Further, | understand and agree that my employment is for no definite period and may, regardless of the date of payment of
my wages and salary, be terminated at any time without any previous notice.

Date Signature

DO NOT WRITE BELOW THIS LINE

Interviewed By Date

Remarks:

Neatness Character Personality
Ability Hired For Dept.
Will Report Salary Wages

Approved: 1. 2. 3.

President/CEO Office Manager Employment Manager
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