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APPLICANT INFORMATION:                   Today’s Date: ____________________

        

Last: ______________________________  First: ________________________ Middle: ___________________ 

 

Street:_____________________________  City: ______________________, State: ______, Zip: ____________ 

 

Phone Number (Cell): ___________________________ SSN: ____________________________________ 

 

Email (Please print clearly):____________________________________________________________ 

 

Date Available: _____________________________  Desired Salary: $__________________ 

 

Position(s) Applying for: _______________________________________________________________________ 

 

Are you a citizen of the United States? (Circle One) Yes No |If no, are you authorized to work in the US? Yes  No 

What document can you provide as proof of citizenship or legal status? _______________________________ 

Will you consent to a mandatory controlled substance test? (Circle One)   Yes    No   

If no, please describe why not: _________________________________________________________________ 

Have you ever been convicted of criminal offense (felony or misdemeanor)? (Circle One)   Yes    No 

If yes, please describe the nature of the crime(s), when and where convicted and disposition: 

____________________________________________________________________________________________ 

Do you have any condition(s) which would require job accommodations? (Circle One)   Yes    No   

If yes, please describe accommodations required:__________________________________________________ 

 

EDUCATION: 

High School: _________________________________  Address: _______________________________________ 

 

From: ________________  To: ___________________  Did you graduate? (Circle One)   Yes    No  

 

College: _________________________________  Address: __________________________________________ 

 

From: ____________  To: _____________  Did you graduate? (Circle One)   Yes    No    Diploma: ____________ 

 

MILITARY SERVICE (if applicable): 

Branch: ____________________________________  From: __________________  To:_____________________ 

 

Rank at Discharge: _________________ Type of Discharge: _________________________________________ 

 

If other than honorable, please explain: _________________________________________________________ 

 

REFERENCES:  

 

Full name: _______________________________________  Phone: ______________________________ 

 

Full name: _______________________________________  Phone: ______________________________ 

 

Full name: _______________________________________  Phone: ______________________________ 

 

EMPLOYMENT APPLICATION 
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PREVIOUS EMPLOYMENT: 

 

Company: __________________________________________________  Phone: _________________________ 

 

Address: ____________________________________________ Supervisor: _____________________________ 

 

Job Title: _______________________________  From: ___________________  To: ______________________ 

 

Responsibilities (provide as much detail as possible, highlighting any special skills required):  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

May we contact this previous employer for a reference?    (Circle One)   Yes    No 

 

Company: __________________________________________________  Phone: _________________________ 

 

Address: ____________________________________________ Supervisor: _____________________________ 

 

Job Title: _______________________________  From: ___________________  To: ______________________ 

 

Responsibilities (provide as much detail as possible, highlighting any special skills required):  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

May we contact this previous employer for a reference?    (Circle One)   Yes    No 

 

Company: __________________________________________________  Phone: _________________________ 

 

Address: ____________________________________________ Supervisor: _____________________________ 

 

Job Title: _______________________________  From: ___________________  To: ______________________ 

 

Responsibilities (provide as much detail as possible, highlighting any special skills required):  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

May we contact this previous employer for a reference?    (Circle One)   Yes    No 

 

DISCLAIMER AND SIGNATURE: 
AT-WILL EMPLOYMENT The relationship between you and the Armor of God Radio is referred to as "employment at will."  

This means that your employment can be terminated at any time for any reason, with or without cause, with or without 

notice, by you or the Armor of God Radio.  No representative of Armor of God Radio has authority to enter into any 

agreement contrary to the foregoing "employment at will" relationship. You understand that your employment is "at will," 

and that you acknowledge that no oral or written statements or representations regarding your employment can alter 

your at-will employment status, except for a written statement signed by you and either our Executive Director. 

 

I certify that my answers are true and complete to the best of my knowledge.  If this application leads to employment, I 

understand that false or misleading information in my application or interview may result in my release. 

 

 

Signature: ____________________________________________Date: _________________________________ 

 
Please mail completed application to:  PO Box 391, Copperas Cove, TX 76522 


