
190 Pine Meadow Road

Lebanon, PA 17046

717-865-4547

info@kenbrook.org

Application for Employment
General Information: (Please type or print) Date of Application: _____________________

Name: _______________________________________________________________________________

First Mi. Last

Home Address: ___________________________ City: __________________ State: _____ Zip: ________

Phone: (___) _________________________ ☐ Cell  ☐ Home

Email: ______________________________________________

Current Church: _______________________________________________________________________

Church Address: __________________________ City: __________________ State: _____ Zip: ________

Pastor’s Name: _______________________________ Church Phone: (___) ________________________

Position Applying For: (please check)

___ Food Service  ___ Maintenance  ___ Office/Clerical  ___ Housekeeping

___  Administrative  ___ Other (specify):___________________

Past Employment: (Lists most recent experience first)

Employer Name and Address

1. Phone:

Email:

Employment Date: Position:

2. Phone:

Email:

Employment Date: Position:

mailto:info@kenbrook.org


3. Phone:

Email:

Employment Date: Position:

4. Phone:

Email:

Employment Date: Position:

Education/Training Experiences: (Please list schooling, degrees and training courses completed)

School or Training Experience Date Complete/Degree Earned

Please list other skills and/or experiences that are relevant to the position for which you are applying:

References:
Please list three persons not related to you who can judge your qualifications for this position.  One

reference should be a pastor who can comment on your spiritual life.

Name: Address: Phone:

Email:

Name: Address: Phone:

Email:

Name: Address: Phone:

Email:



Are you in good physical health? ________ Can you perform the position requirements as stated in

the Position Guide of the position for which you are applying? ________

I certify that the information on this application is complete and correct.

Signature: ______________________________________________ Date: _____________________

If the person applying is under 18 years of age, either a parent or a guardian must sign below.  Your

signature indicates that this application is made with full approval on your part.

Signature: ______________________________________________ Date: ________________

Printed Name: ___________________________________________


