
HILL UNITED PRESBYTERIAN CHURCH
5O1 SECOND ST.  BUTLER, PA 16OO1
(724) 287-5427

APPLICATION FOR PART-TIME EMPLOYMENT
In order for you to be considered for employment, please fill out this application
in its entirety. Resumes may be submitted in addition to information requested.

ADDRESS CITY STATE ZIP

PHONE NUMBER SELECT:  HOME    CELL    WORKEMAIL ADDRESS

PERSONAL INFORMATION

NAME

DESIRED EMPLOYMENT

POSITION TITLE DESIRED SALARY

DATE YOU CAN START DAYS AVAILABLE TO WORKDESIRED WEEKLY HOURS
MIN. MAX.

SCHOOL NAME SCHOOL LOCATION

EDUCATION
Begin with high school, and include college, graduate school, and/or trade school.

AREA OF FOCUS DEGREE RECEIVED GRAD. YEAR

SCHOOL NAME SCHOOL LOCATION

AREA OF FOCUS DEGREE RECEIVED GRAD. YEAR

SCHOOL NAME SCHOOL LOCATION

AREA OF FOCUS DEGREE RECEIVED GRAD. YEAR

SCHOOL NAME SCHOOL LOCATION

AREA OF FOCUS DEGREE RECEIVED GRAD. YEAR

David Benish
Inserted Text
C



EMPLOYMENT HISTORY
Begin with your current or most recent position.

NAME OF EMPLOYER NAME OF SUPERVISOR

ADDRESS CITY STATE ZIP

PHONE NUMBER START DATE END DATE ENDING WAGE/SALARY
Describe your position
and responsibilities, as
well as your reason for
leaving (if applicable)

NAME OF EMPLOYER NAME OF SUPERVISOR

ADDRESS CITY STATE ZIP

PHONE NUMBER START DATE END DATE ENDING WAGE/SALARY
Describe your position
and responsibilities, as
well as your reason for
leaving (if applicable)

NAME OF EMPLOYER NAME OF SUPERVISOR

ADDRESS CITY STATE ZIP

PHONE NUMBER START DATE END DATE ENDING WAGE/SALARY
Describe your position
and responsibilities, as
well as your reason for
leaving (if applicable)



NAME OF EMPLOYER NAME OF SUPERVISOR

ADDRESS CITY STATE ZIP

PHONE NUMBER START DATE END DATE ENDING WAGE/SALARY
Describe your position
and responsibilities, as
well as your reason for
leaving (if applicable)

NAME OF EMPLOYER NAME OF SUPERVISOR

ADDRESS CITY STATE ZIP

PHONE NUMBER START DATE END DATE ENDING WAGE/SALARY
Describe your position
and responsibilities, as
well as your reason for
leaving (if applicable)

NAME OF EMPLOYER NAME OF SUPERVISOR

ADDRESS CITY STATE ZIP

PHONE NUMBER START DATE END DATE ENDING WAGE/SALARY
Describe your position
and responsibilities, as
well as your reason for
leaving (if applicable)

MAY WE CONTACT THE EMPLOYERS LISTED ABOVE? PLEASE SELECT:   YES   NO
IF NO, EXPLAIN:



NAME OCCUPATION

EMAIL ADDRESS PHONE NUMBER

NAME OCCUPATION

EMAIL ADDRESS PHONE NUMBER

NAME OCCUPATION

EMAIL ADDRESS PHONE NUMBER

PLEASE LIST UP TO 3 PROFESSIONAL REFERENCES NOT LISTED ABOVE

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS?   YES   NO
IF YES, EXPLAIN:

Hill Church is an equal opportunity/affirmative action employer abiding by and following all State
and Federal Wage and Labor Laws.

By signing below, I attest that the information provided in this application is true and complete to
the best of my knowledge. I understand that any false statements or omissions may be grounds
for dismissal if I am employed.
I understand that a background check may be required as a condition of employment and that I
may be asked to provide written authorization for such a check.

DATEAPPLICANT SIGNATURE



DISCLOSURE REGARDING BACKGROUND INVESTIGATION
The employer may obtain information about you from a consumer reporting agency for
employment purposes. Accordingly, you may be the subject of a “consumer report” and/or an
“investigative consumer report.”
These reports may include information about your character, general reputation, personal
characteristics, and mode of living. They may involve interviews with your neighbors, friends, or
associates. The reports may also include information regarding your criminal history, credit history,
motor vehicle records, education, and employment history, as permitted by law. You have the right,
upon written request made within a reasonable time, to request additional information about the
nature and scope of any investigative consumer report.

AUTHORIZATION FOR BACKGROUND INVESTIGATION
I hereby authorize the employer to obtain consumer reports and/or investigative consumer reports
about me for employment purposes at any time after receipt of this authorization, and, if I am
hired, throughout my employment where permitted by law. I understand that these reports may
include information regarding my criminal history, credit history, motor vehicle records, and other
background information. I acknowledge that I have received and read the above disclosure.

APPLICANT SIGNATURE:

PRINTED NAME:

DATE:
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