Northern New England Conference 
of Seventh-day Adventists
EMPLOYMENT APPLICATION
(Please print)

The Northern New England Conference of Seventh-day Adventists is an equal opportunity employer which does not discriminate in its employment policies and practices on the basis of race, national origin, gender, color, age, marital status, handicap, or any other basis prohibited by law.  However, the Northern New England Conference, an unincorporated religious association located in Portland, Maine, is the headquarters of the Seventh-day Adventist churches in Maine, New Hampshire and Vermont. The employment practices of the church reflect religious preferences in harmony with the United States Constitution and controlling law, and it, therefore, hires only Seventh-day Adventist church members in good and regular standing. Please note that we do verify that conference employees are faithful tithe payers.
The Northern New England Conference will maintain this application in an active status for 60 days. If you want to be considered for employment after 60 days from the date of this application you must complete and submit a new application.

PERSONAL INFORMATION
Type of Employment Desired:
 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time
 FORMCHECKBOX 
 Temporary
Type of Position Desired:
________________________    _________________________






          First choice                          Second choice
Last Name (Print)
        
First Name

Middle Initial
Social Security Number

____________________   ___________________              _____
___________________
Address: _______________________________  
Home Phone: (___)_____________


   _______________________________
   Cell Phone:  (___)_____________

Email Address: _________________________________________________________

Are you a citizen of the United States?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If not, have you received employment authorization from the United States Immigration and Naturalization Service to work in the United States?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Are you 18 years of age or older?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Have you ever been employed by a Seventh-day Adventist Institution?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, state where, dates and position: ______________________________________________                                                            

Have you ever been employed by the Northern New England Conference before?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, state where, dates and position: ______________________________________________ 
_____________________________________________________________________________                                                             
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Have you ever been convicted of a felony or misdemeanor, other than a minor traffic offense?
                                                                                                                                   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, explain (conviction will not necessarily disqualify applicant): ________________________

_____________________________________________________________________________
The Northern New England Conference requires its employees to be baptized members in good standing of the SDA Church. Please indicate the following below: 

Church Membership:
_________________________________________________________

Address: 

_________________________________________________________

Pastor:


_________________________________________________________
EDUCATION
Names and Addresses of Schools
Circle Last Grade Completed
    Did You Graduate?
Last Elementary School Attended            1  2  3  4  5  6  7  8             

   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

_____________________________________________________________________________
Last High School Attended


9  10  11  12
      

   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
_____________________________________________________________________________
Jr. College, College             Major
          13  14  15  16        

   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
_____________________________________________________________________________
 University

Graduate Degree: ___________________
Degree Earned: ________________

Post Graduate Degree: _______________
Year Completed: _______________
OTHER TRAINING

Technical, Business, or Vocational School


     

   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Courses of training you are currently taking: __________________________________________

Do you plan to take additional courses? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If yes, please explain: ___________________________________________________________



          ___________________________________________________________

Do you have computer and/or technical training?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain: ___________________________________________________________



          ___________________________________________________________

EMPLOYMENT APPLICATION

                                                                           PAGE 3    
Do you possess a professional or trade license or certificate?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Type: _______________________________ Issued By: ________________________

Date of Expiration: _________________
What type of office equipment can you operate? _______________________________

______________________________________________________________________
WORK EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer activities. Please specify any other names that you worked under. 
Employer:_____________________________________________________________________

Address: _____________________________________________________________________

Position/Title: ______________________ Dates: _______ to _______ Salary: $___________                                                                                             
Immediate Supervisor: ____________________________ 

May we contact your present employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Reason for leaving: ______________________________________________________

_____________________________________________________________________________
Employer:_____________________________________________________________________

Address: _____________________________________________________________________

Position/Title: ______________________ Dates: _______ to _______ Salary: $___________                                                                                             

Immediate Supervisor: ____________________________ 

May we contact your present employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Reason for leaving: _____________________________________________________________
_____________________________________________________________________________

Employer:_____________________________________________________________________

Address: ______________________________________________________________________
Position/Title: ______________________ Dates: _______ to _______ Salary: $______________                                                                                             

Immediate Supervisor: ____________________________ 

May we contact your present employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Reason for leaving: ______________________________________________________

REFERENCE CHECK

Please provide three (3) references that are not related to you.

Name: ______________________Address: __________________________________________
Telephone: __________________    

Cell:           ___________________ Email: ___________________________________________

_____________________________________________________________________________

Name: ______________________Address: __________________________________________
Telephone: __________________    

Cell:           ___________________ Email: ___________________________________________
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Name: ______________________Address: __________________________________________
Telephone: __________________    

Cell:           ___________________ Email: ___________________________________________

CERTIFICATION

I hereby certify that this application was completed by me and that all information contained in this document is true and complete to the best of my knowledge. I understand that false or misleading information given in this application and in my interview(s) will void this application or subject me to discharge at any time, if I am employed.

I expressly acknowledge and understand that in the absence of a written contract to the contrary, my status, if hired, will be that of an employee-at-will, having no contractual right, express or implied, to remain in the Northern New England Conference’s employ. In this connection, I expressly acknowledge further that neither anything said to me during the Northern New England Conference’s application and/or interview process or during employment nor any provision in the Northern New England Conference’s employee handbook or personnel manual constitutes the terms of an implied employment agreement. In consideration of any employment offered, I specifically agree that my employment may be terminated, with or without cause or notice, at any time, at the option of either the Northern New England Conference or myself. I understand that no unauthorized representative may enter into any agreement for employment or make any agreement contrary to the foregoing.

APPLICANT’S SIGNATURE: ________________________________________ DATE: ________________

ACKNOWLEDGMENT

Last Name (Print)
        
First Name

Middle Initial
Social Security Number

______________________   _____________________     ______       _____________________
CONSENT

I expressly agree that my prior employer(s) and current employer may be contacted for the purpose of investigating my background, and I understand that information regarding my prior and current employment(s) may be used by the Northern New England Conference in considering this application. I also hereby permit my present and prior employer(s) to disclose to the Northern New England Conference information in their possession or subject to their control, including information contained in my personnel files(s). In this regard, I expressly release the Northern New England Conference from any and all liability of whatever kind and nature, which, at any time may result from obtaining and making an employment decision based upon the requested information.

APPLICANT’S SIGNATURE: ________________________________________ DATE: ________________

