
NEW HORIZONS MINISTRIES, INC. 
CHRISTIAN SERVICE APPLICATION 

NOTICE TO APPLICANTS: 
We consider all applicants without regard to race, color, 
sex, national origin, or age. 

PERSONAL DATA 
(Please type or print) 

NAME __________________________________ _ 

last first middle 
PRESENT ADDRESS: ____________________________ _ 

HOW LONG AT THIS ADDRESS: TELEPHONE#_.,,_ _ _,_ ______ _ 

PREVIOUS ADDRESS: 

SOCIAL SECURITY#: ________ _ DATE OF BIRTH _______ _ 

RELATIVE TO NOTIFY IN CASE OF EMERGENCY: ___________ _ 

ADDRESS: ________________________________ _ 

TELEPHONE#: -------------- RELATIONSHIP: ______ _ 

DO YOU HAVE ANY PHYSICAL HANDICAPS WHICH WOULD PREVENT YOU FROM PERFORMING 
SPECIFIC KINDS OF WORK?. IF YES, DESCRIBE THE LIMITATIONS: 

HAVE YOU HAD A SERIOUS ILLNESS IN THE PAST 5 YEARS? IF YES, DESCRIBE: _______________________________ _ 

MARITAL STATUS: Single_ Engaged __ Married __ _ 
Separated Divorced Widowed 

WHEN WERE YOU MARRIED? 

HOW MANY DEPENDENTS DO YOU HAVE (INCLUDING YOURSELF)? 

CURRENTLY EMPLOYED: JOB TITLE: _______ RATE OF PAY: ____ _ 

POSITION APPLIED FOR: __________ DATE AVAILABLE: 

HOW DID YOU LEARN OF NEW HORIZONS? 

DID YOU PARTICIPATE IN THE MILITARY? ____ IF YES, WHEN? ________ _ 
TYPE OF SERVICE: ___________ TYPE OF DISCHARGE: ________ _ 



DO YOU SPEAK, READ OR WRITE ANY FOREIGN LANGUAGES? Yes No 

IF YES, WHICH ONES AND TO WHAT DEGREE, FLUENT, GOOD, OR FAIR? ______ _ 

EDUCATION 
ARE YOU A HIGH SCHOOL GRADUATE?_ YES NO IF YES, WHAT YEAR? 

COLLEGE: Name of School Location 
OR TRADE Dates attended Date of Graduation 
SCHOOL: Degree Areas of Study 

COLLEGE: Name of School Location 
OR TRADE Dates attended Date of Graduation 
SCHOOL: Degree Areas of Study 

COLLEGE: Name of School Location 
OR TRADE Dates attended Date of Graduation 
SCHOOL: Degree Areas of Study 

OTHER: 

LIST ANY EXPERIENCE, SKILLS, OR QUALIFICATIONS WHICH YOU FEEL WOULD 
ESPECIALLY EQUIP YOU FOR WORK WITH NEW HORIZONS: _____________ _ 

REFERENCES 
GIVE BELOW THE NAMES OF 3 PERSONS NOT RELATED TO YOU WHOM YOU HAVE KNOWN 
ONE YEAR OR MORE; (One should be pastor or Christian worker) 

NAME ___________ _ ADDRESS _________________ _ 

TITLE ___________ _ 

PHONE #..__J.,_ _____ _ BUSINESS ________ _ YRS. ACQUAINTED __ 
====---------------------===--------------------------------------------
NAME ___________ _ ADDRESS _________________ _ 

TITLE ___________ _ 

PHONE #.__J.,_ _____ _ BUSINESS ________ _ YRS. ACQUAINTED_ 
----=====================------========================================= 
NAME ___________ _ ADDRESS _________________ _ 

TITLE ___________ _ 

PHONE#.-. _______ BUSINESS _________ YRS. ACQUAINTED __ 



FORMER EMPLOYERS 

LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT: 
========================================--------------================= 
Name. _________ _ 

Address ________ _ 

May we contact? __ _ 

Start Date 

Starting Pay 
Job Title 

Name of Supervisor 

Leaving Date 

Present Pay 
Phone#(_) ____ _ 

______ Title ______ _ 

Description of Work ___________________________ _ 

Reason for Leaving ___________________________ _ 

====------------==========-============---------==---================== 
Name _________ _ 

Address ________ _ 

May we contact? 

Start Date 

Starting Pay 

Leaving Date 

Leaving , Pay 
Job Title ______ _ Phone#(_) _____ _ 

Name of Supervisor ______ Title ______ _ 

Description of Work ____________________________ _ 

Reason for Leaving ___________________________ _ 

-=-=-----------=-=======================--=----=----================== 
Name _________ _ 

Address ________ _ 

May we contact? 

Start Date 

Starting Pay 
Job Title 

Name of Supervisor 

Leaving Date ----- ·>-
Leaving Pay 
Phone#(_) ___ _ 

______ Title ______ _ 

Description of Work ___________________________ _ 

Reason for Leaving, ___________________________ _ 

. 
HAVE YOU EVER BEEN CONVICTED OF ANY FELONIES? 

HAVE YOU EVER BEEN CONVICTED OF ANY CRIMES CONCERNING SEXUAL/PHYSICAL ABU! 
WITH CHILDREN? __ _ 

IF YES, EXPLAIN ______________________________ _ 



PLEASE GIVE A BRIEF TESTIMONY OF YOUR CONVERSION AND CHRISTIAN SERVICE: 

APPLICANT READ AND SIGN BELOW: 

The information provided by me in this application for employment is true 
and complete to the best of my knowledge. I understand that if I am 
employed, any false statements will be considered as cause for possible 
dismissal. You are hereby authorized to investigate all statements 
contained herein and the references listed above concerning my previous 
employment and any pertinent information they may have, personal or 
otherwise, and release all parties from all liability for any damage that 
may result from furnishing same to you. 

Date _______ _ Signature 
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