
The Buffalo Christian Center 
 

 

   512 Pearl St. Buffalo, NY  14202               (716) 856-7495      Fax: (716) 856-7497 

www.thebcc.org 

 

EMPLOYMENT APPLICATION 

 
Name:_____________________________________________________________________________ 

  Last     First    Middle 

 

Are you over 18?    ____Yes       ____No        Social Security Number: ________________________ 

 

 

Present Address:           

  

 

City:________________________________   State:____________   Zip:__________________  

 

How long at this address:___________________  Are you able to work in the US legally?  

 

Home Phone:____________________________   Cell Phone:___________________   

 

 

Position Applied For:_________________________    Date Available for work:__________________ 

  

What prompted you to apply for a position at The Buffalo Christian Center?_____________________ 

 

__________________________________________________________________________________ 

 

 

EDUCATION 

 

High School:___________________________________Graduate:____________________________ 

  

College or Technical Training: (school attended, degrees earned and dates of completion): 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

Professional Licenses or special training: 

 

 

SPIRITUAL BELIEF 

 

Are you a believer in Jesus Christ?___________Give a brief testimony   ________________________ 

 

__________________________________________________________________________________ 

 

 

__________________________________________________________________________________ 

http://www.thebcc.org/


PREVIOUS WORK EXPERIENCE: 

 

If presently employed, may we contact your current employer? _____________________________ 

 

List all employers you have had during the past 5 years, starting with the present or most recent 

employer: 

 

1. ________________________________________________________________________________ 

 Firm     Address    City      State

  

__________________________________________________________________________________ 

 Supervisor   Position   Employed   From:     -       To 

 

__________________________________________________________________________________ 

Reason for Leaving 

 

 

2. ________________________________________________________________________________ 

 Firm     Address    City      State

  

_________________________________________________________________________________ 

 Supervisor   Position   Employed   From:     -       To 

 

__________________________________________________________________________________ 

Reason for Leaving 

 

 

3.  ________________________________________________________________________________ 

 Firm     Address    City      State

  

__________________________________________________________________________________ 

 Supervisor   Position   Employed   From:     -       To 

 

__________________________________________________________________________________ 

Reason for Leaving 

 

Have you ever been dismissed or fired?_____________ If yes, please explain__________________ 

 

_________________________________________________________________________________ 

 

 __________________________________________________________________________________ 

 

 

Previous Volunteer Experience:  
 

 

 

__________________________________________________________________________________ 

 

 

 



References: 

 

Present Church:_____________________________________________________________________ 

 

Present Pastor’s Name ___________________________Phone:_______________________________ 

 

List below 3 personal references that are not relatives: 

 

Name:         Relationship:________________  
 

Length of time known: __________________   Phone:____________________________ 

  

Name:__________________________________________  Relationship:________________  

 

Length of time known: __________________   Phone:     

 

 

Name:         Relationship:     

 

Length of time known: __________________  Phone:__________________________  

 

Have you ever been convicted of or pled guilty to a crime, either a misdemeanor or a felony (including 

but not limited to drug-related charges, child abuse, other crimes of violence, theft, or motor vehicle 

violations)?         _______NO          ___________YES 

 

If yes please explain: 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

 I agree and represent that the information contained in this application is correct to the best of my 

knowledge.  I understand and agree that providing false and misleading information on this application 

is grounds for my immediate dismissal, if I am selected for employment. 

 

______________________________            ______________________________             __________ 

                 Print name                                                    Signature                                                 Date 

 

 

 

 

 


