LAUREL GROVE BAPTIST CHURCH, FRANCONIA, VIRGINIA

APPLICATION FOR EMPLOYMENT AS PASTOR
Please complete this application in its entirety. Replies to all questions will be held in strict confidence. If your answers or statements require additional space, please attach supplemental sheets to this application. 
Section A: PERSONAL INFORMATION
NAME: ______________                                                                                       ____ ___ 
LAST 


FIRST 

MIDDLE 
HOME ADDRESS ________________________________________________________________________ 
________________________________________________________________________ 
PREFERRED PHONE NUMBER _______        ALTERNATE NUMBER                       - 

E-MAIL ___________________________                                                         _________ 
Section B: EDUCATIONAL INFORMATION

High School:                                                                Diploma Earned?       Year:                -     

College:___________________________________ Degree Earned?           Year:               -
 Seminary/Divinity School: ____________________Degree Earned?          Year:        __  _ 
Other Education: _____         __________________________________________    ______                                                 

                                                                                                                                                  -

-                                                                                                                                                 -

-                                                                                                                                                 -

-                                                                                                                                                 -

-                                                                                                                                                 -

-                                                                                                                                                 -

-                                                                                                                                                 -

-                                                                                                                                                 -

-                                                                                                                                                 -               

Section C:  WORK EXPERIENCE
PASTORAL/ MINISTERIAL EXPERIENCE: Please provide your past Pastoral/Ministerial assignments – starting with your current or most recent. Please explain any lapse in time. If you need additional space, please attach supplement sheets to this form. 

(1) Church/Organization: __________________________________ Phone #: _______________ 

Address:                                                                                                                                            -                                                                                                                                            Job Title    _______________________________________________________________ _____ 

Duties and Responsibilities:_________________________________________                       __ 

_____________________________________________________________________________

______________________________________________________   ____________ _________

___________________________________________________________________________________________________________________________________________________________________________________________________________                                             _       ____ 
Dates Employed: FROM: __________________________ TO: _______________    _________ 

Starting Salary: _______________________ Ending Salary: _________________                  ___ 

Supervisor’s Name: __________________________ Phone #:      _________________________ 

May We Contact for Reference: YES_________ NO (if no, why not?)___                    ________ 

                                                                                                                                                          _

Reason for Leaving:                                    ___________________________________________ 

______________________________________________________________________________ 
(2) Church/Organization _________________________ Phone #: _________   ____________ _ 

Address:                                                                                                                                          -                                                                                                                                            Job Title    _______________________________________________________________ _____ 

Duties and Responsibilities: _________________________________________                       __ 

_______________________________________________________________________  ______

______________________________________________________   ______________________ 

_____________________________________________________________________________________________________________________________________________________________________________________________________________                                               _____ 
Dates Employed: FROM: __________________________ TO: ______        ___________ _____ 

Starting Salary: _______________________ Ending Salary: __________                   _________ 

Supervisor’s Name: _________________________________________ Phone #:                        -                         

May We Contact for Reference: YES_________ NO (if no, why not?)___                    _   _____ 

                                                                                                                                                          _

Reason for Leaving:                                    ___________________________________________ 

______________________________________________________________________________ 
(3) Church/Organization: ___       ___________________ Phone #: _____________________ _ 

Address:                                                                                                                                          -                                                                                                                                            Job Title    ____________________________________________________________________ 

Duties and Responsibilities: _________________________________________                       __ 

_____________________________________________________________________________

______________________________________________________   ______________________ 

_____________________________________________________________________________________________________________________________________________________________________________________________________________                                                __ __ 
Dates Employed: FROM: __________________________ TO: ______      _________________ 

Starting Salary: ______________________ Ending Salary: __                    __________________ 

Supervisor’s Name: _________________________________________ Phone #:                       _ __________________                                                                                                         _______                     

May We Contact for Reference: YES_________ NO (if no, why not?)___                    ________ 

Reason for Leaving:                                    ________________________  __________________ 

______________________________________________________________________________ 
(4) Church/Organization: ______          _______________ Phone #: _____________________ _ 

Address:                                                                                                                                          -                                                                                                                                            Job Title    ____________________________________________________________________ 

Duties and Responsibilities:________________________________________ _                       __ 

_____________________________________________________________________________

______________________________________________________   ______________________ 

_____________________________________________________________________________________________________________________________________________________________________________________________________________                                                _____ 
Dates Employed: FROM: __________________________ TO: ___________________       ____ 

Starting Salary: _______________________ Ending Salary: ______                ______________ 

Supervisor’s Name: _______________________________ Phone #: ______________________ 

May We Contact for Reference: YES_________ NO (if no, why not?)___                    ________ 

                                                                                                                                                          _

Reason for Leaving:                                    ___________________________________________ 

______________________________________________________________________________ 
(5) Church/Organization: __________________________ Phone #: _____________________ _ 

Address:                                                                                                                                          -                                                                                                                                            Job Title    ____________________________________________________________________ 

Duties and Responsibilities:_________________________________________                       __ 

_____________________________________________________________________________

______________________________________________________   ______________________ 

_____________________________________________________________________________________________________________________________________________________________________________________________________________                                             _____ 
Dates Employed: FROM: __________________________ TO: __________________________ 

Starting Salary: _______________________ Ending Salary: ____              ________________ 

Supervisor’s Name: ____________________ _______ Phone #: _________________________ 

May We Contact for Reference: YES_________ NO (if no, why not?)___                    ________ 

                                                                                                                                                          _

Reason for Leaving:                                                                                                                         -

                                                                                                                                                          -                                   
NON – PASTORAL/MINISTERIAL WORK EXPERIENCE: Please provide your past work experience – starting with your current or most recent employment. Please explain any lapse in time. If you need additional space, please attach supplement sheets to this form. 

(1) Employer: _____________________________________________________ Phone #:         _          

Address:   _____________________________________________________________________ 

Job Title:                        _________________________       _____________________________
Duties & Responsibilities: ________________________                                         _______ __                           _______________________________________                                                                       __ 

___________________________________                                                                               __                              ___________________________________________                                      _______________                                                                                                                                        

__________________________________________________________________________________________                                                                                                                          _____ 

______________________________________________________________________________ 
______________________________________________________________________________ 
_________________________________________________________________________________________________________                                                                                                ___ 
Dates Employed: FROM: _____________________ TO: ________________      ____________ 

Starting Salary: _______________________ Ending Salary: _____________                 _______ 

Supervisor’s Name: ______________________      Phone #: __________________       _______ 

May We Contact for Reference: YES_________ NO (if no, why not?)                                          -                                                      _____                                                                                                                                              __ 

Reason for Leaving: ____________________________________________________________________________________                                                                                                                                ________ 

(2) Employer: ___________________________________________ _________ Phone #:          -           

Address:   _____________________________________________________________________ 

Job Title:                        _________________________       _____________________________

Duties & Responsibilities: ________________________                                         ______ _    __                           _______________________________________                                                                          __ 

___________________________________                                                                                 __                              ___________________________________________                                      _______________                                                                                                                                        

__________________________________________________________________________________________                                                                                                                          _____ 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Dates Employed: FROM: _____________________ TO: ________________        ___________ 

Starting Salary: _______________________ Ending Salary:    ____                                       ____ 

Supervisor’s Name: ______________________      Phone #: _____________         ___________ 

May We Contact for Reference: YES_________ NO (if no, why not?)                     ___________ 

Reason for Leaving: _________________________________________________________________________________________                                                                                                                      ________ 

(3) Employer: _____________________________________________________ Phone #:          -           

Address:   _____________________________________________________________________ 

Job Title:                        _________________________________________________        _____

Duties & Responsibilities: ________________________                                         _______     __                           _______________________________________                                                                         __ 

___________________________________                                                                                 __                              ___________________________________________                                      ___________ ____                                                                                                                                        

__________________________________________________________________________________________                                                                                                                          _____ 

______________________________________________________________________________ 
______________________________________________________________________________ 
_________________________________________________________________________________________________________                                                                                                ___ 
Dates Employed: FROM: _____________________ TO: ______________       ______________ 

Starting Salary: _______________________ Ending Salary: _____________                    ______ 

Supervisor’s Name: ______________________      Phone #: ____________        _____________ 

May We Contact for Reference: YES_________ NO (if no, why not?)                     ___________ 

Reason for Leaving: _________________________________________________________________________________________                                                                                                                      ________ 

Section D:  PERSONAL BIOGRAPHY
Please provide a brief personal biography, including civic/community activities, business and/or military experience, and hobbies/other special interest and abilities. (Please attach additional pages as needed.) 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                        ______________________________ 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            _________________ 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
SECTION E: REFERENCES
Church-Related References: 
Name: _____________________________________Telephone: ______________________ 
Address: ___________________________________Relationship: ____________ ________ 
___________________________________________Years Known: ___________________ 
Name: _____________________________________ Telephone: ______________________ 
Address: ___________________________________ Relationship: ____________ ________ 
___________________________________________Years Known: ___________________ 
Name: _____________________________________ Telephone: ______________________ 
Address: ___________________________________ Relationship: ____________ ________ 
___________________________________________Years Known: ___________________ 
Name: _____________________________________ Telephone: ______________________ 
Address: ___________________________________ Relationship: ____________ ________ 
___________________________________________Years Known: ___________________ 
Name: _____________________________________ Telephone: ______________________ 
Address: ___________________________________ Relationship: ____________ ________ 
___________________________________________Years Known: ___________________
Section F:  PERSONAL STATEMENT
Briefly describe your conversion to Christ and your call to the ministry. Please provide a brief statement explaining why you believe you should be the spiritual leader of Laurel Grove Baptist Church, Franconia, Virginia. Your statement should address the criteria identified in the vacancy announcement. (Please attach additional pages as needed.) 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                            ___________ 
Section G:  ADDITIONAL INFORMATION
Are you a U. S. citizen? Yes _____ No _____ 

Have you ever been convicted of a criminal offense? Yes _____ No _____ 

If “yes”, please briefly explain the offense; provide the date(s) and disposition: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Do you have any legal issues pending? Yes _____ No _____ 

If “yes”, please briefly explain. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
Are you willing to submit to the following? 

Criminal Background Check Yes _____ No _____ 

Drug Test Yes _____ No _____ 

Credit Check Yes _____ No _____ 

Please indicate your salary requirements. $ ___________________                                   _____ 

Please indicate your availability (e.g., potential start date). ________           ________________
Section H: AUTHORIZATION

I hereby authorize Laurel Grove Baptist Church, Franconia, Virginia to verify all information contained in this Application for Employment and all supporting documentation attached hereto. I further certify that the above statements are true and accurate. I understand that my submission of an application of employment for the position of Pastor with Laurel Grove Baptist Church, Franconia, Virginia does not constitute a contract of employment nor create a promise of future employment between the parties at any time. Further, I acknowledge that any false statements made by me on this application, or on any supplemental information provided, may inhibit further consideration of my application. 
_________________________________________ ____________________________________ 

Signature Date 
PLEASE BE ADVISED THAT THE APPLICATION MUST BE COMPLETED IN ITS ENTIRETY, AND ALL ASSOCIATED DOCUMENTS MUST BE MAILED DIRECTLY TO: 
LAUREL BAPTIST CHURCH 
Pastoral Search Committee 
c/o Deacon George McMillan 
6834 Beulah Street

P.O. Box 10417 

Franconia, VA  22310

THE LAUREL GROVE BAPTIST CHURCH PASTORAL SEARCH COMMITTEE IS UNABLE TO ACCEPT OR CONSIDER E-MAIL OR FAXED SUBMISSIONS FOR CANDIDATE APPLICATIONS. 
