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The Fellowship of Champions Church 

16707 Squyres Road  Spring, Texas 77379 

281-376-2027 

 

EXHIBIT 6B – Application for Employment 

 

DATE___________________ 
PERSONAL INFORMATION 
 
NAME 

   LAST    FIRST    MIDDLE 
 
PRESENT  
ADDRESS 

   STREET   CITY    STATE   ZIP 
 
HOME PHONE #__________________________________CELL PHONE #_______________________________ 
 
EMAIL ADDRESS__________________________________________DATE OF BIRTH_____________________ 
 
IF HIRED, CAN YOU PROVIDE PROOF THAT YOU ARE LEGALLY ENTITLED TO WORK IN THE UNITED STATES?   
YES______NO______ 
 
EMPLOYMENT DESIRED 
 
POSITION_____________________ 
 
ARE YOU CURRENTLY EMPLOYED? YES______NO______  IF SO, MAY WE CONTACT THEM? 
YES______NO______ 
 
CHURCH & FAITH 
ARE YOU A MEMBER OF THE FELLOWSHIP OF CHAMPIONS? YES________NO________ 
IF NOT, WHAT CHURCH ARE YOU A MEMBER OF? ________________________________________ 
  
DESCRIBE YOUR INVOLVEMENT IN YOUR CHURCH. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
PLEASE WRITE A STATEMENT DESCRIBING YOUR PERSONAL FAITH RELATIONSHIP TO JESUS CHRIST. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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EDUCATION 
ATTACH A SEPARATE SHEET, IF NECESSARY. 
 

EDUCATION NAME | LOCATION OF 
SCHOOL 

# OF YEARS ATTENDED DID YOU GRADUATE? 
WHEN? 

HIGH SCHOOL 
 

   

COLLEGE 
 

   

POST-COLLEGE OR 
OTHER 
 

   

 
FORMER EMPLOYERS 
LIST BELOW YOUR LAST EMPLOYERS COVERING AT LEAST FIVE YEARS AND THREE EMPLOYERS, START 
WITH THE LAST ONE FIRST. ATTACH A SEPARATE SHEET, IF NECESSARY. 
 

MONTH/YEAR NAME, ADDRESS, PHONE 
# OF EMPLOYER 

SALARY POSITION REASON FOR 
LEAVING 

FROM 
TO 

 
 
 

   

FROM 
TO 
 

 
 
 

   
 

FROM 
TO 

 
 
 

   

 
REFERENCES 

PLEASE GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU. 
 

NAME PHONE 
NUMBER 

ADDRESS BUSINESS YEARS 
KNOWN 

1. 
 

    

2. 
 

    

3. 
 

    

BY SIGNING THIS APPLICATION BELOW, I ACKNOWLEDGE THAT THE FELLOWSHIP OF CHAMPIONS 
CHURCH WILL OBTAIN A CRIMINAL HISTORY BACKGROUND SCREENING ON ME FOR USE IN 
CONNECTION WITH MY APPLICATION AND AGREE TO PROVIDE ANY FURTHER INFORMATION 
NECESSARY TO CONDUCT THAT SCREENING. I FURTHER ACKNOWLEDGE THAT THE FELLOWSHIP OF 
CHAMPIONS WILL ENDEAVOR TO CONFIRM OTHER INFORMATION IN THIS APPLICATION. 

 
SIGNATURE_______________________________________________________DATE____________________ 
 
PRINTED NAME ________________________________________ 
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