St. George Lutheran Church
Nursery Ministry
Job Application
Name ______________________________________________________________________________
First Middle Last
Address_______________________________________________________________________
Street City State Zip
Home Phone (____) ___________________ Cell Phone (_____)_____________________

Birthdate _________________________

Email address______________________________________________________________
Employment History (paid and volunteer) involving the care of infants and children:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Certifications
Please list any certifications with date completed
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
___________________________________________________________________________
Church affiliation and involvement. Please list home congregation and a contact person
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________________________

References
Please list two references who can speak to your abilities as a childcare provider. References must be over 21 years old and not related to you
1. Name _____________________________________ Relationship_______________
Years Known__________
Address ______________________________ City ___________________ 
Phone __________
2. Name _____________________________________ Relationship_______________ 
Years Known__________
Address ______________________________ City ___________________ 
Phone __________



I understand that a background check will be conducted and employment is contingent upon successful completion of that check.
I hereby affirm that the information provided in this application is true and complete to the best of my knowledge. 
I understand that if employed, my employment is for no definite period of time and that I may terminate my employment relationship with the church at any time, for any reason, and that the church has that same right. 
If employment is obtained under this application, I will comply with all rules and regulations of this church. I agree to be responsible for church property and equipment issued to me by the church and until I return it to the church.

________________________________________________________ 
Applicant’s Signature 

__________________________
Date
Applications can be returned to:
St. George Lutheran Church 803 W. Main St. Brighton MI 48116

Parental permission:
I, ______________________________, give my permission for my son/daughter to work in the St. George Lutheran Church nursery. I understand that a background check is performed on all employees of the church. 
In the event of a medical emergency, I give permission for St. George Lutheran Church to obtain the appropriate medical assistance for my son/daughter.

_________________________________________
Parent signature
____________________
Date

