Providence UMC, 901 S. Providence Rd., N. Chesterfield, VA 23236   Phone: 804-276-4289

Please fill out all sections below:
Date of application:  _________________________________________________
Name:  _____________________________________________________________
	Address:  ___________________________________________________________
	City, State and Zip Code: _____________________________________________
Home No.: _____________________  Cell No.:  ___________________________
Other/Work No.:  ______________________
Email: ______________________________________________________________
Position applying for:  Secretary
Date can you begin:  ______________  Salary Desired:  __________________

Job skills/qualifications:
   
  Education/Training: _________________________________________________
  
  What computer skills do you have: ___________________________________
 ____________________________________________________________________
____________________________________________________________________
Previous Employment:
   Company name: ______________________________________________________ 
   Supervisor’s Name: ___________________________________________________
   Supervisor’s Phone: _______________ Email Address:_____________________
    
   Company name: ______________________________________________________ 
   Supervisor’s Name: ___________________________________________________
   Supervisor’s Phone: _______________ Email Address:_____________________
      
   Company name: ______________________________________________________ 
   Supervisor’s Name: ___________________________________________________
   Supervisor’s Phone: _______________ Email Address:_____________________

	

References:
       
Please provide 3 personal and professional references below:

Reference: _____________________     Email Address:  ______________________  
Phone: _________________________

Reference: _____________________     Email Address:  ______________________  
Phone: _________________________

Reference: _____________________     Email Address:  ______________________  
Phone: _________________________


Applicant’s signature:   ____________________________  Date: _________________

Interviewer’s signature: ____________________________ Date: _________________



	



	


	



   

