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Application for Employment

Instructions
1. Complete pages 1-8 (type or neatly print).  
2. Give page 8 to the church official who will serve as your church reference.
3. Attach your resume to pages 1-7.

4. Submit your completed application and resume to
Pamela Phipps
Mail:    PO Box 547, Fairfield, AL 35064
Email:  pphipps@grace-house.org
Fax:      205-780-0750
4923 Farrell Avenue/P. O. Box 547

Fairfield, Alabama 35064
p.(205) 786-4663  F.(205) 780-0750
Grace House Ministries is an equal opportunity employer.
Application for Employment
	NOTE: If you require more space than provided, please attach separate sheet(s).

	Name 
	Today’s Date

	Other names (maiden, aka)

	Street
	City 
	Referred by

	State 
	Zip 
	Social Security Number
	 Applying for
  (   full time    
  (   part time
  (   temporary

	Home Phone

	Best time to call
	Business/Cell phone
	Best time to call
	Emergency Contact
Name________________________________
Relationship___________________________
Number______________________________

	Email Address

	Name and Location
	Major/Curriculum
	Degree/Diploma, Year Graduated

	High School
	
	

	College
	
	

	Other
	
	

	Describe any previous experience or any special skills or training that may qualify you for work with our ministry, including licenses or certifications, professional affiliations, etc.

	

	

	

	


Employment History (Start With Most Recent)
	From 
	To 
	Employer 
	Phone (      )
	City, State

	Job Title 
	Duties 

	Supervisor’s Name
	

	Starting Salary/ Wages
	

	Final Salary/ Wages
	Reason for leaving

	

	From 
	To 
	Employer 
	Phone (      )
	City, State

	Job Title 
	Duties 

	Supervisor’s Name
	

	Starting Salary/ Wages
	

	Final Salary/ Wages
	Reason for leaving

	
	

	From 
	To 
	Employer 
	Phone (      )
	City, State

	Job Title
	Duties 

	Supervisor’s Name
	

	Starting Salary/ Wages
	

	Final Salary/ Wages
	Reason for leaving

	

	From
	To 
	Employer 
	Phone (      )
	City, State 

	Job Title
	Duties

	Supervisor’s Name
	

	Starting Salary/ Wages
	

	Final Salary/ Wages
	Reason for leaving

	Have you ever been terminated from any position based upon a reason other than a layoff, reduction-in-force, or resignation by mutual agreement?       ( YES
( NO

	If yes, state the company name and please explain.

	

	


Do you have a valid Driver’s License?  ____YES   ____NO

Driver’s License Number ___________________________  Expiration date _____________

(Note: By completing this application, you authorize Grace House to perform an investigation of your driving history.)

Have you ever been convicted of any crime?  ____YES   ____NO
If yes, state the date and type of the conviction and please explain.

(A conviction may not disqualify you from consideration for the position for which you are applying.)

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Position Desired:
	

	

	Hours / Days Available


 U. S. Military Record:
	Branch of Service
	From
	To
	Duties
	Discharge Date

	
	
	
	
	

	
	
	
	
	


Professional References (No relatives.)
	Name
	Relationship
	Years Known

	Phone #

	
	
	
	

	
	
	
	

	
	
	
	


Job Related Volunteer Work: (Name of organization, phone, supervisor)
	

	

	


Binding Arbitration Agreement

I ________________________________________________________ (“Applicant/Employee”)  agree to resolve any and all disputes related in any manner whatsoever to my application for employment or employment with GRACE HOUSE MINISTRIES, INC. (“Employer”), by binding arbitration pursuant to the applicable rules of the American Arbitration Association (hereinafter “AAA”).  Disputes related to employment include, but are not limited to, claims or charges based upon federal or state statutes, including, but not limited to, Age Discrimination in Employment, Title VII of the Civil Rights Act of 1964, as amended, and any other civil rights statute, the Americans with Disabilities Act, Family and Medical Leave Act, Fair Labor Standards Act or other wage statutes, the WARN Act, all retaliatory discharge claims, claims based upon tort or contract laws or any other federal or state law affecting employment in any manner whatsoever.  In the event that a claim is brought pursuant to any law or statute which provides for the allocation of attorneys’ fees and/or costs, the arbitrator shall have the power to allocate attorneys’ fees and costs pursuant to the applicable law or statutes.

The Employer and Applicant/Employee agree that arbitration pursuant to this Agreement shall be in accordance with the rules of the American Arbitration Association.  The parties, however, specifically agree that the parties shall share equally the costs, fees, and expenses incurred by arbitration, except in the following circumstances:

In the event the Applicant/Employee is unable to pay the costs of arbitration due to financial hardship, the Applicant/Employee may apply to the AAA for “in forma pauperis” status in accordance with the criteria established by the United States Circuit Court of Appeals for the Eleventh Circuit.  Alternatively, the Applicant/Employee may apply to the AAA for the use of a pro bono arbitrator or for waiver, reduction or deferral of the AAA’s fees based upon financial hardship.  The AAA shall determine whether the employee qualifies for financial hardship or waiver, reduction or deferral of the AAA’s fees and costs.  

The sole exception to this Arbitration Agreement involves suits brought on behalf of Employer or Applicant/Employee seeking a temporary restraining order, preliminary injunction and/or permanent injunction (“injunctive relief”) based upon violation of non-compete, and/or confidentiality, and/or non-disclosure, and/or solicitation agreements, and/or unfair trade practices, in the event there is immediate and irreparable injury, loss or damage.  Both parties agree that neither shall seek monetary damages under this exception to the Arbitration Agreement.  However, in the event that the Employer is successful in obtaining injunctive relief as defined herein, the Applicant/Employee shall be liable for payment of the Employer’s attorneys’ fees, costs, and expenses incurred in connection with obtaining injunctive relief.

This Agreement shall be binding upon and inure to the benefit of any successor to the Employer and such successor shall be deemed substituted for the Employer under the terms of this Agreement.  As used in this Agreement, the term “successor” shall include any person, firm, limited liability company or other business entity, which at any time, whether by merger, purchase or otherwise, acquires all or substantially all the assets of the business of the Employer.  This Agreement shall also be binding upon and inure to the benefit of the Applicant/Employee, his/her heirs, executors and administrators.  The Employer and the Applicant/Employee expressly agree that the Federal Arbitration Act governs the enforceability of any and all of the arbitration provisions of this Agreement.  

If any part, term or provision of this Binding Arbitration Agreement is held to be illegal, void or unenforceable, or to be in conflict with any law, the validity of the remaining provisions or portions of this Agreement shall not be affected, and the rights of the parties shall be construed and enforced as if this Agreement did not contain the particular part, term or provision held invalid.

The Applicant/Employee understands and agrees that this Arbitration Agreement is not intended to be an employment contract and that nothing herein shall be construed as altering the Applicant/Employee’s at-will employment with Employer.  The Applicant/Employee executes this Arbitration Agreement in consideration for employment and/or for continued employment. 

 I agree to execute this Binding Arbitration Agreement in consideration for GRACE HOUSE MINISTRIES, INC.’s review of my application and the opportunity for future employment.

Signature______________________________________________________________

Date____________

Personal Testimony.  (In the space below, please share your testimony of becoming a Christian.)
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I certify that everything that I have stated in this application is true and correct to the best of my knowledge.  I authorize GRACE HOUSE MINISTRIES, INC., or any consumer reporting agency, bureau, or agent, acting on behalf of GRACE HOUSE MINISTRIES, INC. to investigate my background, employment history, and credit history, as well as statements contained in this application for employment.  In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I know that I may be required to submit to a drug and alcohol test as part of the application process and hereby consent to submitting to the test.  I further understand that this application is not intended to be a contract of employment and that if employed, my employment will be at-will.
Signature______________________________________________________________

Date____________



Grace House Ministries, Inc.
Pre-Employment Substance Testing
Consent and Release Form

I do hereby certify that I have been given notice of Grace House Ministries, Inc.'s pre-employment substance testing policy; that I have been provided with access to a copy of Grace House Ministries, Inc.'s Drug and Alcohol Testing Program Policy Statement; and that I have read or waived my right to read it. I hereby freely and voluntarily consent to submit to urinalysis and/or other screening or tests as shall be determined by Grace House Ministries, Inc. in the selection process of final applicants for employment, for the purpose of determining the presence of, and content of, any or all of the following substances:

	1.
	Amphetamines
	
	6.
	Methadone
	11.
Alcohol

	2.
	Cannabinoids
	
	7.
	Methaqualone
	

	3.
	Cocaine
	
	8.           Barbiturates
	

	4.
	Phencyclidine (PCP)
	
	9.
	Benzodiazepines
	

	5.
	Opiates
	
	10.
	Propoxyphene
	


I agree that the employer representative, collection site, physician, or clinic or may collect these specimens for screening or testing and may screen them or forward them to a testing laboratory designated by Grace House Ministries, Inc. for analysis.

I further agree to and hereby authorize the release of the results of said tests to Grace House Ministries, Inc. and to Grace House Ministries, Inc.'s Medical Review Officer and its agents as provided, in the Policy Statement. In exchange for Grace House Ministries, Inc.'s consideration of my application for employment, I release and hold harmless Grace House Ministries, Inc. and its agents individually and. collectively, including: each, person or business entity involved in the sample request, collecting, screening, testing, evaluation, and reporting; and for any decisions, adverse or otherwise, made concerning my application for employment based on the screening or test results.

I understand that a negative screen or test is a pre-condition of employment with Grace House Ministries, Inc. and that the refusal to submit to screening or testing, or a positive screen or test result will result in the rejection of my application, or the rescinding of a conditional offer of employment, as described in Grace House Ministries, Inc.'s Policy Statement. I also understand that it is not the purpose of this screen or test to identify any disability I may have and that pre-employment screening and testing activities are conducted in compliance with ADA requirements.

During the past 24 months, have you tested positive, or refused to test, on any drug or alcohol test administered by an employer or law enforcement officer?           YES or
NO (circle one)

If yes, please explain.


I further agree that a reproduced copy of this pre-employment consent and release form shall have the same force and effect as the original. I have carefully read the foregoing and fully understand its contents. I acknowledge that my signing of this consent and release form is a voluntary act on my part and that I have not been coerced into signing this document by anyone.

Applicant Print name: 

Social Security #: __________________________________________________________________________

Applicant Signature:
____________________________________  Date _____________________________

Witness Printed Name:
 Witness Signature: ______________________________

Criminal Background and MRV Release
I, __________________________________________, authorize Grace House Ministries to conduct an independent investigation of my driving record (MVR), background, police and criminal history record information pertaining to me, which may be in any state or local criminal justice agency in the United States and all public records for the purpose of confirming the information contained on my application, resume, or other supporting information which may be relevant to my qualifications for employment.  
I release Grace House Ministries and/or its agents and any person or entity that provides information pursuant to this authorization from any and all liabilities, claims, or law suits in regards to the information obtained from any and all of the above referenced sources used.  I further understand that Grace House Ministries and its agents will adhere to applicable state and federal statues concerning the securing of information, handling, and release of information obtained in the pre-employment investigation.

The following is my true and complete legal name.  All information on this document is true and correct to the best of my knowledge.

____________________________________________________________________________________________

Full Name (Printed)

____________________________________________________________________________________________

____________________________________________________________________________________________

All other names Ever Used (Include maiden name and names from previous marriages.  Applicants are requested to put the appproximate years each name was used to insure that the correct name is used at each location.  Otherwise, the verification process may be delayed.

7 Years Address History

______________________________________________________________________________________

Present Address, City, State, Zip                                                                                                                  How long?

______________________________________________________________________________________

Former Address, City, State, Zip                                                                                                                  How long?

______________________________________________________________________________________

Former Address, City, State, Zip                                                                                                                  How long?

Date of Birth (Month, Day, Year) ____________________

Social Security Number ________________________

Driver’s License State _______  Driver’s License Number ________________________

Signature______________________________________________________________

Date____________

Grace House Ministries, Birmingham, AL  205.786.4663

(Office Use Only:  Fax to 1.888.811.8861    (  Criminal Background Search     (  MVR)


4923 Farrell Avenue/P. O. Box 547

Fairfield, Alabama 35064
p.(205) 786-4663  F.(205) 780-0750

Church Official Reference Form
Applicants, please print, complete Section 1 ONLY.  Then ask a church official to complete Section 2 and Section 3 and return the form to the address listed above.  The church official may be a pastor, deacon, Sunday School teacher, or other church official who has reasonable knowledge of your character and experience.
Section 1. Applicant Information

	Name 
	Today’s Date

	Other names (maiden, aka)

	Street
	City 
	State/ Zip

	Phone Number
	Email Address 


Section 2.  Reference Information

	Name 

	Church Name and Position

	Street
	City 
	State/ Zip

	Phone Number
	Email Address 


Section 3.  Reference Questions

1.  How long have you known the applicant and in what capacity?
2.  Have you seen the applicant work with children or teens?  Describe.

3.  Please list and give examples of the applicant’s positive characteristics.

4.  Do you have any concerns about the applicant working with children?  Explain.

5.  Would you hire the applicant?  Why or why not?

Other Remarks:

Reference Signature_____________________________________________________

Date____________
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