Application for the Iowa Annual Conference of the United Methodist Church

Date:      
Personal Information 
Name:      

Home Phone:      
Mailing Address:      Work Phone:      
City, State, Zip:      Cell Phone:      
E-mail Address:      
Local Church Affiliation/Membership:      
If United Methodist clergy, annual conference membership:      
Education Background 
College or University 
Name and Location:      
Years Attended:      
Degree:      
Major Area(s) of Study:      
Minor Area(s) of Study:      
Graduate School 
Name and Location:      
Years Attended:      
Degree:      
Major Area of Study:      
Other Graduate Experiences 
Name and Location:      
Years Attended:      
Degree:      
Major Area of Study:      
Other Information 
Is there anything that would keep you from performing the essential functions of this position? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

Have you ever been convicted of a felony? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Have you ever been disciplined or terminated for discrimination or harassment in the workplace? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Have you ever been disciplined or terminated for violence in the workplace? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

Are you legally authorized to work in The United States? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

Work Experience 
Current Employment 
Position:      
Type of Work:      
Current Salary:      
Dates of Employment:      
Reason for Leaving:      
Name, Address, Phone Number and E-mail Address of immediate supervisor:      
May we contact this supervisor? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

Past Employment 
Position:      
Type of Work:      
Current Salary:      
Dates of Employment:      
Reason for Leaving:      
Name, Address, Phone Number and E-mail Address of immediate supervisor:      
May we contact this supervisor? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Past Employment 
Position:      
Type of Work:      
Current Salary:      
Dates of Employment:      
Reason for Leaving:      
Name, Address, Phone Number and E-mail Address of immediate supervisor:      
May we contact this supervisor? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Past Employment 
Position:      
Type of Work:      
Current Salary:      
Dates of Employment:      
Reason for Leaving:      
Name, Address, Phone Number and E-mail Address of immediate supervisor:      
May we contact this supervisor? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

References 
These references may be called upon receipt of your application. You are welcome to include letters of reference in your application. 
Reference #1 
Name:      
Address:      
City, State, Zip:      
E-mail:      
Phone:      
Relationship:      
Reference #2 
Name:      
Address:      
City, State, Zip:      
E-mail:      
Phone:      
Relationship:      
Reference #3 
Name:      
Address:      
City, State, Zip:      
E-mail:      
Phone:      
Relationship:      
Affirmation 
I affirm that the information provided on this application or in connection with the processing of this application (and any résumé or accompanying documents) is true and complete to the best of my knowledge. I understand that if employed, false statements, significant omissions, or misleading information, regardless of when discovered, made on or in connection with my application and accompanying documents may result in dismissal. 

Date:      
Signature:      
Consent and Release 

I hereby consent, as a part of my application for employment with the Iowa Annual Conference of The United Methodist Church, for the Conference to check and discuss with references and former employers of mine my work and for the Conference to conduct a criminal background-records check and a credit history check. In exchange for the Conference considering me for employment, which I acknowledge as good and valuable consideration, I release the Conference and its employees or volunteers and the entities I have identified as references or former employers, from any and all liability with respect to the Conference obtaining information from my references and former employers and from the Conference’s conduct of a criminal records background check and a credit history check. It is my understanding that the Conference may check references and former employees and may conduct a criminal background-records check as well as a history credit check. I affirm that I have no objection to these investigations or checks, and that I release and hold harmless the Conference and its employees from any and all liability and/or claims based on the conduct of these checks and the information obtained. 

Date:      
Signature:      
Résumé 
Please enclose a résumé that includes any experience, innovation, projects, civic involvement, and professional work you have had that is relevant to this particular position. 

PLEASE SEND THIS APPLICATION AND ALL ATTACHMENTS TO: David.Hobbs@IAUMC.ORG
