Pip Start APPLICATION for EMPLOYMENT

Please print or type:

   I.  Name

	Last
	
	First
	
	Do you have Transportation?
	Gender

( ) M    ( ) F
	DOB

	Address
	City
	ZIP

	Phone (Home)
	(Work)
	(cel)

	Number of hours a week available
	E-mail

	Available Times/days/hours
	Home Church




II. Position applying for: 

	


III.  Current employment:
	Employer
	Job Title

	Address
	City
	State
	ZIP

	Reason for leaving
	From
	To


	Employer
	Job Title

	Address
	City
	State
	ZIP

	Reason for leaving
	From
	To


	Employer
	Job Title

	Address
	City
	State
	ZIP

	Reason for leaving
	From
	To


	Employer
	Job Title

	Address
	City
	State
	ZIP

	Reason for leaving
	From
	To


IV.  In case of emergency, whom should we contact?
	Name
	Relationship
	Phone


V.  Education

	Circle highest grade completed:  7   8   9   10   11   12
	College

	Year:  FR   SO   JR   SR   GRAD   POST GRAD
	Degree
	Major

	Year graduated
	City/State
	Minor


 VI.  List previous work or volunteer experience:

	

	

	


VII.  List any special skills, talents, hobbies, or school subjects (e.g., math, English) you have an interest in:

	

	


VIII.  How did you hear about Pip Start?

	


IX. What is your religious/faith preference/background?

	


X.  What motivates you to work with Pip Start?
	


What is your vision for youth?

What is your philosophy on education?

What is your responsibility to community?

XI.

	As an adult, have you ever been convicted of anything other than a minor traffic violation?
	( ) YES
	( ) NO

	If yes, list all such offenses and state, date, name of court, & disposition:




 XII.

	Please list three professional or work references with phone numbers who can vouch for your character and who can be reached during the workday.  Please do not list family members.

	

	

	


XIII.

	I certify that I have made no misrepresentations in this application nor have I withheld information in my statements and answers to questions.  I hereby give permission to Pip Start Ministries, Inc. to perform a criminal background check with the Texas Department of Public Safety, the Austin Police Department, and any other local, regional, state or national law enforcement agency.  I hereby give permission for the results of that criminal background check to be shared with each of the local school districts in which I may serve.

	Signature
	
	Date
	


Please attach resume.  Add sheets if needed.  Social Security number and driver’s license number may be asked for a background check.
PIP START MINISTRIES, P.O. Box 140524, Austin, TX 78714, 512-928-9157, 1-888-874-8855 fax, pipstart.org, pip@pipstart.org
	Date rec’d
	Training date
	Pay rate:             
	Placement
	



