Women at the Well Ministries of PA
306 Main ST
Corsica, PA 15829
Phone: 814-379-9993
 
Our facility is a drug, smoke & alcohol-free facility, therefore  
all employees are expected to be free of using the above item.
 
EMPLOYEE/VOLUNTEER APPLICATION
1.       Name &  Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.       What position are you applying for?  Employee:Life Coach___ Mentor___  Volunteer ___
3.       Telephone Number:        Home: _____________________   Cell: ____________________  
4.       Date of Birth:  _______________      Marital Status: Single   Married   Divorced   Widow
5.       Do you have: a valid PA Driver’s License?   ______     Proof of insurance? _____

6.       Have you worked or volunteered at a ministry like WATW before?   If yes, give dates and type of work done before.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Employment: When would you be available for employment?  _______________________
    Volunteer: When would you be available to volunteer: ______________________________
8.    Have you ever been convicted of a felony?  Yes_____   No____   If yes, please explain.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9.   Are you a follower of Jesus?   Yes_____   No____   Please share your testimony on a separate page.
10.    What church are you currently attending:  _______________________________________
 11.   How long have you attended this church? _____  
 12.  Are you actively involved in the church? _____   If yes, in what capacity and for how long? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13.   Do you have any medical conditions that would limit your ability to direct all activities at the ministry? ________	If yes, please explain.  ____________________________________________________________________________
14.   Please list your skills and interests, and how you would benefit the ministry.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15.   Any additional comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
16. Employee:  Please attach a letter of recommendation from your pastor, and your resume with references.
     Volunteer:  Please attach a letter of recommendation from your pastor. 


 

Signature: ______________________________________________      Date: ______________


