
Abner Baptist Church 
15143 Abner Church Road 

Glen Allen VA 23059 

 
Office: 804-749-3707           Fax: 804-749-8721 

 

Bass Guitarist Employment Application 

Date: ___________________    

How did you learn of this position? _____________________________________ 

Were you referred by a former/current employee or member of this church?  Yes ___  No  ___ Name________________ 

 

I. Personal Data 

Name:  (Last ) _______________________ (First) _________________________ (Middle) ______________________ 

Address: ________________________________________________________________________________________ 

How long at this address: ________________ 

Prior address: ___________________________________________________________________________________ 

Cell phone: _____________________ Home phone: __________________________ 

Email: _______________________________________      Social Security #____________________________ 

 

II. Education 

High school attended:  ___________________________________ Year graduated: ________________ 

If you do not have a high school diploma, do you have a high school equivalency diploma?  Yes  ___  No ___ 

College or University attended: _______________________________________ Number of years attended:  ____ 

Year graduated: _____   Major: _________________ 

Any other education or music training:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

III. Employment History – Starting with the most recent employment, describe all applicable paid and voluntary 

experience. 

Are you presently employed?   Yes ___ No ___ 

a. Name of current or most recent employer:  _____________________ Job title:  ______________________ 

Address:   ____________________________________________________Worked from _______ to ______ 

Supervisor:  _____________________________________  Phone:  _____________ 

 



Abner Baptist Church 
15143 Abner Church Road 

Glen Allen VA 23059 

 
Office: 804-749-3707           Fax: 804-749-8721 

Type of work performed :  ________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for leaving:  _____________________________________________________________________________ 

May we contact your current employer?  Yes ___  No ___ 

b. Name of employer:  ______________________________________       Job title: _________________ 

Address:   ____________________________________________________Worked from _______ to ______ 

Supervisor:  _____________________________________  Phone:  _____________ 

Type of work performed :  ________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for leaving:  _____________________________________________________________________________ 

Use the Additional Experience form if you need additional space.  See Attachment A. 

Please provide any other information that would help us evaluate your application for this position, including training, 

seminars, workshops, or special achievements.  _______________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

IV. Your Church Life 

Your denomination:  ___________________________________________________________________ 

Name of church where you hold membership:  __________________________________________   

Location:  ________________________________________________________________________ 

What church activities have you participated in?  __________________________________________ 

What positions in church have you volunteered for or participated in?  __________________________________ 

____________________________________________________________________________________________ 

 

V. Criminal Record 

Other than a minor traffic offense, have you ever been convicted of a crime?  Yes ___  No  ___ 

If yes, please explain:  ________________________________________________________________________ 

__________________________________________________________________________________________ 

Do you currently have any criminal legal proceedings pending against you ?  Yes  ___  No  ___ 

If yes, please explain:  ________________________________________________________________________ 



Abner Baptist Church 
15143 Abner Church Road 

Glen Allen VA 23059 

 
Office: 804-749-3707           Fax: 804-749-8721 

 

 

 

VI.   Availability & Compensation 

If you are offered this position, when would you be available to begin work?  _____________________ 

What are your salary expectations? _____________ per year 

 

 

VII.   Character References 

Please do not list relatives. 

1. Name:  _____________________________________________Years known:  ________ 

Address:  _______________________________________________________________ 

Phone number:  ______________________  Relationship:  _______________________ 

 

2. Name:  _____________________________________________Years known:  ________ 

Address:  _______________________________________________________________ 

Phone number:  ______________________  Relationship:  _______________________ 

 

3. Name:  _____________________________________________Years known:  ________ 

Address:  _______________________________________________________________ 

Phone number:  ______________________  Relationship:  _______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Abner Baptist Church 
15143 Abner Church Road 

Glen Allen VA 23059 

 
Office: 804-749-3707           Fax: 804-749-8721 

 

 

 

 

 

 

Employment terms: 

 

I understand that this church is an “at-will” employer and that employment may be terminated at any time with or 

without cause.  This status shall not to be altered unless we enter into a contract that specifically addresses and 

replaces the “at-will” employment status. 

 

Applicant’s signature:  ___________________________________________  Date:  _______________ 

 

 

Reference and criminal background release: 

 

The information I have provided is accurate and true and I understand that any false information is grounds for 

termination.  I authorize the verification of this information with all former employers, references, background 

checks, and other appropriate persons.  I will not take action against anyone releasing the requested information. 

 

I consent to a criminal, drug screening and credit history records background check as required by church policy. 

 

Applicant’s signature:  ___________________________________________  Date:  _______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Abner Baptist Church 
15143 Abner Church Road 

Glen Allen VA 23059 

 
Office: 804-749-3707           Fax: 804-749-8721 

 

 

Additional Experience Form – Attachment A 

c. Name of employer:  ______________________________________       Job title: _________________ 

Address:   ____________________________________________________Worked from _______ to ______ 

Supervisor:  _____________________________________  Phone:  _____________ 

Type of work performed :  ________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for leaving:  _____________________________________________________________________________ 

d. Name of employer:  ______________________________________       Job title: _________________ 

Address:   ____________________________________________________Worked from _______ to ______ 

Supervisor:  _____________________________________  Phone:  _____________ 

Type of work performed :  ________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for leaving:  _____________________________________________________________________________ 

e. Name of employer:  ______________________________________       Job title: _________________ 

Address:   ____________________________________________________Worked from _______ to ______ 

Supervisor:  _____________________________________  Phone:  _____________ 

Type of work performed :  ________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for leaving:  _____________________________________________________________________________ 

f. Name of employer:  ______________________________________       Job title: _________________ 

Address:   ____________________________________________________Worked from _______ to ______ 

Supervisor:  _____________________________________  Phone:  _____________ 

Type of work performed :  ________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for leaving:  _____________________________________________________________________________ 

  


