
Personal Information

First Name Middle Name Last Name

Address Phone #

City State Zip Phone #

Email

Personal Evaluation

1 = Poor  2 = Average  3  = Good 4 = Great  5 = Superior 1 2 3 4 5

Teachable     
Outgoing/Energetic     
Temper/Emotional Control     
Follow-through Ability     
Social Skills     
Tact (discretion with words)     
Character/Integrity     

Education

High School From To

Did you obtain a diploma?

College/University From To

Did you obtain a degree? Major 

Legal

Have you ever been charged with or convicted of a felony crime? Yes  No 

If yes, please explain:

Are you currently under indictment or on probation for any crime? Yes  No 

If yes, please explain:

Have you ever been let go from a job or left early without warning? Yes  No 

If yes, please explain:

Are you legally eligible to be employed in the United States? Yes  No 

APPLICATION FOR EMPLOYMENT 

Whatever you do, work at it with all your heart, as working for the Lord, not for men, since you know that you will receive an 

inheritance from the Lord as a reward. It is the Lord Christ you are serving.   Colossians 3:23-24
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Work History

Company

City State Zip Phone #

Position Start Date End Date

Reason for Leaving

Company

City State Zip Phone #

Position Start Date End Date

Reason for Leaving

Company

City State Zip Phone #

Position Start Date End Date

Reason for Leaving

Volunteer Experience

Organization

City State Zip Phone #

Position Start Date End Date

Reason for Leaving

Skill Evaluation

1 = Poor  2 = Average  3  = Good 4 = Great  5 = Superior 1 2 3 4 5

Barista / Making specialty coffee drinks     
Cleaning     
Answering Phone Calls     
Hospitality / Hosting     
Organizing     
Building Relationships with Clients     
Learning New Skills     

Availability

Sunday Monday Tuesday Wednesday Thursday Friday SaturdayHours Available to Work

To:

From:

To:

From:

To:

From:
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References
Name Relationship

Phone #

Name Relationship

Phone #

Name Relationship

Phone #

Lifestyle

How can you have a positive influence on guests and programs at the Arctic Rec Center? 

What in your life gives you inspiration to live a healthy lifestyle? 

  

I certify that the information contained in this application is accurate and correct.

Signature Date

Date Received Received by

We are a Christ-centered ministry whose core values are Faith, Family, Fitness, and Fun. 

Describe how you live out these 4 values in your life.

Please do not write below this line 

The Arctic Rec Center is owned and operated by Faith Christian Community church. We are committed to giving Anchorage a clean, encouraging, healthy environment to 

engage in recreational and community-orineted activities. 
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