
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHRISTIAN BACKGROUND CONTINUED 

Describe your idea of loyalty to the church? ___________________________________________________________ 
 
Would you take part in a ministry or ministries here over and above your staff position? ________________________ 
 
Are you willing to volunteer over and above the duties for which New Creations is able to compensate you? 
_______________________________________________________________________________________________ 
 
Have you read our church’s statement of faith? _________ Do you agree with every part of it? _____________ If not, 
explain _________________________________________________________________________________________ 
 
Do you believe the Bible to be the inspired and infallible Word of God, our final authority in all matters of faith, 
conduct, and truth? _______________________________________________________________________________ 
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The information provided in the application for Employment is true, correct, and complete to the best 
of my ability. 
 
_________________________________________________  ___________________ 
Signature         Date 
 
I have read the New Creations Chapel “What We Believe” pamphlet and agree with all statements 
therein. 
_________________________________________________  ___________________ 
Signature         Date 

       Name              Address             Phone  Email 
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APPLICATION FOR 
EMPLOYMENT 

Prospective employees will receive 
consideration without discrimination 
because of race, creed, color, sex, age, 
national origin, handicap or veteran 
status. 

New Creations Chapel, Inc. 
6400 National Rd. E., Richmond, IN 47374 

Phone:  765-935-2790, Fax:  765-935-3961, Email:  info@newcreationschapel.org. 
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Name: ___________________________________________________________ 
 
Address: _________________________________________________________ 
 
City/State/Zip: ____________________________________________________ 
 
Telephone No: ____________________________________________________ 
 
Date of Birth: ___________________ Social Security Number: _____________ 
 
Marital Status (Check One) __ Married __Single __Separated __Divorced __Widow __Widower 
 
If married, give spouse’s name ________________________________________________________ 
 
Number of Children ________ Names & Ages: __________________________________________ 
 
Other Dependants:_________________________________________________________________ 
 
General State of Health___________ Have you any recent illness? ___________________________ 
If so, explain:______________________________________________________________________ 
 
Have you ever been advised to seek psychiatric help? _________If so, explain __________________ 
_________________________________________________________________________________ 
 
Have you ever been arrested or convicted for any criminal act? ___________ If so, explain ________ 
_________________________________________________________________________________ 
 
Have you ever been accused or investigated for abuse of any kind? __________ If so, explain______ 
_________________________________________________________________________________ 
 
Do you have any lawsuits presently pending against you? __________________________________ 
 
Have you ever sued or been sued by anyone? ____________________________________________ 
 
Do you think you are a violent person? ______ If so, explain ________________________________ 
_________________________________________________________________________________ 
 
Have you ever physically struck anyone in anger? ____ If so, explain__________________________ 

 
 

PLEASE 
PLACE 

CURRENT 
PHOTO 
HERE 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PERSONAL INFORMATION 

What people have had the greatest impact on your life? __________________________________________________ 
 
What do you believe about: 
Abortion? ______________________________________________________________________________________ 
Homosexuality? _________________________________________________________________________________ 
Christians suing other Christians? ___________________________________________________________________ 
 
Describe your devotional life. _______________________________________________________________________ 
 
Describe your prayer life. __________________________________________________________________________ 
 
What are the priorities of your life? __________________________________________________________________ 
 
Would you like to see anything changed in your life? ____________________________________________________ 
 
What are your reading habits? Books? Magazines? Newspapers? ___________________________________________ 
 
What are your viewing habits? TV? Movies? Videos? ___________________________________________________ 
 
What music do you listen to? _______________________________________________________________________ 
 
Are you a self-disciplined person? ___________________________________________________________________ 
 
What motivates you in your work? ___________________________________________________________________ 
 
Are you punctual? ________________________________________________________________________________ 
 
Do you live on a strict budget? ______________________________________________________________________ 
 
What role does money play in your decision to accept a position with a ministry? ______________________________ 
 
What are your hobbies, or what things do you do to relax? ________________________________________________ 

TRAINING 

What educational institutions have you attended? 
 
Name of Institution   Degree Earned    Date Received 
______________________  ______________________  ______________________ 
______________________  ______________________  ______________________ 
 
What was your major field of study? ____________________________________ Minor? ______________________ 
 
Have you ever had any formal training in a Bible college? 
 
Name of Institution  Course  Years of Attendance  Degree Earned 
______________________ ________ ______________________ ______________________ 
______________________ ________ ______________________ ______________________ 
 

We require all applicants to have their transcripts and a copy of their diploma/degree 
to accompany this employment application 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXPERIENCE 

List your work experience (ministries and secular). 
 
Place     Grades/Type of Work   Length of Employment 
______________________  ______________________  ______________________ 
______________________  ______________________  ______________________ 
______________________  ______________________  ______________________ 
 
Why are you seeking a job change? __________________________________________________________________ 
 
Why did you leave your previous job? ________________________________________________________________ 
 
Why are you applying for employment here? __________________________________________________________ 
 
Are you considering other ministry positions? _________________________________________________________ 
 
What do you consider to be your strongest skill? _________________________ Weakest? _____________________ 
 
What skills are you bringing with you to this position? __________________________________________________ 
 
What skills would you like to learn? _________________________________________________________________ 
 
Have you ever thought of what your spiritual gifts are? ____________If so, explain____________________________ 
_______________________________________________________________________________________________ 
 

CHRISTIAN BACKGROUND 
How long have you known Christ as your Lord and Savior? _______________________________________________ 
 
Describe your conversion experience. ________________________________________________________________ 
 
When were you baptized? _________________________________________________________________________ 
 
Would you say you have lived consistently for Christ? ___________________________________________________ 
 
What is your denominational preference? _____________________________________________________________ 
 
What is your church affiliation? ____________________________________________________________________ 
 
Pastor’s Name  ____________________________ Pastor’s Address _______________________________________ 
 
How long have you been a member? _________ Are you active in your church? _______ In what capacity? _______ 
 
Have you ever been a member of any other church? _______________________ If so, why did you change churches? 
_______________________________________________________________________________________________ 
 
How do you define faithful church attendance? _________________________________________________________ 
_______________________________________________________________________________________ 
 
What do you enjoy most about going to church? ________________________________________________________ 


