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Evangelical
Chinese Church
of Seattle

APPLICATION FOR EMPLOYMENT
(Non-Pastoral Positions)

Date
A. PERSONAL
Last Name First Middle Chinese Name
Address
City State Zip
Best Contact Phone ( ) Email

B. EMPLOYMENT DESIRED

Position applying for:

Applying for: Regular Full-time__ Regular Part-time__ Temporary____ Internship___
Do you have any friends or relative employed by ECC? Yes ~ No___ If yes, please list:

Name Position Relationship
Name Position Relationship

Write a brief statement of how you came to know Christ personally.

Do you attend church regularly? Yes__ No___ If yes, which church?

Are you a member of a church? Yes_ No___If yes, which church and date joined?

If hired, would you have a reliable means of transportation to and from work? Yes ~ No___

If hired, can you present evidence of your U.S. citizenship or proof of your legal right to live and work in this country? Yes  No__

C. EDUCATION

School Name, Address, City, State, Zip Did you Degree or Diploma
Graduate?

High school

College/University

Graduate School

Others

MAILING ADDRESS

AREZE HEDE TtES=E @ www.eccseattle.org
SEATTLE CAMPUS REDMOND CAMPUS NORTH DISTRICT CAMPUS [ info@eccseattle.org
651 NW 81st Street 17360 NE 67th Court PO Box 3212

Seattle, WA 98117 Redmond, WA 98052 Lynnwood, WA 98046

206-789-6380 425-748-9660 425-778-1647
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Evangelical
Chinese Church
of Seattle

D. EMPLOYMENT HISTORY

Month/ Name, Address, City, State, Zip Supervisor’s May we contact Position Title & Reason for

Year Name & phone this employer duty description Leaving
number for a reference?

From

To

From

To

E. REFERENCES

Name Address Phone # Years
Aquatinted

“I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION AER TRUE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL
BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE
TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND PERTINENT
INFORMATION THEY MAY HAVE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FROM ANY DAMAGE THAT
MAY RESULT FROM FURNISHING SAME TO YOU.

| UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY,

REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT
PRIOR NOTICE AND WITHOUT CAUSE.”

SIGNATURE DATE

PRINTED NAME

MAILING ADDRESS

AREZE HEDE TtES=E @ www.eccseattle.org
SEATTLE CAMPUS REDMOND CAMPUS NORTH DISTRICT CAMPUS [ info@eccseattle.org
651 NW 81st Street 17360 NE 67th Court PO Box 3212

Seattle, WA 98117 Redmond, WA 98052 Lynnwood, WA 98046

206-789-6380 425-748-9660 425-778-1647
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