
FIRST PRESBYTERIAN CHURCH OF ENDICOTT, NY 
29 Grant Avenue, Endicott, New York 13760 
Phone: (607)748-1544     Fax: (607)748-1744 

Associate to the Pastors in Children’s and Youth Ministries 

This position may be filled by one full-time person or two part-time people.  Check which you are applying for: 
 (     ) Full-time Children and Youth        (     ) Part-time Children      (     ) Part-time Youth 

ACADEMIC PREPARATION 

EDUCATION NAME AND  
LOCATION 

YEARS 
COMPLETED 

DATE 
GRADUATED 

MAJOR 
SUBJECT 

DEGREE 
RECEIVED 

High School 

College, 
University, 
Technical School 

Graduate School 
or Special 
Courses 

Certifications (including date completed) 

CPR/First Aid (including date completed) 

PERSONAL INFORMATION 
Last Name ___________________________________   First ______________________________   M.I. ________ 
Permanent Address ____________________________________________________________________________ 
City ______________________________________  State ______________  Zip Code ______________________ 
Home Phone __________________Cell Phone  _________________E-mail _______________________________ 
Citizenship Status; Citizen of the United States?  (       ) Yes      (       )  No 
(Proof of citizenship and/or eligibility for employment in the United States will be required upon employment.) 

Are you over the age of 21?    (       ) Yes   (       ) No  

Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, which has not been 
annulled or expunged or sealed by a court?        (       ) Yes           (       ) No   
Explain: _____________________________________________________________________________________

Are any charges currently pending against you?       (       ) Yes           (       ) No  
Explain: _____________________________________________________________________________________ 



WORK EXPERIENCE:
List employment beginning with most recent. Attach additional sheets if necessary. 
We will not contact your present employer without your consent. 

Employer Name  Employed From      To 
Employer’s Address  
Your Title  
Your Duties  
Supervisor’s name and title 
Reason for Leaving  

Employer Name  Employed From     To 

Employer’s Address  
Your Title  
Your Duties  
Supervisor’s name and title 
Reason for Leaving  

RELATED PROFESSIONAL EXPERIENCE 
Educational travel, lectures, professional memberships, community service, etc. 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

REFERENCES    List the names of at least 2 persons unrelated to you who have agreed to be references for you.

Name Official Position Address Where Person 
Can Be Contacted 

Phone Number/ 
Email 

Please attach a brief Statement of Faith and other pertinent information.  
Return information to: office@fpcendicott.org or FPC:Endicott, 29 Grant Ave., Endicott, NY 13760 

I authorize First Presbyterian Church: Endicott to conduct a background check and to make a thorough investigation of my 
past employment.  It is understood that my present employer will not be contacted without my consent.   I certify that all 
information provided on this application is true and complete.   

Name_____________________________________________________  Date ___________________________________ 

mailto:office@fpcendicott.org
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