
Ministry of Fishers of Men Lutheran Church     Fishersofmen.org     (281) 242-7711     Email: office@fishesofmen.org 

 
2011 Austin Parkway     Sugar Land, TX 77459     (281) 265-5656    

LittleFishesPreschool.org     Email: preschool@fishersofmen.org 
 

EMPLOYMENT APPLICATION 

Name: _______________________________________________________________ 

Address: ___________________________________________________________ 

Cell Phone: ____________________  Email: _________________________________ 

Communication Preference:    Cell Phone _____     Email _____ 

Number of Hours Available/Week: _____________________ 

Days Preferred: Monday  Tuesday  Wednesday  Thursday   Friday 

Position Applying For: ___________________________________________________ 

Member of Fishers of Men? Yes ___  No ___  If No, Current Church: ______________ 

WORK EXPERIENCE 

Previous Employer: _____________________________________________________ 

Dates of Employment:  From: __________  To: __________ Still Employed: Yes/No 

Position: _________________________   Supervisor: _________________________ 

Full Time: ________  Part Time: __________ May We Contact? Yes/No       

 

Previous Employer: _____________________________________________________ 

Dates of Employment:  From: __________  To: __________ Still Employed: Yes/No 

Position: _________________________   Supervisor: _________________________ 

Full Time: ________  Part Time: __________ May We Contact? Yes/No    

    

Previous Employer: _____________________________________________________ 

Dates of Employment:  From: __________  To: __________ Still Employed: Yes/No 

Position: _________________________   Supervisor: _________________________ 

Full Time: ________  Part Time: __________ May We Contact? Yes/No       



Ministry of Fishers of Men Lutheran Church     Fishersofmen.org     (281) 242-7711     Email: office@fishesofmen.org 

 

EDUCATION 
 

College/University: _____________________________  Major: __________________ 

Degree: ____________________  Graduated: Yes/No  Years Attended: ___________ 

 

High School: _____________________________ Graduated: Yes/No   GED?: ______ 

REFERENCES  

(1 Personal & 1 Professional) 

Name: ______________________________  Contact Number: __________________ 

Years Known This Person: _____________________  Personal/Professional Contact 

 

Name: ______________________________  Contact Number: __________________ 

Years Known This Person: _____________________  Personal/Professional Contact 

 

APPLICANTS STATEMENT 
 

I certify that all employees of Little Fishers Preschool are expected to respect the official doctrines of 

the Lutheran Church Missouri Synod and to pursue a lifestyle that is morally in harmony with its 

teachings. 

I understand that prior to employment, I will be required to undergo a criminal background check and 

information obtained from that check will be used in determining my qualifications for employment. 

I understand and agree that any false information, misrepresentation, or concealment of facts is 

sufficient grounds for my immediate discharge without recourse or refusal of employment by Little 

Fishers Preschool. 

I understand and agree that all information furnished in this application may be verified by Little 

Fishers Preschool. 

I hereby authorize all individuals and organizations named or referred to in this application permission 

to give Little Fishers Preschool all information relative to my employment, work habits and character 

and hereby release such individuals, organizations, and Little Fishers Preschool from any liability for 

any claim or damage which may result. 

 

Signature: ______________________________________    Date: _______________ 


