Winnebago Reformed Church

Application for Employment
Please print legibly

Date:
Position I'm applying for:
Name:
Last Name First Name Middle Name or Initial
Date of Birth:
month day year age
Phone:
Home phone Cell phone Other contact number
Address:
Street address Box number Town State Zip
References:
Name Contact information
Name Contact information
Name Contact information

| understand that | accept this job as an independent contractor (1099), and that the employer will report my
wages as such. Nothing will be withheld for taxes, social security, or medicare.

I understand the job description and agree to perform the duties described in it.

| agree that | will not bring children who require my supervision into the work place during my working hours.

Signature:
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