
OUUMC PRESCHOOL PROGRAMS 
424 South Tenth Street 

Oxford, MS 38655 
662-234-3371 

 
                                           EMPLOYMENT   APPLICATION    
 
*Please attach a resume and any additional information which might be 
applicable. 
 
 
NAME____________________________________DATE_________ 
 
PHYSICAL 
ADDRESS_______________________________________________ 

                                                  
_____________________________________________ 

 
E-MAILADDRESS____________________________PHONE________ 
                            
 
POSITION FOR WHICH YOU ARE APPLYING_____________________ 
 
WHY ARE YOU APPLYING FOR THIS POSITION?__________________ 
 
_______________________________________________________ 
 
PREVIOUS WORK EXPERIENCE – List current and previous employers,  
including your job title, the name, phone number and address of the 
company/employer, the name of your immediate supervisor and the dates 
you were employed in each position. 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
 
PREVIOUS VOLUNTEER EXPERIENCE  
_______________________________________________________ 
 
_______________________________________________________ 
 
 
 EDUCATION  
High School______________________________________________ 
 
College________________________     Degree__________________ 
 
 



Have you ever been convicted of or pled guilty to a crime, either a 
misdemeanor or a felony, including but not limited to drug-related charges, 
child abuse, or other violent crimes ?    
Yes______         No________    If yes, please explain:_______________ 
 
______________________________________________________ 
 
REFERENCES: List three individuals who have known you for at least three 
years and are not related to you by blood or marriage. One reference must 
be your most recent employer. 
 
1. Name__________________________________________  

 
Title_____________________ Company_______________ 

 
E-mail address________________________________________ 

       
      Phone (Day)_______________(Evening) _____________ 

 
Length of time you have known reference____________ 
 
Relationship to reference__________________________ 
 
 
 

2. Name__________________________________________  
 
Title_____________________ Company_______________ 

 
E-mail address________________________________________ 

       
      Phone (Day)_______________(Evening) _____________ 

 
Length of time you have known reference____________ 
 
Relationship to reference__________________________ 
 
 
 

3. Name__________________________________________  
 
Title_____________________ Company_______________ 

 
E-mail address________________________________________ 

       
      Phone (Day)_______________(Evening) _____________ 

 
Length of time you have known reference____________ 
 
Relationship to reference__________________________ 

 


