
 
408 2nd Avenue South • PO Box 129 

Great Falls, MT  59403 

(406) 761-2653 

www.greatfallsrescuemission.org 

 

 

EMPLOYMENT APPLICATION 
 

POSITION DESIRED __________________________ DATE_________________ 

NAME _______________________________________ SOCIAL SECURITY NO. ______-____-______ 

ADDRESS ____________________________________ TELEPHONE NO. ______________________(home) 

     ____________________________________                                ______________________(work) 

Are you 18 years old or older? _____Yes _____No 

Are you a citizen of the United States of America? _____Yes _____No (if not, explain your 

status)________________________________________________________________________________________

_____________________________________________________________________________________________

How did you hear about this position?  ___Newspaper  ___Church  ___Word of Mouth  ___Other_______________ 

 

EDUCATION: 

  YEARS  SCHOOL/ADDRESS  MAJOR  DEGREE/DIPLOMA 

High School  _______     ___________________________    _______________    ________________________ 

College  _______    ___________________________    _______________    ________________________ 

Graduate _______    ___________________________    _______________    ________________________ 

Other training/skills/activities (i.e. trade schools, training, seminars) that would qualify you for the job:  __________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

EMPLOYMENT (Begin with current or most recent jobs and work back.  Explain any significant breaks between 

jobs.) 

(1) EMPLOYER __________________________     Dates:  Began____________ Ended______________ 

 Address________________________________ Job Title ___________________________________ 

_______________________________ Supervisor __________________________________ 

 Telephone No. __________________________  

  Describe your job (i.e.  duties, responsibilities, supervision of employees, etc.)  _____________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Reason for leaving  _____________________________________________________________________  

______________________________________________________________________________________ 
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 (2) EMPLOYER __________________________     Dates:  Began____________ Ended______________ 

 Address________________________________ Job Title ___________________________________ 

_______________________________ Supervisor __________________________________ 

 Telephone No. __________________________  

  Describe your job (i.e.  duties, responsibilities, supervision of employees, etc.)  _____________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Reason for leaving  _____________________________________________________________________  

______________________________________________________________________________________ 

 

(3) EMPLOYER __________________________     Dates:  Began____________ Ended______________ 

 Address________________________________ Job Title ___________________________________ 

_______________________________ Supervisor __________________________________ 

 Telephone No. __________________________  

  Describe your job (i.e.  duties, responsibilities, supervision of employees, etc.)  _____________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Reason for leaving  _____________________________________________________________________  

______________________________________________________________________________________ 

 

(4) EMPLOYER __________________________     Dates:  Began____________ Ended______________ 

 Address________________________________ Job Title ___________________________________ 

_______________________________ Supervisor __________________________________ 

 Telephone No. __________________________  

  Describe your job (i.e.  duties, responsibilities, supervision of employees, etc.)  _____________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Reason for leaving  _____________________________________________________________________  

______________________________________________________________________________________ 

 

May we contact your current employer? _____Yes _____No 

Use a separate sheet of paper to list other significant jobs. 
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REFERENCES  (at least three persons [not relatives] with knowledge of your character and qualifications) 

NAME   ADDRESS    PHONE NO. YEARS KNOWN 

____________________ __________________________________ _____________ _____________________ 

____________________ __________________________________ _____________ _____________________ 

____________________ __________________________________ _____________ _____________________ 

 

DO YOU HAVE A VALID DRIVER’S LICENSE?  _____Yes  _____No  State_____ License No.___________ 

List traffic accidents and convictions (moving violations only) for the last five years. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

CURRENT CERTIFICATION  (Expiration Date)  First Aid___________ CPR___________Other____________ 

 

HAVE YOU EVER BEEN CONVICTED OF A CRIME OR ARE THERE ANY FELONY CHARGES 

PENDING AGAINST YOU?  _____Yes  _____No     If yes, please explain in detail ________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

HAVE YOU EVER BEEN UNDER INVESTIGATION FOR MISCONDUCT RELATING TO CHILDREN?  

(police, child protection, employer, etc.)  _____Yes  _____No  If yes, please explain in detail__________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

NAME OF ORGANIZATIONS YOU BELONG TO_________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

DESCRIBE YOUR RELATIONSHIP WITH THE LORD JESUS CHRIST.  INCLUDE YOUR 

SALVATION EXPERIENCE____________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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LOCAL CHURCH AFFILIATION: 

Church Name__________________________________________________________Phone No._______________ 

Address_______________________________________________________________ 

Pastor’s Name (or other church leader)______________________________________Phone No.________________ 

Length of Attendance__________Positions Held______________________________________________________ 

_____________________________________________________________________________________________ 

Why do you want to be a part of the Great Falls Rescue Mission team?____________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

CERTIFICATION 

I certify that the information provided in this application is true and accurate, and I hereby authorize the Great Falls 

Rescue Mission to verify the information included in this application and waive any rights to confidentiality, 

including any applicable criminal history record checks, reference checks, employment verifications, etc. 

 

I authorize investigation of all statements herein and release the Great Falls Rescue Mission and all others from 

liability in connection with same.  I understand that, if employed, I will be an at-will employee and any agreement to 

the contrary must be in writing and signed by the Executive Director.  I also understand that untrue, misleading, or 

omitted information herein may result in dismissal, regardless of time of discovery. 

 

SIGNATURE__________________________________________________     DATE_______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6100-1 (01/2025) 
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Great Falls Rescue Mission 

STATEMENT OF FAITH 
 
1. We believe the Bible is the inspired, infallible, and inerrant Word of God. It is our sole 

authority for faith and practice (2 Timothy 3:16-17; 2 Peter 1:20-21). 

 

2. We believe that there is only one God, eternally existing in three persons: Father, Son and 

Holy Spirit (Genesis 1:1; Deuteronomy 6:4; Matthew 28:19). 

 

3. We believe in the deity of the Lord Jesus Christ (John 10:30, 33), His virgin birth (Matthew 

1:23; Luke 1:35), His sinless life (Hebrews 4:15; 7:26), His miracles (John 2:11), His 

vicarious and atoning death (1 Corinthians 15:3-4; Ephesians 1:7; Hebrews 2:9), His 

resurrection (John 11:25; 1 Corinthians 15:3), His ascension to the right hand of the Father 

(Mark 16:19), His personal return in power and glory (Acts 1:11; Revelation 19:11). 

 

4. We believe that mankind is lost and that regeneration through faith in the finished work of 

Jesus Christ by the Holy Spirit is absolutely essential for salvation (John 3:16-19; 5:24; 14:6; 

Acts 4:12; Romans 3:23; 5:8-9; 6:23; Ephesians 2:8-10; Titus 3:5). 

 

5. We believe in the complete and eternal salvation of the true believer (Ephesians 2:8-10; 

Colossians 2:10). 

 

6. We believe in the resurrection of both the saved and the lost – they that are saved unto the 

resurrection of life, and they that are lost unto the resurrection of damnation (Daniel 12:1-2; 

John 5:28-29). 

 

7. We believe in the spiritual unity of believers in our Lord Jesus Christ (Romans 8:9; 1 

Corinthians 12:12-13; Galatians 3:26-28; Philippians 2:1-2). 

 

8. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is 

enabled to live a godly life (John 7:37-39; 14:14-17; Romans 8:9-14; 1 Corinthians 3:16; 

6:19-20). 

 

9. We believe that God created mankind in His image (Genesis 1:26-28; 5:1-2; Ephesians 2:10). 

 

10. We believe that God immutably created each person as either male or female (Genesis 5:1-2) 

and that these two distinct genders reflect the image and nature of God (Genesis 1:26, 27; 

Mark 10:6). 

 

11. We believe that God ordained marriage to be the union of one man and one woman, and that 

intimate sexual activity is to occur only within this union (Genesis 2:18-25; Romans 1:21-27; 

1 Corinthians 6:9-11, 18; 7:1-5; Hebrews 13:4). 

 

12. We believe that all human life is sacred and created by God in His image. Human life is of 

inestimable worth in all its designations, including pre-born babies, the aged, the physically 

or mentally challenged, and every other stage from conception through natural death (Psalm 

139:14-16). 

 

13. Final Authority for Matters of Belief and Conduct: This statement of faith does not 

exhaust the extent of our beliefs. The Bible itself, as the authoritative Word of God, addresses 

all matters of faith and practice (2 Timothy 3:15-17). 


