
APPLICATION FOR EMPLOYMENTAPPLICATION FOR EMPLOYMENTAPPLICATION FOR EMPLOYMENTAPPLICATION FOR EMPLOYMENT    
Franciscan Sisters of Perpetual Adoration 

 

 
PERSONAL DATA  
 
_____________________________________________________________________________________________________ 
NAME – LAST     FIRST     MIDDLE 

 
____________________________________________________________________________ 
ADDRESS – NUMBER AND STREET CITY    STATE   ZIP CODE 

 
____________________________________________________________________________ 
HOME PHONE  (AREA CODE)        NUMBER  MESSAGE PHONE   (AREA CODE)      NUMBER 
 
SOCIAL SECURITY NUMBER (VOLUNTARY)________________________________________________ 
ARE YOU 18 YEARS OF AGE OR OLDER?       YES       NO 
 
CAN YOU, AFTER EMPLOYMENT, SUBMIT VERIFICATION    PROOF WILL BE REQUIRED AT START OF  
OF YOUR LEGAL RIGHT TO WORK IN THE U.S.?        YES         NO         EMPLOYMENT. 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?        YES      NO     EXPLAIN _____________________________ 

 
POSITION DESIRED ______________________________________  DATE AVAILABLE _________________________ 
 
___  FULL TIME  ___  PART TIME   ___ TEMPORARY          
 
 
ARE YOU CURRENTLY EMPLOYED?     YES         NO 
 IF YES, MAY WE CONTACT YOUR PRESENT EMPLOYER FOR A REFERENCE?          YES       NO 
 
MAY WE CONTACT YOU AT WORK?          YES        NO   
 IF YES, WORK NUMBER AND BEST TIME TO CALL.  ________________________    ________________ 
 
EDUCATION OR TRAINING 
(circle highest grade completed) 1  2  3  4  5  6  7  8  9  10  11  12    college/university   1 2  3  4 
School or Program Location Major Degree 
 
 

   

 
 

   

 
 

   

 
SPECIAL TRAINING, SKILLS, EXPERIENCE 
Do you have any special training, skills, or experience that is relevant to the position for which you are applying? 
 

  YES     NO   If yes, describe: _________________________________________________________________________ 
 
CURRENT PROFESSIONAL LICENSES OR CERTIFICATES 
TYPE       STATE   EXPIRATION  NUMBER 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
SKILLS AND EQUIPMENT 
 

    TYPING ________  WPM PERSONAL COMPUTER SOFTWARE:    MICROSOFT EXCEL 
    CALCULATOR     MICROSOFT ACCESS 
    FAX    MICROSOFT OFFICE SUITE    MICROSOFT POWERPOINT 
    OTHER ______________    MICROSOFT WORD/WORKS    OTHER ______________________ 

 



 
EMPLOYMENT HISTORY 
The employment history is to be completed in detail even though a resume may be included. 
Beginning with your present job, list all employment activity. 
 
POSITION      DATES EMPLOYED      SUPERVISOR      
 
________________________________________________    ______________________    ___________________________ 
 
EMPLOYER _____________________________    ADDRESS __________________________________________________ 
 
CITY _________________  STATE ______   ZIP CODE _______  TELEPHONE # _______________   SALARY___________ 
 
DUTIES 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
REASON FOR SEEKING OTHER EMPLOYMENT  
 
_____________________________________________________________________________________________________ 
 
POSITION      DATES EMPLOYED      SUPERVISOR      
 
________________________________________________    ______________________    ___________________________ 
 
EMPLOYER _____________________________    ADDRESS __________________________________________________ 
 
CITY _________________  STATE ______   ZIP CODE _______  TELEPHONE # _______________   SALARY___________ 
 
DUTIES 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
REASON FOR SEEKING OTHER EMPLOYMENT  
 
_____________________________________________________________________________________________________ 
 
POSITION      DATES EMPLOYED       SUPERVISOR      
 
________________________________________________    ______________________    ___________________________ 
 
EMPLOYER _____________________________    ADDRESS __________________________________________________ 
 
CITY _________________  STATE ______   ZIP CODE _______  TELEPHONE # _______________   SALARY___________ 
 
DUTIES 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
REASON FOR SEEKING OTHER EMPLOYMENT  
 
_____________________________________________________________________________________________________ 
 
ADDITIONAL INFORMATION PERTINENT TO THE POSITION YOU ARE APPLYING FOR: 
 
_____________________________________________________________________________________________________ 



 
 
REFERENCES 
LIST THREE PEOPLE NOT RELATED TO YOU TO ATTEST TO YOUR PROFESSIONAL ABILITIES AND CHARACTER. 
 
 
__________________________________________________________________________________________________ 
NAME     ADDRESS    TELEPHONE NUMBER 
 
 
__________________________________________________________________________________________________ 
NAME     ADDRESS    TELEPHONE NUMBER 
 
 
__________________________________________________________________________________________________ 
NAME     ADDRESS    TELEPHONE NUMBER 
 
 
 
 
 
I hereby certify that all information I have supplied in this application is correct and complete.  Furthermore, I 
understand that any misrepresentation, falsification, or material omission of information in the application may result 
in my failure to receive an offer or, if I have been hired, my immediate dismissal from employment. 
 
I also understand that all offers of employment are contingent upon satisfactory proof of my identity and legal 
authority to work in the U.S.   Offers of employment are also contingent on FSPA’s receipt of satisfactory responses 
to reference requests and satisfactory completion of a physical exam and required tests. 
 
Franciscan Sisters of Perpetual Adoration are committed to a policy of Equal Employment Opportunity for 
applicants and associates.  Employment decisions shall comply with all applicable laws prohibiting discrimination in 
employment, including Title VII of the Civil Rights Act of 1964, the Age Discrimination in Employment Act of 1967, 
the Americans with Disabilities Act of 1990, and the Immigration and Nationality Act, and any applicable state laws. 
 
If employed by FSPA, your employment is at will.  This means that your terms and conditions of employment may 
be changed with or without cause and with or without notice, including but not limited to termination, demotion, 
promotion, transfer, compensation, benefits, duties and location of work.  Your status as and at will employee 
cannot be changed except through a written agreement signed by the President of FSPA. 
 
I authorize prior employers, references and others identified on my application as sources of information regarding 
my character, qualifications, work history and background to provide information without limitations pertaining to 
those subjects.  I release all parties and persons from any and all liability for any damages that may result from 
furnishing such information and release and hold harmless the Franciscan Sisters of Perpetual Adoration from any 
liability. 
 
 
 
 
_______________________________________________________________    ___________________________________ 
   Signature of Applicant      Date 
 
 
 
 
 
 
THANK YOU FOR YOUR INTEREST IN EMPLOYMENT WITH THE FRANCISCAN SISTERS OF PERPETUAL ADORATION. 

 
 
 

AN EQUAL OPPORTUNITY EMPLOYER 
            7/06 

 



 
Return to:  Franciscan Sisters of Perpetual Adoration 
   St. Rose Convent 
   Attn:  Human Resources 
       701 Franciscan Way 
    La Crosse, WI  54601 
 
Human Resources: 608-791-5261 
   Email: dscoville@fspa.org 
 

www.fspa.org  
 
 
 
 

FOR OFFICE USE ONLY 

 
Start Date ___________________________________ 
 
Position _____________________________________     Full time   ____________________________ 
 
Entity _______________________________________     Part time  ____________________________ 
 
Department __________________________________   _____________________________________ 
 
Salary ______________________________________ 
 
Exempt _______      Non-Exempt  _______ 
 
__________  Finance Department 
 

An Equal Opportunity Employer 


