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The Chr is t ian and Miss ionar y A l l iance
8595 Exp lorer Dr ive

Colorado Spr ings, CO 80920

P.O. Box 35000
Colorado Spr ings, CO 80935 -3500

Phone: (719) 599 - 5999
e -mai l :  in fo@cmal l iance.org

Web s i te:  w w w.cmal l iance.org

Ordinary people. Empowered by an extraordinary God. Multiplying communities of Christ. Throughout the world.

The mission of the C&MA is to know Jesus Christ; exalt Him as Savior, Sanctifier, 
Healer, and Coming King; and complete His Great Commission:

• Evangelizing and discipling persons throughout the United States; and
• Incorporating them into Christ-centered, community-focused congregations,
• �Mobilizing them for active involvement in a missionary effort designed to plant Great 

Commission churches among both unreached and responsive peoples worldwide.

Because of The Christian and Missionary Alliance’s primary and exclusive 
Christian and religious purposes the C&MA shall only employ individuals who: 

 	 1.	 Profess a personal belief in Jesus Christ as personal Savior; and 

	 2.	 Are active participants in a local Christian church. 

Employees of The Christian and Missionary Alliance at the National Office, as 
part of their duties as employees shall: 

	 1.	� Participate in chapel or other Christian services held or sponsored by the C&MA 
during the work day; 

	 2.	� Refrain from behavior during working and nonworking hours that detracts from the 
Christian testimony of the C&MA or that is not in conformity with biblical 
standards as determined by the C&MA; and

	 3.	� Be spiritually ready and willing to fulfill such other ministry functions and 
requirements as may be requested by the C&MA.

A P P L I C AT I O N  F O R  E M P L OY M E N T

The Christian and Missionary Alliance

United States National Office • P.O. Box 35000 • Colorado Springs, CO  80935-3500
Phone 719-599-5999 • Fax 719-599-3817

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Please complete this form and return to the 
Office of Human Resources, at the above address.

When an application is filed for consideration, there is no assurance of ultimate 
employment, but the applicant will be considered, along with others, for any 

vacant positions for which he or she may be eligible.
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PERSONAL INFORMATION  (PLEASE PRINT CLEARLY)

Date ___________________________________________________ Social Security No.______________________________________________________________________ 	

Name   (Last) ____________________________________________    (First) ____________________________________________ (Middle)________________________

Present Address_______________________________________________________________________________________________________________________________

Permanent Address (If Different From AboVe)_________________________________________________________________________________________________

PHone No. _______________________________________________________________________________________________ State Age If Under 18_______________________

In case of emergency, notify (Name)__________________________________________________________________________________________________________

(Address)______________________________________________________________________________________________________________________________________

(Phone Number) _ _____________________________________________________________________________________________________________________________

If related to anyone in our employ, state name and position________________________________________________________________________________

If you haVe been referred by anyone in our employ, state name and position________________________________________________________________

Have you ever been convicted of a criminal offense (felony or misdemeanor, except for minor traffic violations), which has not been 
sealed or expunged by court? You must answer (Yes) if you have entered into a plea agreement, including a deferred sentence or 
deferred judgment arrangement, in connection with a criminal charge.  Yes   No

If your answer is (Yes) provide, for each conviction: The date of conviction, the name and address of the court where the conviction 
was entered, and the nature of the offense involved. (A conviction record will not automatically be a bar to employment, and factors 
such as your age at the time of the crime, seriousness and nature of the violation, time elapsed since the crime, and subsequent 
rehabilitation will be considered.)

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Please provide a description of your educational background applicable to the position(s) for which you have applied.

EDUCATION NAME & LOCATION
YEARS

ATTENDED 

DATE 
GRADUATED
& DEGREE(S) 

EARNED

SUBJECT(S)
STUDIED

HIGH SCHOOL

COLLEGE

COLLEGE

TRADE, BUSINESS OR 

CORRESPONDENCE 

SCHOOL

SEMINARS ATTENDED
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EMPLOYMENT EXPERIENCE Please describe all employment for others and self-employment from age 18 onwards. 
Include part-time and temporary employment. You may include military service assignments. You may exclude employer or organization names 
which indicate race, color, sex, national origin, age or disability. (Begin with current employer and use an additional sheet of paper if necessary.)

1.  Employer __________________________________________________________________________________________   Dates  From __________________To______________  

WorK Performed______________________________________________________________________________________________________________________________ 	

Address & PHone______________________________________________________________________________________________________________________________ 	

Job Title _________________________________________________________________   Hourly Rate/Salary  Starting__________________   Final___________________

SuperVisor ___________________________________________________________________ Reason for LeaVing_________________________________________________

2.  Employer __________________________________________________________________________________________   Dates  From __________________To______________  

WorK Performed______________________________________________________________________________________________________________________________ 	

Address & PHone______________________________________________________________________________________________________________________________ 	

Job Title _________________________________________________________________   Hourly Rate/Salary  Starting__________________   Final___________________

SuperVisor ___________________________________________________________________ Reason for LeaVing_________________________________________________

3.  Employer __________________________________________________________________________________________   Dates  From __________________To______________  

WorK Performed______________________________________________________________________________________________________________________________ 	

Address & PHone______________________________________________________________________________________________________________________________ 	

Job Title _________________________________________________________________   Hourly Rate/Salary  Starting__________________   Final___________________

SuperVisor ___________________________________________________________________ Reason for LeaVing_________________________________________________

4.  Employer __________________________________________________________________________________________   Dates  From __________________To______________  

WorK Performed______________________________________________________________________________________________________________________________ 	

Address & PHone______________________________________________________________________________________________________________________________ 	

Job Title _________________________________________________________________   Hourly Rate/Salary  Starting__________________   Final___________________

SuperVisor ___________________________________________________________________ Reason for LeaVing_________________________________________________

5.  Employer __________________________________________________________________________________________   Dates  From __________________To______________  

WorK Performed______________________________________________________________________________________________________________________________ 	

Address & PHone______________________________________________________________________________________________________________________________ 	

Job Title _________________________________________________________________   Hourly Rate/Salary  Starting__________________   Final___________________

SuperVisor ___________________________________________________________________ Reason for LeaVing_________________________________________________

Please explain your activities during any gaps in employment in excess of three months. (You need not discuss gaps in employment due to a 
health or medical condition, or time off in connection with the birth or adoption of a child, or to care for family members.)

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________
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WORK EXPERIENCE (CHECK ALL THAT APPLY)

	  Accounting	  Janitorial	  Secretary, administrative
	  Art/Graphic design	  Mail clerk	  Secretary, correspondence
	  Bookkeeping	  Marketing	  Shipping
	  Computer operator	  Payroll	  Supervisory experience (explain below)
	  Computer programmer	  Personnel	  Switchboard
	  Data entry	  Printing	  Ten-key
	  Dictation equipment	  Proofreading	  Typing Wpm _________
	  Editing	  Public relations	  Word processing
	  Filing	  Purchasing	  OtHer ____________________________________________ 	
	  Fund raising	  Receptionist

SuperVisory experience________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

List any experience, skills, or qualifications which you feel would especially fit you for work with our organization.

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

EMPLOYMENT DESIRED

WorK Performed______________________________________________________________________________________________________________________________

Position______________________________________________________________________________________________________________________________________ 	

AVailable Start Date___________________________________________________________________________________________________________________________

Salary/Hourly Rate___________________________________________________________________________________________________________________________ 	

Are you employed now?  Yes   No      If so, may we inquire of your present employer?  Yes  (contact date)_____________________   No  

Are you applying for:    Regular Full-time Work       Regular Part-time Work       Temporary Work______________________________________ 	

Specify aVailable days and Hours if part-time_________________________________________________________________________________________________ 	

REFERENCES
Give below the names of three persons not related to you whom you have known for at least one year.

REFERENCE NAME ADDRESS & TELEPHONE OCCUPATION & EMPLOYER YEARS ACQUAINTED
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CHRISTIAN EXPERIENCE
Briefly describe your Christian experience, including approximate date when you received Christ and your present walk with the Lord.

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 	

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 		

_______________________________________________________________________________________________________________________________________________ 		

_______________________________________________________________________________________________________________________________________________

Are you currently a member of or affiliated with a Christian church or denomination?  Yes   No

If so, please give name, address and telephone number of your church, and the name of your pastor/minister.

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 	

Please provide a history of your church membership and attendance, including names, addresses, and telephone numbers of all 
churches and religious organizations with which you have been affiliated, and dates of affiliation.

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 		

_______________________________________________________________________________________________________________________________________________ 		

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

On the first page of this application is a statement of purpose for The Christian and Missionary Alliance and expectations for its staff. 
Do you agree with, accept and believe the principles and beliefs set forth in this statement?  Yes   No

Will you comply with the conduct and practice requirements of this statement?  Yes   No

Will you agree to abstain from the use of alcoholic beverages, tobacco or narcotic drugs (other than prescription drugs) if you are 
employed by our organization?  Yes   No
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I hereby affirm that every foregoing statement is true and correct to the best of my knowledge and belief; 
that I have not knowingly withheld any facts or circumstances which may detrimentally affect my application; 
that if I am appointed to a position with the C&MA, I will cheerfully comply with all established regulations 
and procedures for employees. 

I understand and agree that, if I am employed by The Christian and Missionary Alliance, and if I have provided 
inaccurate information on this application form, or at any other step in the application process, this may result in 
discharge from employment, regardless of when the inaccuracy is discovered.

I understand and agree that this application form is not and is not intended to be a contract of employment.

I understand that employment with The Christian and Missionary Alliance is employment at will, which 
means that The Christian and Missionary Alliance and its employees remain free to sever their employment 
relationship at any time, with or without notice, procedure or formality, with wages and other benefits 
being due up to the time of termination. I hereby waive and release The Christian and Missionary Alliance 
and its representatives from any claims that might arise from processing my application and conducting 
the background investigations referenced below.

You and we of the C&MA are Christians and believe that the Bible commands us to make every effort 
to live at peace and to resolve disputes in private or within the Christian church (see Matthew 18:15-20; 
1 Corinthians 6:1-8).  We agree that any civil claim or dispute arising out of employment with the C&MA 
shall be settled by biblically based mediation and, if necessary, legally binding arbitration under a Christian 
mediation or conciliation process in accordance with the Rules of Procedure promulgated by Peacemakers 
Ministries, Inc. of Billings, Montana, United States of America, or its successor.  The venue for such 
mediation or conciliation process shall be Colorado Springs, Colorado, or such other location agreed 
upon by you and us.  Judgment upon an arbitration award may be entered in any court otherwise having 
jurisdiction.  The foregoing dispute resolution process shall be the sole remedy for any dispute or claim 
arising from or related to your employment with the C&MA that cannot otherwise be resolved through 
discussions and negotiations and we each expressly waive our right to file a lawsuit in any civil court against 
the other party, with respect to any such dispute or claim, except to enforce an arbitration decision.  We agree 
that the governing law applicable to any dispute shall be Colorado law and, as applicable, federal law.

Signature of Applicant_______________________________________________________________________________________________________________________

For confirmation of all foregoing facts and review of my background, character and experience, I willingly 
grant permission to The Christian and Missionary Alliance to conduct or have conducted a complete 
reference and background investigation concerning me, including a criminal background check if deemed 
necessary, by The Christian and Missionary Alliance.  

Signature of Applicant________________________________________________________________________    date________________________________________

appform  Jan 2010
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