APPLICATION FOR EMPLOYMENT

Faith Christian Academy - Noah's Ark Daycare

Personal Information

Last Name: First Name: Middle Initial:

Address: City: State:

Zip Code: School District: Email:

Telephone: Social Security Number: - - Date of Birth: / /

In case of an emergency, notify Telephone: _
If you are under 18 years of age, can you provide required proof of your eligibility of work? [] Yes [ ] No

Are you willing to provide a criminal history report by completing a PA State Police Criminal

Check and PA Child Abuse History Clearance? [] Yes [] No

Are you currently employed? [] Yes [] No

May we contract your present employer? [] Yes [l No

Position applied for: Full Time [ ] PartTime []

How did you learn about this position:

Personal Testimony

Do you have a personal relationship with Jesus Christ? ] Yes ] No
Are you currently actively engaged in vocational Christian work? [] Yes [] No
Are you an active church member? [] Yes ] No
Church Name: Pastor’s Name:

Address: City: State:

Give a brief account of your activity in your church or other Christian organizations:

If applying for a teaching position at Faith Christian Academy, please state your motive for seeking a position in a Christian school.
What would you consider to be the most important function of a Christian school, and what can you add to the effectiveness of this

ministry?

Continued




Personal Testimony Continued

Give a brief account of your Christian experience:

Employment Experience

List your last three employers starting with the most recent.

1. Name of Employer: Salary:

Position: From: / / To: / /

Reason for leaving:

2. Name of Employer: Salary:

Position: From: / / To: / /

Reason for leaving:

3. Name of Employer: Salary:

Position: From: / / To: / /

Reason for leaving:

References

List three personal references.

1. Name: Relationship: Telephone:
2. Name: Relationship: Telephone:
3. Name: Relationship: Telephone:

High School: Years Completed:

Undergraduate: Years Completed:
Course of Study: Degree:

Graduate: Years Completed:
Course of Study: Degree:

Other (Specify): Years Completed:

Signature

| attest that all of the above statements and information are true.

Signed: Date: / /




