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Application for Teaching PositionApplication for Teaching Position

Personal Background InformationPersonal Background Information

Name_________________________________________________________________________
                          Last                                                                      First                                                                              Middle

Address_______________________________________________________________________
                    Street                                                                           City                                                     State                                            Zip Code

Home Telephone (      )____________Work Telephone(      )_____________Date______________

Social Security #__________________________Driver’s License #________________________

Position applied for: __________________________ E-Mail Address_______________________ 

Family Information
Information within this box is for filing only and is 

not used as a basis for selection of applicant.

Marital Status: _____Married ______Single
Name of Spouse: _____________________
Spouse’s  Occupation: _________________
Work Telephone:_____________________
Names and Ages of Children: ___________
___________________________________
___________________________________

Applicant’s Date of Birth: ______________

Person to Contact in Emergency: _________
___________________________________

Telephone: (   )________________________

Religious Involvement

Are  you  a  practicing  member  of  the  Church  of 
Christ? ___________
Date of Baptism: __________________________
Congregation  you  attend  now:  ______________ 
_________________________________________
Address:   ________________________________
Telephone:(      ) ___________________________
May  we  contact  your  minister  or  elder  to  verify 
your attendance and involvement? _____________
Do  you  smoke?  __________________________ 
Do you drink socially? ______________________
Do you hold to the widely accepted tenets  of the 
Churches of Christ in Bryan, and College Station, 
TX,  including,  but  not  limited  to,  rejection  of 
homosexuality and abortion?  _________________

http://www.cornerstonechildren.org/


Educational PreparationEducational Preparation
(Although much of this information is not necessary for all positions, it is beneficial 
to have it on record for future reference.)

Name and Location of School Years

From/To

Major/Minor Degree Held

Other Education, Seminars, Additional Course Work: 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
Awards and Honors: 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

Offices and Positions Held: 
___________________________________________________________
___________________________________________________________
___________________________________________________________



Teaching ExperienceTeaching Experience

Name and Location of School
Years

From/To
Subjects Taught

Name and Telephone Number

 of Administrator

Please describe your computer skills, administrative, office, or secretarial skills and experience 
you have.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________\

Additional Experience: 
___________________________________________________________
___________________________________________________________
___________________________________________________________

Honors and Awards:
___________________________________________________________
___________________________________________________________
___________________________________________________________

Certification:__________________________________________________

Expiration date:__________________



ReferencesReferences

Please list the names, addresses, and telephone numbers of two professional and two 
personal references.
May we contact them for your background information?_______
Feel free to include any comments you might have.

Professional References: 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

Personal References: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

May we contact your current employer at this time? 
__________________________



Personal Opinions and Writing AbilityPersonal Opinions and Writing Ability
Please answer the following questions in your own handwriting.
1) Describe your own personal Bible study, worship and prayer life: 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

2) Describe your spiritual goals for your students:

____________________________________________________________
____________________________________________________________
____________________________________________________________
______________________________________________________________
____________________________________________________________________
__________________________________________________________________
____________________________________________________________

3) Discuss the merits of phonics and whole language in the teaching of reading:
____________________________________________________________
____________________________________________________________
____________________________________________________________
______________________________________________________________
____________________________________________________________________
__________________________________________________________________
____________________________________________________________
4) How would you handle an upset parent?
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________



Additional InformationAdditional Information

Are you able to handle the physical and verbal requirements of teaching, including 
physical educational experiences and clear, precise communication with students?
____Yes _____No    If no, please explain:  _________________________________
____________________________________________________________________

Have you ever been found guilty or pled nolo contendere for any violation of the law 
including traffic violations? _____Yes   ______No
If yes, please describe in full including dates and disposition of case: 
___________________________________________________________________
___________________________________________________________________

I understand that the Academy will make an investigative search of my background.
I also understand that I will need to meet all medical requirements, including 
inoculations, required by the state of Texas.

_________________          ____________________________________________
     Date

Signature

Please attach or send a copy of your college transcript, teaching certification, or any 
other documentation that might be appropriate for your position.


	Educational Preparation

