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Date of Application: _____________________________________ 
 

Date Available to Start Work: ______________________________ 
 

Would you work: � Full-time � Part-time    # of hours ___________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Trinity Christian School 
1022 S. Orange Blossom Tr. 

Apopka, FL  32703 
407-886-0212/407-886-3052 fax 

tcsapopka.org 
 

Application for Employment 

Instructional 
Check desired position below: 

 

� Elementary Teacher 
 

� Middle School Teacher 
 

� Early Childhood    
 Instructor 
 

� Substitute Teacher 
 Grades: ________ 

Non-Instructional 
Check desired position below: 

 

� Clerical 
 

� Early Childhood Aide 
  

� Nursery or Extended Care 
�over 15 � over 17 
 

� Food Service 
 

 

Personal Data 
 

Name: ______________________________________________________________ 
  (Last)     (First)     (Middle) 
 

Social Security # ___________________email address: _______________________ 
 
 

Present Address: ______________________________________________________ 
     (Number/Street)   (City)  (State)  (Zip) 
 
Home Phone: __________________________Cell Phone: ______________________ 
 
 

Emergency Contact: _____________________ Relationship: ____________________ 
 
 

Emergency Phone: ______________________ 
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Education 
(Circle the Highest Grade Completed)       

Early Childhood Instructor Applicants: Do you have a CDA? � Yes �  No  Exp. Date:_________________  
* Please make sure copy of certificate is attached to application 

 

Non-Instructional Applicants: 
High School 
9   10   11   12 

 
Type of School 

 
Name and 
Address 

Dates Attended 
From/To 

Month/Day/Year 

Graduated or 
Rec’d Degree 

Month/Day/Year 

If Applicable Answer 
Below 

 
High School or Last 
School Attended 
 

   High School Diploma?   
� Yes �  No 
Date of Graduation 
______________ 
� Copy of Diploma 
attached if no college 
credits have been obtained 

 
Business/Trade/Technical 
School 
 

   Major Field of Study 
____________________ 
 
Courses Completed 
____________________ 
 

 

Instructional Applicants: 
 

Name of College or University and Address 
 

Major 
 

Minor 
 

Date of 
Graduation 

    

    

    

� Please attach transcript. 
 

Do you hold a State Teaching Certificate?  � Yes �  No   
 State(s):______________________  Exp. Date: _____________  Endorsement: 
 

ACSI?  � Yes �  No  Exp. Date: ____________  Type of Certificate: _______________ 
 
 

What courses have you taken within the past five years? 
 
 
 
____________________________________________________________________________________
_ 
 
 

List any professional memberships you hold:  
 
____________________________________________________________________________________  
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Employment History within the Last 10 Years 
(List chronologically with the most recent experience first.  Account for each year, 

including gaps in employment.) 
 

Dates Employed 
From     To 

 
Name/Address/Telephone Number of Employer 

 
Description of Duties 

  

Name ___________________________________ 
 

Address__________________________________ 
 

Telephone Number _________________________ 
 

Name of Immediate Supervisor 
_________________________________________ 
 

Title of Immediate Supervisor 
_________________________________________ 
 

Reason for leaving__________________________  
Do you believe you would be rehired if a position were 
available? � Yes �  No   
 

 

 
Job _________________ 
 
Duties _______________ 
 

If this was a teaching 
position, what grades or 
subjects did you teach? 
_____________________ 
_____________________ 
_____________________ 
_____________________ 
_____________________  

  

Name ___________________________________ 
 

Address__________________________________ 
 

Telephone Number _________________________ 
 

Name of Immediate Supervisor 
_________________________________________ 
 

Title of Immediate Supervisor 
_________________________________________ 
 

Reason for leaving__________________________  
Do you believe you would be rehired if a position were 
available? � Yes �  No   
 

 
Job _________________ 
 
Duties _______________ 
 

If this was a teaching 
position, what grades or 
subjects did you teach? 
_____________________ 
_____________________ 
_____________________ 
_____________________ 
_____________________ 

  

Name ___________________________________ 
 

Address__________________________________ 
 

Telephone Number _________________________ 
 

Name of Immediate Supervisor 
_________________________________________ 
 

Title of Immediate Supervisor 
_________________________________________ 
 

Reason for leaving__________________________  
Do you believe you would be rehired if a position were 
available? � Yes �  No   
 

 
Job _________________ 
 
Duties _______________ 
 

If this was a teaching 
position, what grades or 
subjects did you teach? 
_____________________ 
_____________________ 
_____________________ 
_____________________ 
_____________________ 
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Dates Employed 
From     To 

 
Name/Address/Telephone Number of Employer 

 
Description of Duties 

  

Name ___________________________________ 
 

Address__________________________________ 
 

Telephone Number _________________________ 
 

Name of Immediate Supervisor 
_________________________________________ 
 

Title of Immediate Supervisor 
_________________________________________ 
 

Reason for leaving__________________________  
Do you believe you would be rehired if a position were 
available? � Yes �  No   
 

 

 
Job _________________ 
 
Duties _______________ 
 

If this was a teaching 
position, what grades or 
subjects did you teach? 
_____________________ 
_____________________ 
_____________________ 
_____________________ 
_____________________ 

 

References 
(Please complete each section) 

 

SPIRITUAL- A spiritual leader who knows you well 
 
 Name: _________________________________________________ 
 

 Address: _______________________________________________ 
 

 Phone Number: ________________________ 
 

 Email Address: __________________________________________ 
   

PROFESSIONAL-Someone who has supervised your teaching or other work experience 
 
 Name: _________________________________________________ 
 

 Address: _______________________________________________ 
 

 Phone Number: ________________________ 
 

 Email Address: __________________________________________ 
 

FRIEND –A person who has known you for a number of years (not a relative) 
 
 Name: _________________________________________________ 
 

 Address: _______________________________________________ 
 

 Phone Number: ________________________ 
 

 Email Address: __________________________________________ 
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Christian Background 
What is your definition of how to become a Christian?      

            

             

How long have you known Christ as your Lord and Savior?     
             

What is your denominational preference?        

What is your local church affiliation?         

Are you active in your church?    In what capacity?     

             

Do you believe the Bible to be the inspired and infallible Word of God, our final 
authority in all matters of faith, conduct, and truth?      

Give a brief account of your Christian experience.  

            

            

            

             

What is your motive in seeking a position in a Christian School?  

            

            

             

What do you believe is the unique function of the Christian School?  

            

             

To what extent should a Christian school teacher or Extended Care worker be 
involved in their church ministry?  

            

            

             

** Note: Being actively involved and in regular attendance in a church of like faith 
is a requirement for employment at Trinity Christian School.  Being Southern 
Baptist is not necessary. 
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Statement of Faith 
This is the statement of faith of our school.  If it is the statement of your basic 

Christian convictions also, please indicate this by your signature.  If at any point 
you disagree, please state your viewpoint 

 

1. We believe the Bible to be the inspired, the only infallible, authoritative 
Word of God. 

2. We believe that there is one God, eternally existent in three persons: 
Father, Son, and Holy Spirit. 

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His 
sinless life, in His miracles, in His vicarious and atoning death through His 
shed blood, in His bodily resurrection, in His ascension to the right hand of 
the Father and in His personal return in power and glory. 

4. We believe that for salvation of the lost and sinful men, regeneration by 
the Holy Spirit is absolutely necessary. 

5. We believe in the present ministry of the Holy Spirit by whose indwelling 
the Christian is enabled to live a Godly life. 

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. 

7. We believe that heaven and hell are definite places. 

8. We believe in the Spiritual unity of believers in our Lord Jesus Christ. 

 
_______________________________ 
Signature of Applicant 
 


