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TEACHER APPLICATION

Applicant’s Name Date

Mailing Address Email

Home Phone Cell Phone

Position Desired

Date available to work

Church you currently attend

Have you ever had any disciplinary action taken at any of your previous places of employment? Yes or No

If yes, then please explain

Have you ever worked under another name? Yes or No If yes, what was the name?

Please provide the following and attach to this application:

1. Personal testimony. Please include how and when you came to know the Lord as your personal Savior,
your growth since accepting Him and your daily relationship with Him.

2. Copy of resume with education, employment history and references.

3. Copy of teaching license and any other relevant certifications/licenses.

4. Copy of college transcripts.

Please note that all full-time employees are required to have their school-aged children attend SCS.

NONDISCRIMINATORY STATEMENT

It is our policy to practice equal employment opportunity without regard to an individual's race, color, national
origin, marital status, sex, physical handicap, medical condition, or age in application of any policy, practice,
rule, or regulation. Functioning as a religious organization, we reserve the right to differentiate based on
Christian ethical principles.

I hereby certify that in signing this application, 1 am in agreement with the Mission Statement and
Declaration of Faith of Shiloh Christian School. If | am offered a teaching position, | understand that I will
have a criminal background check completed on me. | further declare that all information given in this
application is true.

Applicant Signature Date
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