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Teacher Application 
 

Personal Data 
 

Name  (Mr./Mrs./Miss)  ________________________________________________________________ 
    (Last)    (First)    (Middle) 
  
Address ____________________________________________________________________________ 
 
              ____________________________________________________________________________ 
 
Phone  ____________________  Birthdate _________________  Social Security # ________________ 
 
Marital Status  ____________________  Children and their ages _______________________________ 
 
___________________________________________________________________________________    
 
Have you or your spouse ever been divorced?      Yes  No 
 

Description of your health ______________________________________________________________ 
 
___________________________________________________________________________________ 
 
Description of your disabilities___________________________________________________________ 
 
___________________________________________________________________________________ 
 
Have you ever used or been on drugs, such as LSD, marijuana, etc?     Yes  No  
 
If so, please explain ___________________________________________________________________ 
 
Do you use tobacco in any form?    Yes  No         Alcoholic beverages?     Yes       No    
 
Do you engage in gambling?           Yes   No         Dancing?              Yes    No      
 
Movies?    Yes  No     If so, please explain  __________________________________________ 
 
Please explain your meaning of the term “Christian separation”.  ________________________________ 
 
 ___________________________________________________________________________________ 
 
Is there anything in your past or present life (court record, personal, or family) which we should know 
about?    Yes      No     If so, please explain on the back of the application. 
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Christian Experience 
 
Give a brief testimony of your salvation experience. 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
How do you have a personal assurance that you are a born-again Christian?  _____________________ 
 
___________________________________________________________________________________ 
 
Have you been immersed?    Yes  No     If so, when?  ____________________________________ 
 
Are you a church member?    Yes  No     If so, give the name and address of the church.   
 
___________________________________________________________________________________ 
 
Name of Pastor ______________________________ Phone Number  __________________________ 
 

Professional Preparation and Experience 
 

Name and address of the school in which you received your High School diploma. 
 
___________________________________________________________________________________ 
 
Have you served in the armed forces?    Yes      No     If so, give details (Branch, Date, Rank) 
 
 
 

___________________________________________________________________________________ 
 
College Training: 
College Attended  Address   Dates Attended            Degree(s) 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
College Major(s)  _____________________________________________________________________ 
 
College Minor(s)  _____________________________________________________________________ 
 
Honors Received _____________________________________________________________________ 
 
Sports Participated In  _________________________________________________________________ 
 
Certificate(s) held (include state and kind or level)  ___________________________________________ 
 
 ___________________________________________________________________________________ 
 
 



Teaching Experience: 
School    Address   Dates              Grade/Subject 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
Experience in supervising extracurricular activities (please specify)   _____________________________ 
 
 ___________________________________________________________________________________ 
 
Non-teaching work experience (from most recent to earliest) 
 
Employer   Address   Dates                         Position 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
References: Give the name, address, phone number, and occupation of three character references with 
whom you are well-acquainted, but not related. 
 
Name    Address   Phone              Occupation 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
___________________ _____________________ ___________________        _____________ 
 
 
 

Personal Educational Philosophy 
 

What is your understanding of Christian discipline as applied in the control of children and/or youth? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
What is your understanding of the role of the Christian school teacher in the classroom? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 



What is the purpose of a Christian School? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Why do you want to teach in a Christian School? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Are you familiar with the doctrinal position/policies of Grace Baptist Church?     Yes      No      
Are you familiar with the Owatonna Christian School?        Yes      No      
Can you wholeheartedly endorse them?          Yes      No      
Are you willing to become a member of Grace Baptist Church of Owatonna?      Yes      No      
If you were offered a contract, do you anticipate staying more than one year?    Yes      No      
     
 

 
 


