SANTIAGO CHRISTIAN SCHOOL

APPLICATION FOR EMPLOYMENT

	Position being applied for:



	Date available if hired:




DIRECTIONS: Complete and sign.  Print in black ink or type.  If questions do not apply, enter “NA”.
	GENERAL INFORMATION

	[  ]  Dr.
	[  ] Mr.
	Last Name


	First Name


	Middle Name


	Maiden Name



	[  ] Mrs.
	[  ]Miss
	
	
	
	

	Date of Birth

	Social Security No.        
      
	Passport No.



	Home Phone No.

	Work Phone No.

	Cell Phone No.


	Mailing Address



	Permanent Address 


	Email Address


	Marital Status  
    [  ] Single  [  ] Married  [  ] Widowed  [  ] Divorced   [ ] Separated


	FAMILY

	
	Name
	Sex
	Age
	Date of Birth
	Citizenship
	Soc. Security No.

	Spouse
	
	
	
	
	
	

	Child
	
	
	
	
	
	

	Child
	
	
	
	
	
	

	Child
	
	
	
	
	
	


	HEALTH

	Select the term which best describes your health.           
	     [  ] Vigorous           [  ] Good   
     [  ] Fair                   [  ] Poor                                                               

	Will you need any special type of medical services, treatment, or medication while in Santiago, Dominican Republic?
	     [  ]  Yes                   [  ] No        
 If yes, please specify:      

	Briefly discuss any chronic ailment, allergies, physical disability or handicap you may have.




	CHRISTIAN BACKGROUND

	Name Of Church You Attend Regularly

	Denomination

	Are you a member?

[  ]  Yes     [  ] No       

	Church Address (Email address for pastor or church office is acceptable)

	Pastor’s name
	Church telephone number
	Age or date of conversion


	LIST CHRISTIAN SERVICE IN A CHURCH OR A CHRISTIAN ORGANIZATION 

	Date
	Name of Church/Christian Organization
	Type of Christian service

	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	BACKGROUND INFORMATION

	
	YES
	NO
	If yes, please explain

	Have you ever been convicted of a crime?  

  
	
	
	


	FINANCIAL  INFORMATION

	
	YES
	NO
	If yes, please explain

	Do you have any outstanding financial obligation(s)?  


	
	
	If yes, check those that apply.


[  ] Credit card          [  ]  Mortgage

[  ]  Student Loan
     [  ]  Other (specify): 



	
	
	
	If yes, how much will your monthly payment be? $__________


	ACADEMIC PREPARATION

	
	School name & location
	Dates attended
	Degree/Credit Hours
	Field of Study

	Undergraduate
	
	
	
	Major   

	
	
	
	
	Minor   

	
	
	
	
	Major  

	
	
	
	
	Minor  

	Graduate
	
	
	
	Specific area of study



	
	
	
	
	Specific area of study



	Graduate credit
	
	
	Hours

	

	Graduate credit
	
	
	Hours

	


	TEACHER CERTIFICATION

	State teaching license

	Type of certification


	Number



	Issuing date


	Expiration date


	Level


	Endorsements




	OTHER TEACHER CERTIFICATION



	Type of certification/organization

	Registration number


	Issuing date


	Expiration date




	EMPLOYMENT HISTORY

List the last 4 employment positions, beginning with the most recent


	Position title


	Name/title of immediate supervisor


	 [  ] Full-time  [  ] Part-time

 [  ]  Summer  [  ]  Temporary

	Employer


	Employer’s telephone no.


	Employer’s mailing address



	Major responsibilities


	Starting date
	Leaving date
	Reason for leaving

	
	
	
	

	May we contact?   [  ] Yes      [  ]  No    If  no, please explain: 



	Position title


	Name/title of immediate supervisor


	 [  ] Full-time  [  ] Part-time

 [  ]  Summer  [  ]  Temporary

	Employer


	Employer’s telephone no.


	Employer’s mailing address



	Major responsibilities


	Starting date
	Leaving date
	Reason for leaving

	
	
	
	

	May we contact?   [  ] Yes      [  ]  No    If  no, please explain: 



	Position title


	Name/title of immediate supervisor


	 [  ] Full-time  [  ] Part-time

 [  ]  Summer  [  ]  Temporary

	Employer


	Employer’s telephone no.


	Employer’s mailing address



	Major responsibilities


	Starting date
	Leaving date
	Reason for leaving

	
	
	
	

	May we contact?   [  ] Yes      [  ]  No    If  no, please explain: 



	Position title


	Name/title of immediate supervisor


	 [  ] Full-time  [  ] Part-time

 [  ]  Summer  [  ]  Temporary

	Employer


	Employer’s telephone no.


	Employer’s mailing address



	Major responsibilities


	Starting date
	Leaving date
	Reason for leaving

	
	
	
	

	May we contact?   [  ] Yes      [  ]  No    If  no, please explain: 



	SKILLS AND ABILITIES

List abilities, hobbies, job training skills you may have that have not been mentioned (languages, computer, music, coaching, Bible studies, civic/leadership organizations, drama, art, journalism,  etc)

	

	

	


	OVERVIEW OF CHRISTIAN PERSPECTIVE 

	
	YES
	NO

	Have you ever had the privilege of leading someone to Christ?
	
	

	Do you feel that you are able to lead students to faith in Jesus Christ? 

                 If no, please explain:
	                  
	

	Are you willing to work cooperatively with other evangelical Christians who may not have identical viewpoints but who have subscribed to the SCS Statement of Faith?                                   
	
	

	Briefly state your concept of Christian education:


	Please state your convictions and personal practice concerning the following:

	Social dancing


	

	Drinking alcoholic beverages
	

	Use of tobacco


	

	Choice of reading material, T.V., movies and other forms of entertainment
	

	Sex outside of marriage

	

	Abortion


	

	Homosexuality


	


	RELATIONSHIP TO SANTIAGO CHRISTIAN SCHOOL

	How did you hear about Santiago Christian School?


	


	REFERENCES

	Pastoral

	Name

	Church

	Telephone no. 


	Mailing Address


	Email Address

	Fax no.



	Professional

	Name

	Telephone no.


	Relationship to this person (supervisor, colleague, etc.)


	Mailing Address


	Email Address

	Fax no.



	Professional

	Name

	Telephone no.



	Relationship to this person (supervisor, colleague, etc.)


	Mailing Address


	Email Address

	Fax no.




	Professional

	Name

	Telephone no.



	Relationship to this person (supervisor, colleague, etc.)


	Mailing Address


	Email Address

	Fax no.




	Personal
	

	Name

	Telephone No.

	Relationship to this person (friend, neighbor, church member, etc.)


	Mailing Address


	Email Address

	Fax No.


	Write a paragraph of 4-5 sentences succinctly stating your belief/position for each of the following items:

(Use separate sheet of paper)

	1. What is the most important thing a teacher does?



	2. What do you consider the proper classroom atmosphere for learning?


	3. Describe assessment of academic achievement and how this is best done.



	4. How would someone who knows you professionally describe you as a teacher?



	5. How will the SCS students benefit from having you as a teacher?




I have read the statements on this application and declare that my answers are true and that I have not knowingly withheld any information, which may, if disclosed affect my application unfavorably. I understand that if employed any information on this application that is found to be misleading may be cause for dismissal. I agree that if employed as a full-time teacher, I commit to maintaining my responsibilities at Santiago Christian School the primary focus of my time and energy.  I further agree that, if employed, I will follow the policies and procedures established by the School Administration and Board of Directors.  

          ___________________________________        
          __________________________________


                Applicant’s signature





Date



ATTACHMENTS

Please attach the following along with your signed application:

· Personal résumé
· Recent photograph
· Short biographical sketch including your family background

· Brief testimony of your conversion and Christian experience

· Signed SCS Statement of Faith and Declaration of Christian Lifestyle
· Signed Reference Release Authorization Form
· Signed General Health Assessment Form
· Copy of teaching license and other certifications
· Copy of college diploma
· Original transcripts for all post-secondary schools 
. 

REFERENCES

Please send a copy to each of the references on the application after completing and signing part 1on each copy. These forms can be returned directly to the School electronically or by mail at the addresses below. 
SUBMITTING APPLICATION AND SUPPORTING DOCUMENTS

Please submit your application and supporting documents electronically if possible as well as by mail.

Address:  
Santiago Christian School
8400 N.W. 25th ST. Suite 110
BM # 2-30555
Doral, FL 33122
Email:   employment@scs.edu.do 
Revised 4-2011
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