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APPLICATION FOR EMPLOYMENT – Non Instructional
Personal Information                                     Today’s Date:
Applicant’s Name

_________________   Mr Mrs Ms etc_______           ____   _____





Last




First

   MI

Address


__________________________________________________
City



____________________   State ______  Zip Code ________
Home Telephone:

(     ) _______________  
Cellular: (    ) ________________
E Mail Address

__________________________________________________
Social Security Number
_____________________
Marital Status
   _______________
Place of Birth


_____________________
Date of Birth     _______________
Origin



U.S. Citizen   ( yes  
(  no
If no, citizen of _______________
Church Affiliation

__________________________________________________

Spouse’s Name

______________________
  Workplace  _________________

Workplace Telephone

__________________   Dependents _______  ____________









      Number                Ages
Emergency Contact:Name:___________________ #:___________ Relationship:_________

Have you ever been arrested or convicted of a felony?  (  Yes    (   No   If yes, please explain_________________________________________________________________________________________________________________________________________________
Reason for Application
Why do you wish to join the ministry of  Bethany Christian School?______________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
General Health

Health Condition 
___________________   Physical Limitations   __________________
Are you presently under a physician’s care?   (  Yes    (   No   If yes, please explain ______

_________________________________________________________________________

Have you ever been under psychiatric treatment? ( Yes    ( No  If yes, please explain 

_________________________________________________________________________

Do you:
Smoke?   ( Yes  (  No      Drink? ( Yes  (  No    Use Drugs?  ( Yes  (  No

If yes to any of the above, please explain ________________________________________
_________________________________________________________________________

Education

Highest Degree Held ____________________________________________________






         Type
                          Exp. Date              State
Subject/Fields 
____________________________________________________
Past Employment History  (Please list most recent experience first)
From
________  To  _________
_________________________________________

                                                                   Name of Employer
Position Held                                _____________________________________
Address



__________________________________________
City




____________________  State ___  Zip ________
Supervisor’s Name


___________________   Telephone No. __________
Total Months/Years Experience  ____________   ____________   Salary _____________
Reason for Leaving
_______________________________________________________
From
________  To  _________
_________________________________________

                                                                   Name of Employer

Position Held                                _____________________________________
Address



__________________________________________
City




____________________  State ___  Zip ________
Supervisor’s Name


___________________   Telephone No. __________
Total Months/Years Experience  ____________   ____________   Salary _____________
Reason for Leaving
_______________________________________________________
From
________  To  _________
_________________________________________

                                                                   Name of Employer

Position Held                                _____________________________________
Address



__________________________________________
City




____________________  State ___  Zip ________
Supervisor’s Name


___________________   Telephone No. __________
Total Months/Years Experience  ____________   ____________   Salary _____________
Reason for Leaving
_______________________________________________________
Position(s) Desired (Number in sequence of preference)
____________________________________________________
ARTICLES OF FAITH

· The Bible is the inspired Word of God

II Timothy 3:16
II Peter 1:21
· Jesus Christ is the Virgin born Son of God

Isaiah 7:14

Matt. 1:8-25
· Jesus Christ died on the cross for our sins

Luke 22:33-34
I Cor. 15:3
· Jesus Christ rose bodily from the grave

Luke 24:1-6

John 20:26-29
· Christ ascended into heaven and is coming again
Acts 1:9-11

I Thess. 4:14-17
· Whosoever will, may come and be saved from
               eternal torment.




Rom. 10:9-13

Rev. 22:17
· Salvation is by grace through faith, not of works
Rom. 6:23

I John 5:13

· Salvation is eternal.




Rom. 6:23

John 10:26-31

· A Christian should follow Christ in Baptism.
Matt. 3:14-17

Acts 8:25-39

· A Christian should tithe.



Matt. 23:23

I Cor. 16:2

· A Christian should take the Lord’s supper

           and be separate.




I Cor. 11:23-32
I Cor. 6:14-18

· A Christian should bring others to Christ.

Matt. 28:16-20
Acts 1:8

Do you subscribe to the summary of the Articles of Faith above?  ( Yes   (  No

Applicant’s Signature  __________________________________
Date ___________

References (List three people qualified to verify your background, Christian life, training and experience.)

Name

_______________________________
Telephone 
(____)_____________
Address
________________________________________________________________
City

_______________________________   State ____   Zip Code  ____________
Position Held 
_______________________________  
Months/Years Known You     _______
Name

_______________________________
Telephone 
(____)_____________
Address
________________________________________________________________
City

_______________________________   State ____   Zip Code  ____________
Position Held 
_______________________________  
Months/Years Known You     _______
Name

_______________________________
Telephone 
(____)_____________
Address
________________________________________________________________
City

_______________________________   State ____   Zip Code  ____________
Position Held 
_______________________________  
Months/Years Known You     _______
The above statements and information are true and accurate to the best of my knowledge.  I agree that any purposeful omissions(s) or false representation(s) will constitute grounds for immediate dismissal.  I also understand that unless this application is completed in detail, it will not be considered for employment.
_______________________________________________
_________________

                          Applicant’s Signature




Date

Bethany Christian School admits students of any race, color or ethnicity to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color or ethnicity, in the hiring of faculty/staff, administration of admissions policies, educational policies, or athletics.  


