
 
T E A C H E R  A P P L I C A T I O N  F O R M  

                   3 COPIES OF TRANSCRIPTS MUST ACCOMPANY APPLICATION FOR FILE TO BE COMPLETE 3 
Please complete in ink or typewritten form.  All information will be held in confidence. 

 
               
 Date:_________________        Soc. Sec.#__________________ 

 
Full Name_________________________________________________________    male    female 
 
Present Address   _____________________________________________________(____)___________ 
(In pencil)               Number     Street           Telephone 
 
 _______________________________________________________________________________________ 
              City   State             Zip code 
 
Permanent Address ___________________________________________________(____)____________ 
   (If different)           Number     Street           Telephone 
 
              _____________________________________________________________________ 
                                             City   State             Zip code 
 
State and Driver’s License Number: ______________________ What is your driving record?  List offenses, if any: 
 

___________________________________________________________________________________ 
 
Have you ever been arrested or convicted of any crime other than a minor traffic violation?  
If so, please explain.   No   Yes 
_____________________________________________________________________________________________________ 
 
Military Status: __________________________ Years in Service _________________________ 

  
 PERSONAL RELATIONSHIPS: 

Describe those personal relationships which are important to you. 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 

SCHOOLS ATTENDED: 
  Name of School  Address  Yrs.  Attended  Degree/Majors 
 
Secondary _____________________________________________________________________________________________ 
 
College      _____________________________________________________________________________________________ 
 
College     _____________________________________________________________________________________________ 
 
Graduate/______________________________________________________________________________________________ 
Other 
 
 

ACADEMIC PREPARATIONS – (please include official transcript/s) 
COLLEGE    Name    Number of Credits  GPA 
 Major:  _______________________________________________________________________ 
 Minor:  _______________________________________________________________________ 
  Bible/Chr. Ed:  _______________________________________________________________________ 
 
GRADUATE    Name    Number of Credits  GPA 
 Major:  _______________________________________________________________________ 
 Minor:  _______________________________________________________________________ 
 Other:  _______________________________________________________________________ 



 
 

Teacher Certification?  Yes  No  (If no, please explain below.) 
Type of Certification (if applicable): ____________________________________________________________ 
  
______________________________________________________________________________________________________ 
  
_______________________________________________________________________________________________________ 
 
Kind of Certification: ______________________________________________________________________ 
 
Practice Teaching (Subject and place): __________________________________________________________ 
 
Teacher Advisor and Address: ______________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
WORK (Please indicate most current employer by listing first) 
Employer and Address  Position  From-To-Date(s)    Reason Left 
 
____________________________________________________________________________________________ 
  
______________________________________________________________________________________________________  
 
______________________________________________________________________________________________________ 
 
  PRESENT SALARY:  __________________________________ 
 
HONORS 
Academic and Athletic Honors, Extra-curricular Activities, Offices held: 
 
______________________________________________________________________________________________________  
 
______________________________________________________________________________________________________ 
   
INTERESTS 
Travel Experiences: _____________________________________________________________________________ 
 
What periodicals do you read regularly?  ______________________________________________________________ 
  
What are your favorite television programs?  ___________________________________________________________ 
    
Please list the last three movies you attended: _________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Of the books you have read recently, which do you most esteem?  ___________________________________________ 
 
___________________________________________________________________________________________ 
 
What are your hobbies?  _________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
What are your favorite forms of recreation?  ___________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 



 
 

REFERENCES 
Give the names, addresses, and positions of three persons who know you well.  Include your present pastor and a school 
administrator, if possible. 
 

NAME   ADDRESS     TELEPHONE  POSITION 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
TEACHING EXPERIENCE 
Name and Address of School       From-To  Subject/Grades 
       
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Briefly list experience with children other than in teaching: _________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
CHRISTIAN SCHOOL PREPARATION: 
 

Have you had any courses in Christian Philosophy of Education dealing with general school subject?  
_____________________ 
 
When / Where?  
_________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Tell how your studies have influenced and prepared you for teaching in a Christian school. 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
SPIRITUAL PREPARATION 
State briefly your personal relationship with God: 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
What local church are you now attending? ___________________________________________________________________ 
 
What is its denomination or affiliation? ______________________________________________________________________ 
 
Are you a member?  __________________________ Please write the pastor’s name and address below: 
 
___________________________________________________________________________________________ 



 
 

What is your attitude toward matters of recreation and entertainment which some good Christians practice and other good 
Christians do not? 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Name one person in whose life you have had some spiritual input: ________________________________________________ 
 
Do you use alcoholic beverages?  __________________________  Tobacco? ______________________________ 
 
PLACEMENT DATA 
What grades or subjects are you prepared to teach?  ___________________________________________________________ 
 
Why?  
_________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
What other school activities would you sponsor, coach, or assist?  
____________________________________________________________________________________________ 
 
EDUCATION THAT IS CHRISTIAN 
What do you consider to be the distinctive characteristics of a Christian school?  _____________________________________ 
State your philosophy of Christian Education.  (Use an additional sheet if necessary.) 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
How would your teaching of subject matter in a Christian school differ from your teaching of it in a non-Christian school? 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
As a teacher in a Christian school, on what basis would your require obedience from your pupils? 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
FAMILY/SCHOOL RELATIONSHIP: 
What is the role of a parent in Christian education? 
 
 

______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 



 
 

What is the role of a family in Christian education? 
 

______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Please describe any personal experiences as a child, student, parent, sibling, or other that have helped mold your opinions 
about the role of a family in Christian education. 
 

______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
ADDITIONAL DATA: 
Please give any additional information you think The Brook Hill School would find helpful in recognizing your positive influence 
on the Brook Hill community (faculty, students, parents, and administration).  (Please include your experience regarding use 
of computers in the classroom.) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 

STATEMENT OF BELIEFS 
 

 
1. We believe there is one, and only one, living and true God.  He reveals Himself to us as Father, Son, and 

Holy Spirit.  We owe to God our highest love, reverence, and obedience. 
 
2. We believe the Holy Bible is the divinely inspired record of God’s revelation of Himself to man.  It 

contains absolute truth and is the perfect standard by which all knowledge and conduct should be 
measured. 

 
3. We believe salvation is offered freely to all who accept Jesus Christ as their personal Lord and Savior.  

Salvation cannot be earned; rather, it is a gift of grace.  It is given to all who repent of their sins, place 
their faith in Jesus, and surrender to Him as Lord. 

 
4. We believe the fear of the Lord is the beginning of wisdom.  In Christian education, there should be a 

proper balance between academic freedom and academic responsibility. 
 
 
Have you read and agree with the Statement of Beliefs of The Brook Hill School?______ 
(If there are areas of disagreement with our beliefs, state which areas and explain your position, using a separate 
sheet.) 

 
Are there any areas of beliefs on which you have not formed an opinion?_______If so, which ones? 
 
______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 
 

I give The Brook Hill School permission to make a thorough investigation of my entire work history and to verify 
all data given in my application for employment, related papers, and oral interviews.  I release from liability any 
person giving or receiving any such information.  I understand that falsification of data so given or other 
derogatory information discovered as a result of this investigation, may prevent my being hires, or if hired, may 
subject me to immediate dismissal. 

 
 
 

____________________________________________   ___________________________  
Applicant’s signature                   Date 

 
 
 



 

Comprehensive Background Investigation for Employment Purposes 
 
NAME:   _________________________________    _______________________________    ________________________ 
                                    Last Name    First Name                                              Middle Name  
 
OTHER NAMES: ____________________________________  NAME ON LICENSE: _____________________________ 
                                   (aliases, nicknames, maiden, etc.)                                                                
 
SSN: ____ ____ ____ - ____ ____ - ____ ____ ____ ____         DATE OF BIRTH:  ________________________________ 
 
 
DRIVER’S LICENSE #: __________________________________  STATE:  _________   EXPIRES: ____/____/________ 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME (ANY crime, misdemeanor and/or felony)?    YES     NO 
 
 If YES, please explain: __________________________________________________________________________ 
 
               _____________________________________________________________________________________________ 
  
 

PREVIOUS HOME ADDRESSES FOR THE LAST 7 YEARS, BEGINNING WITH CURRENT ADDRESS 
 
 
___________________________________/______________________/_______________/_____________/______-______ 
                  Street Address                                        City                                  State & Zip             County             From       To 
 
___________________________________/______________________/_______________/_____________/______-______ 
                  Street Address                                        City                                  State & Zip             County             From       To 
 
___________________________________/______________________/_______________/_____________/______-______ 
                  Street Address                                        City                                  State & Zip             County             From       To 
 
___________________________________/______________________/_______________/_____________/______-______ 
                  Street Address                                        City                                  State & Zip             County             From       To 
 
___________________________________/______________________/_______________/_____________/______-______ 

Street Address                                        City                                  State & Zip             County             From       To 
 
 

In connection with my application for employment, I understand that an investigative consumer report will be requested by Integrity Staffing 
Solutions, Inc. that will include information (at a minimum) as to my criminal record, sex offender status, SSN authenticity, driver’s license 
authenticity, address history, and work references (e.g., character, work habits, performance, and experience, along with dates, title, duties, and 
reasons for termination of past employment).  I understand that as directed by policy and consistent with the job described, additional information 
from public and private sources about my motor vehicle driving records, civil court records, education, credentials, and credit may be reviewed.  
According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of credit information obtained by my prospective 
employer from a consumer-reporting agency.  If so, I will be notified and given the name and address of the agency or source that provided the 
information.  I acknowledge that a facsimile (FAX) or photographic copy of this form shall be as valid as the original.  I hereby authorize, without 
reservation, any law enforcement agency, institution, information service bureau, school, employer, or reference contacted by Integrity Staffing 
Solutions, Inc., or its agent, to furnish the information described above.  I hereby release Integrity Staffing Solutions, Inc., and their agents and all 
persons, agencies, and entities providing information or reports about me from any and all liabilities arising out of the request for or release of the 
above mentioned information or reports.    The Age Discrimination in Employment Act of 1987 prohibits discrimination on the basis of age with 
respect to individuals who are at least 40 years of age.  Date of birth information is for consumer reports purposes only.  I pledge that the data 
supplied above is true and accurate. 
 
      _______________________________________     ____________________ 
             Signature of Applicant                                         Date 
 




