LEGACY CHRISTIAN ACADEMY
2907 Thunder Road
Alamogordo, New Mexico 88310
EMPLOYMENT APPLICATION 

 Teacher or Substitute Teacher

Please type or print the following information.  All answers should be as complete as possible.  Responses will be held in confidence.  All applications will remain on file for a minimum of two (2) years from date of application.











___________________________________











Date

PERSONAL INFORMATION:

________________________________________________________


___________________________________

Name









Phone

___________________________________________________________________________________________________________

Mailing Address

___________________________________________________________________________________________________________

City








State



Zip

Date of Birth: ______________________________ 
SS# _______________________________________

E-mail:________________________________________________________________________________

EMPLOYMENT HISTORY:  Please list last three (3) employers.

1._______________________________________________________


___________________________________


CURRENT (OR MOST RECENT) EMPLOYER



Position

________________________________________________________


___________________________________


Address








Annual Salary

________________________________________________________


___________________________________


Reason left







Dates of Employment

***********************************************************************************************************

2.______________________________________________________


___________________________________


EMPLOYER







Position

________________________________________________________


___________________________________


Address








Annual Salary

________________________________________________________


___________________________________


Reason left







Dates of Employment

************************************************************************************************************

3.______________________________________________________


___________________________________


EMPLOYER







Position

_______________________________________________________


___________________________________


Address








Annual Salary

_______________________________________________________


___________________________________


Reason left







Dates of Employment

HEALTH INFORMATION:
Do you consider your health adequate for this position?
YES

NO

Please describe any health conditions or disabilities that may affect your performance ______________________________________

___________________________________________________________________________________________________________
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ACADEMIC INFORMATION:


Attach additional pages as needed.

_________________________________________

_______________________________

______________

Highest  degree held




Concentration Area



Date awarded

Please list all post-secondary institutions attended:

Institution

Date(s) attended

Major

Minor

GPA
#Credits

Degree Earned

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Did you complete a supervised teaching component (of at least one semester) as part of your training?
YES

NO

Give name of school, grade(s) taught, and date: _____________________________________________________________________

____________________________________________________________________________________________________________

Do you hold a current teaching certificate?

YES

NO

Expiration date: ______________________

____________________________________________________________________________________________________________

Name of Certificate





Concentration area/endorsements

Describe any special courses/training received in Christian education: ___________________________________________________

___________________________________________________________________________________________________________

Special certificates/licenses held _________________________________________________________________________________

____________________________________________________________________________________________________________

FORWARD A COPY OF YOUR COLLEGE TRANSCRIPTS.

Describe any special honors received, articles or books published, offices held, etc.: ________________________________________

____________________________________________________________________________________________________________

What are your future educational goals? ___________________________________________________________________________

___________________________________________________________________________________________________________

Would you be willing to take additional college courses or pursue an advanced degree?

YES

NO

SPIRITUAL INFORMATION:

Attach additional pages as needed.

__________________________________________________


__________________________________________

Name of Church currently attending




Denomination

___________________________________________________________________________________________________________

Address

Have you accepted Jesus Christ as your personal Lord and Savior?
YES
NO

Date: _______________________

How is God working in your life at the present time?                          ________​​​​​___________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Describe any type of Christian service in which you have been involved _________________________________________________

___________________________________________________________________________________________________________
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SPIRITUAL INFORMATION, continued.

Where does the GREAT COMMISSION fit in with Christian school philosophy? __________________________________________

____________________________________________________________________________________________________________

What characteristics of Christ should be found in the classroom teacher? _________________________________________________

____________________________________________________________________________________________________________

Who are you in Christ? ________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

CHRISTIAN SCHOOL INFORMATION:

Attach additional pages as needed.

List any courses taken in the Christian Philosophy of Education, dates, and where taken: ____________________________________

___________________________________________________________________________________________________________

Would you regularly follow a reading program or correspondence course on this topic?

YES

NO

Have you had other courses giving specific training for Christian day schools?


YES

NO

List name of course(s), dates, and where taken: ____________________________________________________________________

___________________________________________________________________________________________________________

What do you consider to be the distinctive characteristics of the Christian day school? ______________________________________

____________________________________________________________________________________________________________

How does this differ from public or non-Christian schools? ____________________________________________________________

____________________________________________________________________________________________________________

Please describe your views of student discipline as it would apply to the Christian school ____________________________________

____________________________________________________________________________________________________________

Describe your view of student discipline as it would apply to a classroom teacher in the Christian day school ____________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please comment on the Lord’s leading in your life toward the Christian day school _________________________________________

____________________________________________________________________________________________________________

Please describe all past experience in Christian day schools ____________________________________________________________

____________________________________________________________________________________________________________

PLACEMENT INFORMATION:
Which grades/subjects do you feel qualified to teach? ________________________________________________________________

____________________________________________________________________________________________________________

Which grades/subjects are you willing to teach? _____________________________________________________________________

____________________________________________________________________________________________________________

What other school activities could you sponsor or assist? ______________________________________________________________

____________________________________________________________________________________________________________

(Page 3 of  6)

OTHER QUALIFICATIONS:


Attach additional pages as needed.

Describe any other courses or training completed that would relate to the position for which you are applying: ___________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Give any additional experience you have had in the education or care of children __________________________________________

REFERENCES:


List three (3) persons who have been acquainted with your professional experience.

1. _______________________________________________________


___________________________________


Name








Occupation

_________________________________________________________


___________________________________


Address








Telephone

2. _______________________________________________________


___________________________________


Name








Occupation

_________________________________________________________


___________________________________


Address








Telephone

3. _______________________________________________________


___________________________________


Name








Occupation

_________________________________________________________


___________________________________


Address








Telephone

Legacy Christian Academy selects qualified persons for employment without regard to race, sex, or national origin, but does, however, reserve the right to use established selection criteria in support of its goals and objectives.  All information submitted will be held in confidence.

I have read the Statement of Faith of Legacy Christian Academy (copy attached) and am in agreement with its doctrine and principles.  Furthermore I hereby state that all information on this application and presented by me in the application process is true and correct.  I understand that any attempt on my part to submit false or misleading information may preclude future employment with this school.

_________________________________________________________


___________________________________

Signature of Applicant







Date

===============================================================================================

FOR OFFICE USE ONLY.

ITEM







DATE ACCOMPLISHED

INITIALS

Application






_____________________

________

Transcripts






_____________________

________

Letters of Recommendation




_____________________

________

Statement of Faith





_____________________

________

Certification






_____________________

________

Reference Check






_____________________

________

Interview Scheduled





_____________________

________

Letter of Employment/Non-Employment



_____________________

________

Hire Data Sheet






_____________________

________

Contract Signed






_____________________

________

Payroll Information





_____________________

________

Spiritual Development Plan




_____________________

________

Professional Development Plan




_____________________

________

Physical Development Plan




_____________________

________

COMMENTS: _______________________________________________________________________________________________

___________________________________________________________________________________________________________
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STATEMENT OF PURPOSE AND PHILOSOPHY
This is the statement of purpose and philosophy of Legacy Christian Academy.  If it is the statement of your basic Christian convictions also, please indicate this by your signature.  If at any point you disagree, please state your viewpoint.

1. We believe the Bible to be the inspired, the only infallible, authoritative Word of God.

2. We believe that there is one God, eternally existent in three persons:  Father, Son and Holy Spirit.

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to the right hand of the Father and in His personal return in power and glory.

4. We believe that for salvation of men, all of whom have the basic Adamic nature, regeneration by the Holy Spirit is absolutely necessary.

5. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a Godly life.

6. We believe in the resurrection of both the saved and the lost; they that are saved unto the resurrection of life and they that are lost unto the resurrection of damnation.

7. We believe that heaven and hell are definite places.

8. We believe in the Spiritual unity of believers in our Lord Jesus Christ.

9. We believe that the training and education of children are parental responsibilities given by God.

10. We believe that to assist parents in fulfilling these responsibilities, every aspect of our educational program must line up with the standard of God’s truth and wisdom – the Holy Bible.

Therefore, the primary objective of Legacy Christian Academy is to bring students to a saving knowledge of Jesus Christ and to prepare them to be effective instruments for God’s will in their lives.  In order to do this, every effort will be expended to establish and maintain a sound spiritual and academic program.

Legacy Christian Academy aims to provide a positive Christian learning environment for the educational and social development of all students as they prepare for adulthood in a complex world.  The educational program of LCA is based on the Word of God, including character training in obedience, a traditional approach to excellence in academic achievement, discipline that is firm and fair, and recognizing the teacher as the authority in the classroom.  At LCA, quality is priority and the glorification of Christ is our purpose.

SIGNATURE: __________________________________  DATE: __________________
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BACKGROUND INFORMATION

Legacy Christian Academy is a non-profit Christian organization whose purpose is to reach our city for Christ.  Because of the unique nature of our ministry, we are concerned that our employees by committed to this Christian perspective.  All of our employees are involved in times of prayer for the specific needs of those we serve.  We also actively participate in departmental and staff devotional times.

Do you use tobacco?
Yes _____
No _____

Do you use alcohol?
Yes _____
No _____

Do you agree that the Bible condemns homosexual acts, premarital sex, and extramarital sex?
Yes _____
No _____

Do you participate in any of these activities?

Yes _____
No _____

Have you used illegal drugs in the last two years?
Yes _____
No _____

Have you ever been arrested?

Yes _____
No _____

If the answer is yes, please explain ___________________________________________

________________________________________________________________________

Have you been convicted of a felony within the last seven years?  Yes _____     No _____

(Conviction will not necessarily disqualify you for employment)  If the answer is yes, please explain ____________________________________________________________

Because Legacy Christian Academy deals with children in grades K-12, we request that applicants voluntarily provide their date of birth and social security number with the understanding that a criminal background check will be performed before employment is considered.  Providing the following information is interpreted as authorization to conduct a background search.

(SIGN IN PRESENCE OF NOTARY)

APPLICANT’S NAME ____________________________________________________

DATE OF BIRTH _____________________
SS# __________________________

APPLICANT’S SIGNATURE ________________________________________

State of ___________________
On this _____ day of ________________, 20_____

County of _________________
before me, ________________________________








(Name of Notary)






the undersigned Notary Public, personally appeared






__________________________________________






____Personally known to me


(seal)



____Proved on the basis of satisfactory evidence






__________________________________________






To be the person whose name is subscribed to

Witness my hand and official seal: _________________________________________



My Commission expires: _______________________
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