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                                                               CERTIFIED EMPLOYMENT APPLICATION 

 
 
Date of Application:______________________                  Position Applying for:__________________________________ 

                                                                                                      Date Available to begin employment if hired:_______________ 
PERSONAL HISTORY                                                             

_________________________________________________________________________________________________ 
Last                                                                                                                       First                                                                                                           M.I.                                                                
 

________________________________________________________________________________________________ 
Address                                                         City                                                                                                 State                                                         Zip                                                                  
 

__________________________________________________________________________________________________ 
Home Phone                                                Cell                                                                                                                                            Email Address 

 

Have you completed a CPR/First Aid course?  Yes    No                 If yes, date completed: _______________________ 
 

How did you learn of Cornerstone Christian Academy?______________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Briefly describe your testimony and relationship with Christ:_________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Why do you wish to have a part in Christian education? ____________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
What do you consider to be the main characteristics that distinguish a Christian school from a public school? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

What would you like to be doing five years from now?______________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
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What books have you read recently that have helped you spiritually?__________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

Our teachers are required to be an active member of a local church in order to maintain a healthy spiritual life. 
Name of Church you currently attend:_____________________________________  Years attended: _______________ 
Church Address: ________________________________________________________Phone_______________________ 
Lead Pastor:_____________________________________  Associate Pastor_____________________________________ 
 

In what ways have you been active in church ministry? (i.e. choir, teaching Sunday school, et.)  Please list specific 
activities and length of time you have been involved. _______________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

Do you believe the Bible to be the inspired and inerrant Word of God, our final authority in all matters of faith, conduct, 
and truth?  Yes    No    Comments:___________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

EDUCATIONAL HISTORY 

      School Attended                                                   Degree/Certificate                                                      Date Received 
 
 
 
 
 
 
 
 

 

Your major(s):______________________________________________________________________________________ 
Your minor(s):______________________________________________________________________________________ 
Please list any college/university distinctions and/or honors:_________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Cumulative GPA for BA/BS: ______________________   Cumulative GPA for graduate work: ______________________ 
 

ACSI Teaching Certificate?  Yes    No      If yes, Level:____________________    Expires: ________________________ 
 

Do you hold a Washington State Teaching Certificate?  Yes    No    If yes, Certificate #_________________________ 
 

Do you hold any special endorsements?  Yes    No      If yes, please list:______________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Please sequentially list your teaching experience with the most recent first: 

    School Name and Address                                                     Grade Level/Subjects                                                  Dates 
 
 
 
 
 
 
 
 

 

Total years teaching experience (do not include student teaching):  Public:__________   Private/Christian:____________ 

Should a position be offered to you, official copies of your college transcripts will be required to submit in your personnel file. 
 

Please indicate areas of interest and/or expertise that would benefit the school.  List specifics when possible: 

Area                         Hobby/Interest                    Some Training/Proficiency                          Skilled and Proficient 
Art 
Piano 
Other Instrument(s) 
Drama 
Speech/Debate 
Puppets 
Photography 
Videography 
Computer 
Outdoor Skills 
Sports 
Other 
Other 
Other 

 
Sequentially list other work or military experience you have had: 

Type of Work/Experience                                                         Location/Address                                                Date(s) 
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Most recent supervisor: 
__________________________________________________________________________________________________ 
Name                                                                   School/ Company                                             Email Address                                                                             Phone 

Reason for leaving your most recent position:_____________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________  
 
References:    

                  Name                                                     Contact Info                                                          Title/Business/School 
1 
2 
3 
4 

                                       
 
Anything you would like us to know about you that has not been asked?_______________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

By signing this application, I hereby authorize Cornerstone Christian Academy for Learning and Leadership to inquire 
about my experience and record with former employees with no liability arising therefrom.  I hereby certify accuracy of 
statements on the application with the understanding that false statements may be cause for dismissal. 

 

__________________________________________________________                ______________________________ 
                                               Signature        Date 
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