
Date of Application _____/_____/_____

Name _______________________________________________________________________________________

Address _____________________________________________________________________________________

_____________________________________________________________________________________

Telephone _____________________________ _____________________________

Email _______________________________________________________________________________________

If you have school age children, do you intend for them to attend WCS?

� Yes � No � Not Sure

If you marked “No” or “Not Sure,” please explain:_____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Mo. Day Year

(Street)

2 7 0 0 W e s t H i g h l a n d A v e n u e • E l g i n , I L 6 0 1 2 4 • ( 8 4 7 ) 6 9 5 - 0 3 1 0

A P P L I C A T I O N F O R T E A C H I N G P O S I T I O N
Thank you for your interest in Westminster Christian School. Christian leadership is essential for
our school. We are grateful for teachers who are professionally qualified, who know and love
children, and who, by the pattern of their lives in the classroom, exemplify the Lord Jesus Christ.

(City) (State) (Zip Code)

P e r s o n a l I n f o r m a t i o n

T e a c h i n g C r e d e n t i a l s

Do you have a teaching certificate? � Yes � No In what state? ____________________________

What type? ________________________________________________________ Valid? � Yes � No

List any other educational courses or life experiences you have had related to teaching:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

List any Bible courses or formal Bible training you have had: ____________________________________

_____________________________________________________________________________________________

What Christian education courses have you had? ______________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Full Legal Name (First) (Middle) (Last)

(Home) (Cell)



Please state your approach to classroom management and discipline. Use a separate sheet

if necessary. _________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What grade level (and subject area, if applicable), would you prefer to teach (in order of preference)

_____________ _____________ _____________

What is your greatest strength as a classroom teacher?

____________________________________________________________________________________________

What is your greatest weakness as a classroom teacher?

____________________________________________________________________________________________

S p e c i a l Q u a l i f i c a t i o n s

Check any of the following for which you have special training, experience, or interest:

� Art � Instrumental/Music � Theater/Dance � Journalism

� Yearbook � Student Government � Administrative Skills

� Coaching (Specify): _______________________________________________________________________

� Academic Clubs (Specify): ________________________________________________________________

List any other interests, hobbies, or sports than those mentioned above: _______________________

____________________________________________________________________________________________

____________________________________________________________________________________________

C h r i s t i a n B a c k g r o u n d

How long have you known Christ as your Lord and Savior?_____________________________________

What church do you attend?__________________________________________ Member? � Yes � No

Describe your involvement in your church: ____________________________________________________

_____________________________________________________________________________________________

What is your denominational preference? ____________________________________________________

What do you believe about the Bible and its role in the life of a Christian? _______________________

_____________________________________________________________________________________________

Give your definition of a Christian: ___________________________________________________________

_____________________________________________________________________________________________

State briefly your personal testimony of salvation: ____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Are you certain you have eternal life? � Yes � No



If you were to die tonight and stand before God and He asked you, “Why should I let you into My

heaven?” what would you say? _______________________________________________________________

_____________________________________________________________________________________________

Why are you seeking a position in a Christian School? _________________________________________

_____________________________________________________________________________________________

How would you define Christian Education? ___________________________________________________

In a paragraph or two, explain how you go about making your teaching distinctively Christian:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

P r o f e s s i o n a l Q u a l i f i c a t i o n s

What degrees do you hold?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please list all teaching experiences starting with your most recent.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please list other work experience you have had.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please furnish any additional information which you feel would assist us in evaluating this

application; such as other work with children.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Degree Major Institution

Degree Major Institution

School Name and Address Grade(s)/Subjects Dates Taught

School Name and Address Grade(s)/Subjects Dates Taught

School Name and Address Grade(s)/Subjects Dates Taught

Place Job Title Dates

Place Job Title Dates

Place Job Title Dates



If you answered yes to any of the above, please explain: ____________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Please be sure to include the following documents with your application packet (without staples):

____ Completed application ____ Release to contact references

____ Current resume ____ Any letters of recommendation

____ Current teaching certificate (if applicable) ____ Statement of Faith

____ Transcripts: undergraduate and graduate level ____ Release for background check

The information provided on this application is accurate to the best of my knowledge and subject
to verification by this employer. I authorize all previous employers to furnish this employer with
whatever information they may have regarding my employment and my reason for leaving, and I
release my prior employers and this employer from all liability for any damage resulting from the
information provided.

Applicant’s Signature _______________________________________________ Date __________________
Westminster Christian School does not discriminate on the basis of sex. race, color, national or ethnic origin, or physical disability in
the administration of its admission policies, financial assistance policies, athletics and other school administered programs.

R e f e r e n c e s

List below references who can testify to your character and teaching ability. Include your pastor
and superintendent or principal, if applicable.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Name Title / Relationship Address Phone

Have you ever been suspended, dismissed, fired, or discharged from
a position of employment? � Yes � No

Have you ever had a teaching certificate suspended or revoked? � Yes � No

Have you ever been asked to resign from a position of employment? � Yes � No

Have you ever been convicted of any violation of the law other than a
minor traffic ticket? (Answering yes to this question does not automatically disqualify

you as an applicant.)

� Yes � No

Do you have any charges pending against you? � Yes � No

Name Title / Relationship Address Phone

Name Title / Relationship Address Phone

Name Title / Relationship Address Phone

A p p l i c a t i o n C h e c k l i s t


