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Community Christian School
Faculty Employment Application
1300 19th Ave. SE, Willmar, MN 56201 | 320.235.0592 | www.willmarccs.com

Thank you for your interest in joining Community Christian School. Applicants are considered for employment without regard to age, ancestry, race, gender, color, disability or national origin disability, genetic information, veteran status.  All information provided will remain confidential. 
CCS reserves the right to use religion as a hiring criterion for selected positions, due to the mission and nature of our school as a faith-based institution, as permitted by Title VII, Section 703.


Please print using ink; attach a cover letter and resume				Date: ______________________________

Name: ______________________________________________________________________________________________________
	  First					Middle					Last		
Current Address:_____________________________________________________________________________________________________
			Street					City			State			Zip
Permanent 
Address: ____________________________________________________________________________________________________
(If different)			Street					City			State			Zip

Home Phone: (____) ______________ Cell: (____) _______________ 

Email: _______________________________

Can you, after employment submit verification you are authorized to work in the United States?    Yes      No

When would you be available to start working for Community Christian School? ___________________________________________ 

How did you learn about the position? _____________________________________________________________________________
POSITION APPLYING FOR
 Pre-School 3-4 yrs.			 High School 9-12		 Day Care Director 0-4
 Elementary K-5  			 Principal K-12			 Other ___________________________________
 Middle School 6-8  			 Educational Support	
Schedule Desired:     Full Time  	  Part Time  

Grade Preference		__________________________________   

Subject Area(s) 		__________________________________

List any special training, certification or background you have: _________________________________________________________ 
____________________________________________________________________________________________________________

Please list any Professional associations to which you belong:   _________________________________________________________

____________________________________________________________________________________________________________

Activities or sports that you have previously sponsored or coached:
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

	EDUCATION:  


	SCHOOL
	NAME/LOCATION
	MAJOR/MINOR
	DIPLOMAS, DEGREES OR CREDITS EARNED

	High School

	
	
	

	Undergraduate

	
	
	

	Graduate

	
	
	

	Other

	
	
	



	LICENSE/CERTIFICATION:  See information on license requirements below:


	LICENSE OR CERTIFICATION
	STATE
	TYPE OR LEVEL
	ENDORSEMENTS
	ISSUE DATE
	EXPIRATION DATE

	Teaching

	
	
	
	
	

	ACSI

	
	
	
	
	

	Other License

	
	
	
	
	

	Other Certification or Training

	
	
	
	
	



· Teaching License: A current, valid state teaching license is required for all faculty positions. Submit a copy with your employment application. If you are not yet licensed please indicate this on the application where noted.
· ACSI Certification: (www.acsi.org) is not required to apply for a faculty position, but must be obtained if hired. If you are currently ACSI certified, please include a copy of your certification. [Not required for Day Care Director]



WORK HISTORY JOB 1  

Position Held_______________________________________ 	Dates Employed: ___________________________________________

Name of Employer & Supervisor__________________________________________________________________________________

Address: ____________________________________________________________________________________________________			Street						City			State		Zip

Phone (_____) _______________________	Email___________________________________________________________________ 

Responsibilities/Accomplishments: _______________________________________________________________________________

____________________________________________________________________________________________________________

Reason for Leaving_____________________________________________________________________________________________





WORK HISTORY JOB 2  

Position Held_______________________________________ 	Dates Employed: ___________________________________________

Name of Employer & Supervisor__________________________________________________________________________________

Address: ____________________________________________________________________________________________________			Street						City			State		Zip

Phone (_____) _______________________	Email___________________________________________________________________ 

Responsibilities/Accomplishments: _______________________________________________________________________________

____________________________________________________________________________________________________________

Reason for Leaving_____________________________________________________________________________________________




WORK HISTORY JOB 3

Position Held_______________________________________ 	Dates Employed: ___________________________________________

Name of Employer & Supervisor__________________________________________________________________________________

Address: ____________________________________________________________________________________________________			Street						City			State		Zip

Phone (_____) _______________________	Email___________________________________________________________________ 

Responsibilities/Accomplishments: _______________________________________________________________________________

____________________________________________________________________________________________________________

Reason for Leaving_____________________________________________________________________________________________

 

	REFERENCES:  Please list two professional and one personal reference.  Letters of recommendation may be included but will not replace the requirement of submitting references on our forms.


	Name
	Email Address
	Phone Number
	Occupation
	Relationship

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



May we contact your references?   		 Yes      No    If no, please state reason: 
____________________________________________________________________________________________________________


May we contact your current employer?   	 Yes       No     If no, please state reason: 
____________________________________________________________________________________________________________ 

Why do you wish to be a part of Community Christian School?

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________


Please share how you are engaged in your current church.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________




CHRISTIAN FAITH 
Please provide your written testimony below and/or attach a separate page.  Share how you came to faith in Christ and your relationship with Christ today.  
























	
STATEMENT OF FAITH

Do you agree to the following statement? “I fully support Community Christian School’s Statement of Faith and acknowledge that the beliefs listed in the Statement of Faith are my sincerely held beliefs. I understand that my agreement with the Statement of Faith is a condition of my employment with Community Christian School.”

 Yes      No    If no, please state reason: ________________________________________________________________________
· We believe in the Scripture of the Old and New Covenants as verbally inspired by God, and inerrant in the original writings, and that they are the supreme and final authority in faith and life. (II Timothy 3:16–17)
· We believe in one God, eternally existing in three Persons: Father, Son, and Holy Spirit. (John 10:30)
· We believe that Jesus Christ was begotten by the Holy Spirit, born of the Virgin Mary, and is true God and true man. (Luke 1:35; Isaiah 7:14)
· We believe that man was created in the image of God, that he sinned, and thereby incurred not only physical death but also that spiritual death, which is separation from God; and that all human beings are born with a sinful nature, and become sinners in thought, word, and deed. (Romans 3:23–24; Romans 5:12)
· We believe that the Lord Jesus died for our sins, according to the Scriptures, as a substitutionary sacrifice; and that all who believe in Him are justified on the grounds of His shed blood. (1 Corinthians 15:3;
· John 3:16–19)
· We believe in the resurrection of the crucified body of our Lord, in His ascension into Heaven, and His present life there for us as High Priest and Advocate. (Hebrews 5:9–10; John 20:10–18)
· We believe that our Lord and Savior Jesus Christ will personally return and set up His Kingdom wherein He will rule and reign in righteousness.
· We believe that all who receive, by faith, the Lord Jesus Christ are born again of the Holy Spirit, and thereby become children of God. (I John 3:1)
· We believe in the bodily resurrection of the just and the unjust, and blessedness of the saved, and retribution of the lost. (John 5:28–29)
VERIFICATIONS AND AUTHORIZATIONS:
I hereby certify that the information provided on this application is accurate.  I understand that any misstatement of material facts will be grounds for disqualification from further consideration in the selection process, or if hired, will be grounds for discharge.  

I understand that except for those who have signed an employment agreement, all employees work for Community Christian School on an at-will basis.  “At-Will” employment means that either the employee or the employer may terminate the employment relationship, with or without notice, at any time for any legal reason or no reason at all.  

I understand that consideration for employment at CCS is contingent upon the results of a reference check. I authorize CCS to investigate any statements made on the application and to contact former employers and references. I also authorize contacted persons to respond to questions.

I authorize CCS to verify the education and professional license information provided on the application.  I consent to the release of such information by any educational institution or the professional licensing agency listed by me and release such educational institution, professional licensing agency, and CCS from any liability under the Family Educational Rights and Privacy Act or any other state or federal law or regulation.

I authorize CCS to obtain and verify personal record information from the Department of Motor Vehicles (DMV) and release CCS and DMV from any liability under the Driver’s Privacy Protection Act of 1994 or any other state or federal law or regulation. 

I authorize CCS to obtain limited criminal history information or a national criminal history background check as a condition of employment and release CCS and any third party providing such information from all, liability concerning the provision of such information or CCS’s use of the same.

SIGNATURE:
By signing below, I understand that I am providing verification and authorization for the statements listed above:



															
Signature (Legal Name)			Printed Legal Name					Date    	

