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             	                                 18680 NE 75th Street, CR 335              352-528-6606 phone (fax)		      	         		                                         	                                                                           P.O. Box 787                                            visionchristianacademy59@yahoo.com
                                                   Williston  (Raleigh),  FL   32696     Pastor Carl J. Carnegie
______________________________________________________

Employment Application

Application for Teaching Position

	Applicant Information



Name _________________________________________________________	       Date:______________
         Last			                  First			          M.I.

Present Address _______________________________ City _________________ State _____ Zip _____

Home Phone (____)________  Cell Phone (____)________   E-Mail Address _______________________

Are you a citizen of the United States?       Yes        No  

If no, are you authorized to work in the U.S.?       Yes        No  

Are you a Veteran of Military Service?      Yes	 No

Are there any reasons for which you might not be able to perform the job duties (with a reasonable accommodation)?       Yes	    No   If Yes, explain: _______________________________________
__________________________________________________________________________________________________________________________________________________________

What are your available days/hours for work? ________________________________________________

	Education/Certification



High School Diploma?        Yes	  No	  Other: _____________________________

College :__________________________  Address: __________________________________________

From: ________   To: ________  Did you graduate?       Yes	  No    Degree: _____________________

Other: ____________________________  Address: __________________________________________

From: ________   To: ________  Did you graduate?       Yes	  No    Degree: _____________________

Other: ____________________________  Address: __________________________________________

From: ________   To: ________  Did you graduate?       Yes	  No    Degree: _____________________

Are you a certified Florida Teacher?        Yes        No    

If yes, subject(s) of your certification: ______________________________________________________

If no, are you willing to actively pursue a Florida Certificate?        Yes        No    

Have you passed any Florida Certification tests?        Yes        No    If yes, which one(s): ______________
_____________________________________________________________________________
	



1
	Employment History  (List most recent work experience first)



(1)

Company Name: ___________________________________________  Phone: (____)______-________

Address: ______________________________________________   Supervisor: ____________________
              Street/P.O. Box		    City		   State/Zip Code	

Job Title: _____________________________   Starting Salary: $   _           Ending Salary: $_________                           

Job Description (duties, skills, equipment used, etc.): ______________________________________
_____________________________________________________________________________														
Dates:  From (mm/yy) ____/____      To (mm/yy) ____/____  Reason for leaving:_________________
_____________________________________________________________________________

May we contact your previous supervisor for reference?         Yes          No    	

(2)

Company Name: ___________________________________________  Phone: (____)______-________

Address: ______________________________________________   Supervisor: ____________________
              Street/P.O. Box		    City		   State/Zip Code	

Job Title: _____________________________   Starting Salary: $   _           Ending Salary: $_________                           

Job Description (duties, skills, equipment used, etc.): ______________________________________
_____________________________________________________________________________
														
Dates:  From (mm/yy) ____/____      To (mm/yy) ____/____  Reason for leaving:_________________
_____________________________________________________________________________

May we contact your previous supervisor for reference?         Yes          No

(3)

Company Name: ___________________________________________  Phone: (____)______-________

Address: ______________________________________________   Supervisor: ____________________
              Street/P.O. Box		    City		   State/Zip Code	

Job Title: _____________________________   Starting Salary: $   _           Ending Salary: $_________                           

Job Description (duties, skills, equipment used, etc.): ______________________________________
_____________________________________________________________________________
														
Dates:  From (mm/yy) ____/____      To (mm/yy) ____/____  Reason for leaving:_________________
_____________________________________________________________________________

May we contact your previous supervisor for reference?         Yes          No

(4)

Company Name: ___________________________________________  Phone: (____)______-________

Address: ______________________________________________   Supervisor: ____________________
              Street/P.O. Box		    City		   State/Zip Code	

Job Title: _____________________________   Starting Salary: $   _           Ending Salary: $_________                           

Job Description (duties, skills, equipment used, etc.): ______________________________________
_____________________________________________________________________________														
Dates:  From (mm/yy) ____/____      To (mm/yy) ____/____  Reason for leaving:_________________
_____________________________________________________________________________

May we contact your previous supervisor for reference?         Yes          No



2
	Additional Information That Could Help You Qualify For This Position



Volunteer Work ________________________________________________________________________

Licenses, Certificates, special skills, etc. ____________________________________________________
____________________________________________________________________________________________________________________________________________

	References   (Please list three professional references that are not related to you.)



Full Name		           Address			      Business		      Phone Number

____________________________________________________________(____)_____-______
____________________________________________________________(____)_____-______
____________________________________________________________(____)_____-______

	Equal Employment Opportunity



	Vision Christian Academy is committed to principles of equal employment opportunity in any term, benefit, 	condition, or privilege of employment.  VCA does not discriminate on the basis of race, color, sex, national or 	ethnic origin, disability, citizenship, or any other status protected by federal and/or state law.  

	Disclaimer and Signature


	
I certify that my answers are true and complete to the best of my knowledge.  I give permission to Vision Christian Academy (VCA) to contact all references listed on pages 2 and 3.

If this application leads to an “Agreement” with VCA, I understand that false or misleading information in my application or interview will result in cancellation of my “Agreement.”


Signature: __________________________________________________	Date: _________________
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