Cedar Valley Christian School

3636 Cottage Grove Avenue SE Cedar Rapids, IA 52403

Office: (319) 366-7462 Fax: (319) 247-0037 e-mail: cvcs@cedarvalley.org

“A Higher Calling”

Philippians 3:7-16

APPLICATION FOR TEACHING POSITION

DATE:

NAME:

Last First Middle Maiden Social Security Number
ADDRESS:

Street City State Zip Phone Number

FAMILY:

Spouse Occupation/Employer

Children

IF THE FOLLOWING INFORMATION IS INCLUDED IN YOUR RESUME PLEASE GO TO THE
NEXT PAGE.

EDUCATION: From what high school did you graduate and when was the date of your graduation?

What colleges have you attended and what degrees have you earned?

What teaching certificate do you have (list all endorsements) and when does it expire?

WORK EXPERIENCE: Please list the most recent experiences first and include the following information;

Period of employment Employer Address Position Reason for leaving




PERSONAL:
List those qualities that you possess that make you an effective teacher:

1.

2.

3.

With what areas do you struggle as a teacher?

1.

2.

3.

Why do you desire to teach in a Christian school?

How can a person know for certain that they have eternal life?

What church do you currently attend and how are you involved?

What are your hobbies and interests?




REFERENCES: Please give three references who have first hand knowledge of your character and teaching

ability.

Name/Position Address Phone

GENERAL INFORMATION:

1. A personal interview is required before an applicant can be recommended for a position (teaching
credentials should be mailed with this application).

2. Ifhired the applicant agrees to accept teaching assignments and school duties given by the principal
and/or school advisory committee.

3. Approved teaching and health certificates are required to validate the contract.

4. Applications will be held on file for one year.

5. Terms of a teaching contract for Cedar Valley include agreeing to the following statement. “I believe the

Scriptures of the Old and New Testaments to be the Word of God, the only infallible rule of faith and
practice.”

I certify that the information within this application is a true and complete statement of my personal and
professional record to date. You have my permission to contact the references listed in this application.

Signature of Applicant



