
     
 

 APPLICATION FOR EMPLOYMENT 
All information must be provided for this application to be considered. 

 3161 Santa Barbara Blvd.  •  Naples, FL  •  34116    
239.455.1080 •   Fax 239.455.5225 

www.napleschristian.net    •   email to:   summers@ncanaples.com 
 

PERSONAL 
 

1. Name _______________________________         Social Security # _____/ _____ / ______ 
 

Address _____________________________ City ________________ State ____ Zip _______ 
 

Home Ph. (     ) _____________  Work  Ph. (     ) _____________ Work  Ph. (     ) ___________ 
 

Position Desired _______________________________________________________________ 
 

List in order of preference grades or subjects you are prepared to teach: 
 

1. ___________________________ 2. _____________________  3. _____________________ 
 

What other activities could you sponsor or assist? ____________________________________ 
 

____________________________________________________________________________ 
 

2. Marital Status (Optional)  Single  Engaged  Married  Separated  Divorced  Widow 
 

3.  Names and ages of children     
     Full Name      School     Grade 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

 
 

EDUCATION 
  
SCHOOL NAME/LOCATION DATES 

FROM/TO 
COURSE OF 
STUDY 

DEGREE/ 
DIPLOMA 

GRADUATE 
 

    

COLLEGE 
 

    

SECONDARY 
 

    

 



TEACHING EXPERIENCE 
 

SCHOOL ADDRESS SUBJECT/GRADE DATES 
FROM/TO 

REASON FOR 
LEAVING 

 
 

    

 
 

    

 
 

    

 

PRACTICE TEACHING (Complete if you have fewer than 3 years teaching experience) 
 

Subject and Place ____________________________________________________________ 
 
Cooperating Teacher name and address _________________________________________ 
 
List briefly your experience with children other than as a classroom teacher 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

CERTIFICATION 
 

KIND OF  
CERTIFICATION 

STATE FIELD/SUBJECT DATE ISSUED DATE EXPIRES 
 

 
 

    

 
 

    

 
OTHER WORK EXPERIENCE 

 
EMPLOYER ADDRESS POSITION DATES 

FROM/TO 
 
 

   

 
 

   

 
 

   

 
PERSONAL REFERENCE INFORMATION 

 
NAME ADDRESS PHONE # RELATIONSHIP 

 
 
 

   

 
 

   

 
 

   

 
 



 
EVALUATION OF CHRISTIAN EDUCATION 

 
What do you consider to be the distinctive characteristics of the Christian School? ___________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
After salvation, what do you consider to be the greatest need of a student? ________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
How would your teaching of subject matter in a Christian school differ from your teaching of it in 
a non-Christian school? _________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 

 
What do you consider to be the proper classroom atmosphere for learning? ________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 
 

 
What is your philosophy of discipline? ______________________________________________ 

 
____________________________________________________________________________ 

 
____________________________________________________________________________ 
 

 
CHRISTIAN SCHOOL PREPARATION 

 

Have you had any courses in Christian Philosophy of Education or the teaching of the Bible? 
 

 Yes  No   If yes, explain _____________________________________________________ 
 

____________________________________________________________________________ 
 

Have you had other courses giving specific training for Christian schools?  Yes  No   If yes, 
explain ______________________________________________________________________ 

 
____________________________________________________________________________ 

 
Would you regularly follow a reading program or correspondence course on this topic?  

 
  Yes  No  ________________________________________________________________ 

 



 
SPIRITUAL BACKGROUND  

 

Church Name and Address ______________________________________________________ 
 

Member?   Yes   No     Pastor’s Name __________________________________________ 
 

Describe your present attendance and ministry involvement in church _____________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 

Do you subscribe without reservation to our statement of faith?   Yes  No             Comments 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 

What do you believe to be taught in the Scripture regarding the use of alcoholic beverages and 
tobacco? ____________________________________________________________________ 

 
____________________________________________________________________________ 

 
What is your attitude about working in an environment with other Christians who hold different 

theological and social beliefs? ____________________________________________________ 
 

____________________________________________________________________________ 
 

PERSONAL PHILOSOPHY 
 

On a separate piece of paper please label and succinctly respond in one or two paragraphs to each of the following 
questions/statements. 
 

A. Briefly describe your salvation experience and your personal relationship with God. 
B. Why do you wish to teach in a Christian school? 
C. What areas do you feel are your strengths?  Weaknesses? 
D. Please summarize any additional information that you would like to present regarding your candidacy for 

this position. 
E. What would you like to be doing five years from now? 

 

APPLICANT’S CERTIFICATION AND AGREEMENT 
I understand that Naples Christian Academy does not discriminate in its employment practices against any person 
because of sex, race, color, national or ethnic origin, gender, or handicap.  Naples Christian Academy requires its 
employees live a life style that reflects Biblical standards of purity as role models for students and others. (1 Timothy 
4:12, Titus 2:28, 1 Corinthians 6:9-10)  Employment is conditioned on the proof of legal authority to work in the United 
States.  
 
I hereby certify that the facts set forth in this initial application are true and complete to the best of my knowledge.  I 
understand that discovery of falsification of any statement or significant omission of fact during any phase of the 
hiring process may prevent me from being hired or if hired may subject me to immediate dismissal. 
 
I authorize Naples Christian Academy to inquire about my work  and personal history and to verify all data given in my 
application for employment, related papers, and my oral interviews.  I authorize the release and giving of any 
information requested by Naples Christian Academy such as employment records, performance reviews, and personal 
references.  I release any person, organization, or company from liability or damage which may result from furnishing 
the information requested.  I further waive the right to personally view any references  given to Naples Christian 
Academy.  
 

I further cerify that I have carefully read and do understand the above statements.  
 
______________________________________________________________________________________________________ 
Signature of Applicant                                Date 


