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www.lighthousechristianschool.com 

 

Employment Application 

Position Applying for: _______________ 

 
Personal Information       Date_________ 

 
Name: __________________________________________Date of Birth___________ 
           Last   First   Middle 

 

Current Address: _______________________________________________________ 

City: _________________________________ State: _______________ Zip: _______ 

Home Telephone: ________________ Cell Phone Number: ___________________ 

How long at current address: ______Email:________________________________ 

 

Marital Status: Single, Married, Divorced, Separated, Widow 

Number of Children: ________ Ages: ______________________________________ 

 

Have you ever been convicted of a criminal offense? (Excluding minor traffic violations) 

Yes ______ No ______ If yes, please explain _______________________________ 

_______________________________________________________________________ 

Do you have a current driver’s license? Yes ______ No ______ 

 

State the names of any friends or relatives employed at the school or who are 

members Dagsboro Church of God: _______________________________________ 

________________________________________________________________________ 

 

Spiritual Data 
Do you believe the Bible to be the inspired and infallible Word of God, our 

final authority in all matters of faith, conduct and truth? __________________ 

________________________________________________________________________ 

 

Have you ever received Christ as your Lord and Savior? _____When: ________ 

 

Member of what church denomination? ___________________________________ 

 
Are you willing to work with members of other evangelical denominations? ________ 

 

 

http://www.lighthousechristianschool.com/


To you, who is Jesus Christ? ___________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you have any habits or practices that would hinder your Christian witness such 

as, but not limited to: the consumption of any type of alcoholic beverages and other 

habit forming and mood altering chemical substances: the use of any form of tobacco, 

marijuana and all other addictive substances? ___________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Are you willing to refrain from teaching any information that would contradict the 

teachings of the church as outlined in the Church of God “Our Statements of Faith” 

booklet? ______________________________________________________________________ 

 

Christian Background 

 
In your own handwriting, briefly give your Christian Testimony. 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



Education 
         Name & State  Type of Course        Dates 

High School    

College    

 

 

 

 

    

Trade, Business or 

Correspondence    

 

 
College major/minor ____________________________________________________ 

List degrees/certificate __________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Extra Curricular Activities 

________________________________________________________________________

________________________________________________________________________ 

 

Special Interest 
Membership in religious, civic, social, or professional organizations. 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Interest and hobbies: ___________________________________________________ 

________________________________________________________________________ 

 

Special awards or honors (include educational and professional): 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

 



Provide any information you feel we should consider regarding your 

application: 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 
 

 

*PLEASE HAVE A COPY OF YOUR TRANSCRIPTS MAILED TO THE SCHOOL OFFICE 

 

 

Employment Desired 
 

Position applied for: ____________________________________________________ 

Date you can start: ______________________Desired Salary: ________________ 

 

Are you employed now, and may we contact them? Yes _____ No _____ 

Contact’s Name: _________________________________________________ 

Telephone Number: ______________________________________________ 

 

Employment Record 

 
Current employment first 

Dates Name,Address, 

Telephone # 

Title Salary # of 

Years 

Reason Left 

  

 

 

 

 

    

  

 

 

 

 

    

  

 

 

 

 

    

  

 

 

 

 

    

  

 

 

 

 

    

  

 

 

 

 

    

 



Account for periods of unemployment: 

________________________________________________________________________

________________________________________________________________________ 

Previous job you enjoyed the most and why: 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Previous job you least enjoyed and why: __________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Will you receive    Yes/No: __________________________________ 

Satisfactory references from __________________________________________ 

all previous employers?   __________________________________________ 

If NO, Please explain.  __________________________________________ 

 

Have you ever been  Yes/No: __________________________________ 

Suspended or discharged? __________________________________________ 

If Yes, please explain.  __________________________________________ 

 

Personal References: Please don’t list family members or relatives 

  

Name    Address   Telephone # 

1. _______________________________________________________________________________ 

 

 

2. _______________________________________________________________________________ 

 

 

3. _______________________________________________________________________________ 

 

 

 

AUTHORIZATION TO RELEASE REFERENCE INFORMATION 

 

I have made application for a position with Lighthouse Christian 

School. I authorize Lighthouse Christian School to inquire about 

my work and personal history and to verify all dates given in my 

application for employment, related papers and my oral 

interviews.  

 

I authorize the release and giving of any information requested 

by Lighthouse Christian School such as employment records, 

performance reviews and personal references, whether such 

information is favorable or unfavorable to me. 

 



I release any person, organization or company from any and all 

liability claims or damages that may directly or indirectly result 

from the use, disclosure or release of any such information by any 

person or party, whether such information is favorable or 

unfavorable to me. 

 

I further waive the right to ever personally view any references 

given to Lighthouse Christian School. 

 

I further certify that I have carefully read and that I understand 

the above statements. 

 

_____________________________________________________________________ 

Applicant’s Name (print) 

 

_____________________________________________________________________ 

Applicant’s Signature 

 

_____________________________________________________________________ 

Applicant’s Social Security Number 

 

____________________________ 

Date 

 
 

 

 

Our school exists to provide a distinctive, biblically-based education 

in a nurturing environment through which students are instilled 

with godly character, inspired to excel, and prepared for a life of 

enduring commitment to Christ. Your interest in Lighthouse 

Christian School is appreciated. We invite you to fill out this initial 



application and return it to our school office administrator. If an 

opening occurs for which you may qualify, we will notify and ask you 

to send your placement file to our office. We will also contact your 

references. If we have a continued interest in your candidacy, we 

will send you some follow up questions and arrange for a personal 

interview. 

 

We realize that the key to a successful Christian school is its staff. 

We are seeking applicants who are professionally qualified, who 

really love children, and who, by the pattern of their lives, are 

Christian role models.   Luke 6:40 

 

We look forward to receiving your initial application. Thank you for 

your interest in the ministry of Lighthouse Christian School. It is our 

prayer that God will fulfill His perfect will in the lives of all 

applicants. 
 

 

Lighthouse Christian School 

Board 

Barbara Hageman, Principal 

Donna Anderson, Finance & H.R. Director 

 

 
 


