
Personal Details:

Surname: _______________ Christian Names: _________________

Contact Details:

Address: ______________________________________ Postcode: __________

Phone:    Home  -  __________________  Mobile -  _______________________

Email:     _________________________________________________________

Marital Status:       Single (    )    Married   (    )  Spouses Name: ______________

Names and ages of children :  ________________________________________

Date of Birth:  __________________________

WACOT Membership Number:  _______________________________________

Summary of Qualifications:  (Please attach a photocopy of your degrees)


 Training:  ___________________________________________________

                           ___________________________________________________

Present Employment:   ______________________________________________

Years at present employment:  ________________

Employment Conditions:

a.)   Do you want to work full time or part time  (Circle one)

b.)   If part time, what FTE range?   At least:  __________

                                                         At most:  __________

c.)   If part time which days?  ______________________________

d.)   Would you work part time if the school asked you to?    YES      NO

e.)   Which areas would you like to teach in ?  ___________________________________

f.)   Are you applying for an advertised position, if so which one?  ____________________

g.)    Other comments:  _____________________________________________________

       ____________________________________________________________________

       ____________________________________________________________________

       ____________________________________________________________________

       ____________________________________________________________________

 

Application for a Teaching Position



Church Details:

Are you an active member of a local church?         YES         NO

If Yes, which church:   ______________________________________________________

Name of Pastor/Minister:   __________________________________________________

Pastorʼs Contact Details  -  Phone Number:  ____________________________________

Church Address:  _______________________________________________________

Do you give permission for us to contact your Pastor?     YES        NO
(Please attach a reference from your Pastor or a previous Pastor)

In what capacity do you serve in your local church?  ______________________________

Have you read Bethel Christian Schoolʼs Statement of Faith?      YES      NO

Do you agree with Bethel Christian Schoolʼs Statement of Faith?    YES     NO

References:  List people below who can testify to your character and professional ability.

Character References:

Name: Address: Phone No:

Professional References:

Name: Address: Phone No:

Please attach a written reference from at least one person in each of these two categories.
Please attach a Resumeʼ containing schooling, qualifications and previous employment.
Please complete the employment questions and return with your application.
On the basis of the true and accurate information I have provided in this application and 
my full agreement with the Statement of Faith, I hereby apply for a teaching position at 
Bethel Christian School.

 Signed:                                                                       Date: 
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