Section 6. PERSONAL TESTIMONY AND FAITH

Please give a brief personal testimony of your salvation experience:

How long have you known Christ as your Lord and Savior?

Name of church congregation that you attend:

Senior Pastor: Church Phone Number: ()

Church member: [ Yes [J No

General state of health:

Have you had any recentillness: [J Yes [J No

If yes, please explain:

Date: *Applicant signature:

*Please include a recent photograph with your application and include a copy of:

1. teaching certificate
2. transcript(s)
3. diploma from college(s)

Consent to criminal background inquiry and reference checks are required by law, and will
be conducted if you are employed by Summer Grove Baptist Academy. The form is separate

from the application and will be given at a later date.

SUMMER GROVE BAPTIST ACADEMY

TEACHER APPLICATION
2820 Summer Grove Drive - Shreveport, LA 71118 - 318-687-9003 - Fax: 318-687-9607
ehearron@summergrove.org
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or National or
Ethnic Origin.

CRUSADERS

Application for Employment

Date of Application / /

Section 1. PERSONAL INFORMATION (please print)

First

Phone Numbers: Home ()

Address:

Street or Box State

E-Mail Address: Date of Birth:

Social Security Number:

Religious Affiliation:

Position Desired: Full Time Teacher Part Time Teacher Substitute

Specify grades and/or subjects you prefer (if applicable)

Marital Status (check one): Married Single Separated Divorced Widow Widower

If married, give spouse’s name:

Number of children: Ages:

Other dependents: [JYes [J No



Section 2. EDUCATIONAL BACKGROUND (please print) Section 4. REFERENCES (please print)

Are you a certified teacher? [7J Yes [7J No Type of Certification
Certificate Number

List three people as references who can evaluate your ability for the position you seek. Please do not list
any relatives. (Examples may be pastor, principal, CEO, friend, boss, etc.)

DEGREE DATE RECEIVED INSTITUTION Name Address Phone Number

1.

Relationship to applicant:

Phone Number

2.

Major Field of Study Minor
If you do not have a Louisiana Teaching Certification, would you be interested in securing one? [(J Yes [7J No

Relationship to applicant:

Section 3. TEACHING EXPERIENCE (please print) Address Phone Number

Dates Subjects/Courses No. of Name of Name of Phone
Taught Years School Principal Number

Relationship to applicant:

Describe your classroom management style: Section 5. SPECIAL QUALIFICATIONS/HOBBIES (please print)

List any other educational job advantages or hobbies you would like for us to be aware of, or any other interests
that you may have concerning this application (e.g. sing, draw, paint, play an instrument, work with lifetime
sports, tennis, golf, swimming, etc.)

Comment briefly on what you believe to be your strengths and weaknesses in the teaching-learning transaction:




