
FLORIDA CHRISTIAN SCHOOL
4200 S.W. 89th Avenue, Miami, FL 33165

(305)226-8152, fax (305) 226-8166

APPLICATION FOR EMPLOYMENT
(non-teaching personnel)

This application is designed to secure information which will help us know you better.  It will serve as an initial input for a
personnel file.  Please answer with clear statements when applicable.

Date___________________            Please attach a current photograph to the top right hand corner of form.

Name____________________________________________________Social Security #___________________________

Address_________________________________________________City_________________State_____Zip__________

Phone (_____)_____________________Date of Birth__________________Place of Birth_________________________

Sex   M 9   F 9      

Marital Status (circle one):    Single,     Engaged,     Married,     Divorced,     Separated

Name of spouse_________________________________________________________  Number of children_________

Position Desired____________________________________________________________________________________

What skills do you have to qualify you for this position?____________________________________________________

__________________________________________________________________________________________________

If asked are you willing to work overtime?________________________________________________________________

When will you be available for work?_______________ Are you legally eligible for employment in the United

States?_______________________________________________________________    Are you a U.S. Citizen?_______

Is your health (circle one)        vigorous,          average,     or        poor?

Do you have any physical disabilities? _______ Describe___________________________________________________

__________________________________________________________________________________________________

What is your church affiliation? ________________________________________________________________________

What church activities and responsibilities have you been involved with?   Describe. ____________________________

__________________________________________________________________________________________________

___________________________________________________________________________________________________

Give your testimony._________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Give your personal beliefs toward alcohol, drugs, and tobacco.______________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Are you a member of the modern charismatic movement?_________________________________________________

__________________________________________________________________________________________________



Briefly give your view of the place of tongues, healing, and prophecy in the New Testament church of our day.

__________________________________________________________________________________________________

Educational Experience

School Name & Location Course

of Study

#of years

 completed

Did you 

Graduate?

Degree or

Diploma

College

High School

Elementary

Other

Have you taken additional business courses, if so,  list?______________________________________________________

___________________________________________________________________________________________________

Other special training or skills (languages, machine operation, etc.) _________________________________________

___________________________________________________________________________________________________

Please list your previous places of employment with the most recent listed first.  

Place of employment Address/Phone Position held Dates of Employment

       From/To

May we contact the employers listed above?___________

State names of relatives and friends working for us._______________________________________________________

Have you ever been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses, which has not

been annulled, expunged or sealed by a court?_______ If yes, describe in full.___________________________________

_________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Have you received Workmen’s Compensation or Disability Income payments? ________ If yes, describe.

________________________________________________________________________________________________

________________________________________________________________________________________________

___________________________________________________________________________________________________

Do you feel you are willing to do anything God has for you in a place of service?_______________________________

The information provided in this application is true, correct and complete.  If employed, any misstatement or omission of fact



on this application may result in my dismissal.  I understand that acceptance of any offer of employment does not create a

contractual obligation upon the employer to continue to employ me in the future.

Signature__________________________________________________________________________________________


