
 

Job Application 
Position for which you are applying: 

_____ Teacher  ______  Aide   ______  Director 

 

General Information 
Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

Cell Phone: ___________________________   Birthdate: __________________ Gender: _____________ 

Email address: _________________________________________________________________________ 

 

Have you ever been charged or convicted of a crime?  ________ Yes   _________No 

If yes, please explain: 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

List any gifts, training, education or other factors that have prepared you for working with and teaching children: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

Please check all age groups you are interested in working with: 

o 12 – 18 months 
o 18 – 24 months 

o 2 year olds 
o 3 year olds 

o 4 year olds 

 

Education & Faith 
Name of School – Degree/Diploma – Graduation Date: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Are you a member of First Baptist Church, Zachary?    ______ Yes   _____ No 

If no, where is your church membership?  __________________________________________________ 



If you are not a member of FBCZ, please describe a brief statement of your personal relationship with Jesus 
Christ and how it began: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

Employment History 
Present or last position:  

Position Title:  _______________________________________________________________________ 

Employer:  ________________________________________________________________________ 

Phone: _____________________  Address: _________________________________________________ 

From: _______________________________ To: _____________________________________________ 

Responsibilities: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________ 

May we contact your present employer? 

Yes ______   No _______ 

Previous position: 

Position Title: ________________________________________________________________________ 

Employer: ________________________________________________________________________ 

Phone: _________________________ Address: ______________________________________________ 

Employed from: _____________________ To: _______________________________________________ 

Responsibilities: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Reason for leaving: _____________________________________________________________________ 

 

I certify that information in this application is true and complete.  I authorize the verification of any or all 
information listed above. 

 

Signature: _________________________________________________________ Date: ____________________ 


