
     

 
 
    Faith Lutheran School Employment Application 

Non-Discrimination Policy: 
   Faith Lutheran School does not discriminate in its hiring practices on the basis of  gender, race,  

 color, national origin, or ethnic origin. 

Personal Information 

      Name: ____________________________________________   Date of Birth: ______________________                                                (First, Middle, Last)     
  Street: _______________________________________________________________________________ 
 
 City: ___________________________________ State: _____________  ZIP: _____________________ 
 

Cell: ___________________________________  Alternate number: ___________________________ 
                           
 Email: _______________________________________________________________________________      

Position Information 

Are you looking for  (full time/   part time) work?   

Position Desired: __________________________________________________________________________ 
 
Date available to start: ____________________________________________________________________ 

Work Authorization 

Are you a U.S. Citizen?    (Yes/   No)       If not, do you have authorization to work in  
the U.S.?    (Yes/   No) 

 Visa Type: ___________________________ Visa Expiration Date: __________________________ 
(if applicable) 

Experience & Education   
 

Name of School Degree Earned and Year 

 High School 

 College 

 Other 

We must be in receipt of an official transcript prior to extending any Teaching job offers.  



     

 

 

 Do you have teaching/ substituting experience? Describe briefly. 
___________________________________________________________________________________________ 

Additional Questions 

May we contact your previous employers?    (Yes/   No) 

Do you have a valid driver’s license?    (Yes/  No)  

Do you have proof of CPR training completed within the last two years? (Yes/ No) 

  If yes, expiration date: _____________________ 

Do you have proof of first aid training within the last two years?   (Yes/   No) 

  If yes, expiration date: _____________________ 

References 

● Professional References: 

Name: _________________________ Position: ____________________ Phone: ___________________ 

Name: _________________________ Position: ____________________ Phone: ___________________ 

● Personal References: 

Name: _________________________________ Phone: ____________________________ 

Name: _________________________________ Phone: ____________________________ 

Authorization & Certification 

 I authorize Faith Lutheran School to conduct background checks on my previous 

employment, education, credit, and criminal history. I certify that all information on this 

application is correct to the best of my knowledge. I understand that false statements on this 

application may result in dismissal if employed. 

 

Signature 

 Applicant’s Signature: _________________________________________    Date: ____________________ 


