[image: ]The mission of King’s Academy is to educate all children and prepare them to live Christian lives by promoting academic excellence with a curriculum that will motivate, educate, and elevate all children to become productive citizens.

Employment Application

Date: ___________________________ Position Applying: _______________________________________________________________
1. PERSONAL INFORMATION
Last Name: ______________________________________________ First Name: ______________________________________________
Address: _____________________________________________________________________________________________________________
City: _____________________________________________________________________ State: ___________ Zip: ____________________
Home Phone: ______________________________________ Cell Phone: ____________________________________________
Email Address: _____________________________________________________________________________________________________
Best Time To Call: __________ Morning     __________ Afternoon     ____________Evening
Have you been convicted or charged of a felony within the last 7 years? _________ Yes _______ No
If yes, please explain. _______________________________________________________________________________________________
2. CHRISTIAN BACKGROUND
Do you believe the Bible to be the only inspired and inerrant Word of God, our final authority in all matters of faith, conduct and truth?   Yes    No     Signature:_______________________________________________
Please carefully read our Statement of Faith and indicate your degree of support:
_______I fully support the Statement of Faith as written without any reservations.
______I support the Statement of Faith except for the areas listed and explained below.
                                                                                             Signature:_______________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
3. PROFESSIONAL BACKGROUND
List all degrees you currently hold.
	Degree
	Date
	Issuing Institution
	Major/Minor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Teaching Credentials:
Do you have a WI state teaching certification? ___________What kind?________________________________________
Remains valid until when? _____________________________________________

4. EMPLOYMENT HISTORY
Please start with your current or most recent employer. This history must reflect the past ten years of employment.
A. Employer: ____________________________________________________________________________________________________
Position: _________________________________________ Date of Employment: ___________________________________
Employer Address: __________________________________________________________________________________________
Supervisor’s Name and Title: _______________________________________________________________________________
Supervisor’s Phone Number: _______________________________________________________________________________
Duties Performed: ___________________________________________________________________________________________
_________________________________________________________________________________________________________________
Reason for Leaving: _________________________________________________________________________________________
Starting Pay: _______________________________________ Ending Pay: ___________________________________________
B. Employer: ____________________________________________________________________________________________________
Position: _________________________________________ Date of Employment: ___________________________________
Employer Address: __________________________________________________________________________________________
Supervisor’s Name and Title: _______________________________________________________________________________
Supervisor’s Phone Number: _______________________________________________________________________________
Duties Performed: ___________________________________________________________________________________________
_________________________________________________________________________________________________________________Reason for Leaving: _________________________________________________________________________________________
Starting Pay: _______________________________________ Ending Pay: ___________________________________________
C. Employer: ____________________________________________________________________________________________________
Position: _________________________________________ Date of Employment: ___________________________________
Employer Address: __________________________________________________________________________________________
Supervisor’s Name and Title: _______________________________________________________________________________
Supervisor’s Phone Number: _______________________________________________________________________________
Duties Performed: ___________________________________________________________________________________________
_________________________________________________________________________________________________________________
Reason for Leaving: _________________________________________________________________________________________
Starting Pay: _______________________________________ Ending Pay: ___________________________________________
Have you ever worked under a different name? If so, what? ___________________________________________________
5. PERSONAL REFERNCES
Please give three references (one can be related), who have known you at least five years.
A. Name: ___________________________________________________ Phone Number: __________________________________
Occupation: _____________________________________________ Years Known: ___________________________________
Email Address: ______________________________________________________________________________________________
B. Name: ___________________________________________________ Phone Number: __________________________________
Occupation: _____________________________________________ Years Known: ___________________________________
Email Address: ______________________________________________________________________________________________
C. Name: ___________________________________________________ Phone Number: __________________________________
Occupation: _____________________________________________ Years Known: ___________________________________
Email Address: ______________________________________________________________________________________________

6. EMERGENCY CONTACT
A. Name: ___________________________________________________________ Relationship: _____________________________
Phone Number: _______________________________________ Secondary Number: _______________________________
B. Name: ___________________________________________________________ Relationship: _____________________________
Phone Number: _______________________________________ Secondary Number: _______________________________
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