
River Christian Academy
Personnel Application

3111 St. Johns Ave. Check areas of interest
Palatka, FL 32177 ____Preschool Teacher
(386)325-0951 ____Elementary 
Teacher
Fax: (386)325-2129 ____After Care
Web Address: www.visitmyschool.org ____Substitute
Please attach a recent photo ____Aide    ____Office

Other  ______________

Name _______________________________________ Date_______________________

Address________________________________________________________________
(Street) (City) (State) (Zip)

Telephone___________________________ Social Security # ____________________

Date of Birth __________________ Marital Status _______________________

Spouse’s Name __________________________________________________________

Names and ages of children ________________________________________________

Are you covered under a health insurance plan?  _____________________________

Schools Attended

School Name Address From – To Degree

Secondary

College

College

Other

http://www.visitmyschool.org/


Work Experience

Employer Address Position Supervisor

References  (Not Employers or Relatives)

Name Address Phone



Spiritual Background

Are you a Christian?       Yes______ No______

State briefly your salvation experience and describe your relationship with God.
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_________

Denomination Affiliation __________________________________________________

Church Name_______________________________ Member?    Yes____      No_____
Address________________________________________________________________
Pastor _____________________________________

Special Qualifications

List any skills, experiences, or qualifications, which you feel would especially fit you for 
work at River Christian Academy.
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_____

Emergency Information

Person to be notified in case of emergency:

________________________________________________________________________
                   (Name) (Relationship) (Telephone)



 

(This section to be completed by teacher applicants only)

Teacher Certification

Type of Certificate ______________________________ Issuing Agency ___________

Practice Teaching

Subject_______________________ Grade _______   Dates _______________________
School _________________________________________________________________
Address____________________________________ State ________ Zip ____________

Placement Data

List in order of preference grade or subjects you are prepared to teach.
1. ___________ 2. ___________ 3. ___________ 4. ____________

Christian School Preparation and Views

Have you had any courses giving specific training in Christian education?
Yes______  No ______ If yes, please list courses 
_______________________________________________________________________
_______________________________________________________________________
__

What do you consider to be the distinctive characteristics of the Christian school?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

What do you consider to be the three greatest needs of a student?
1. ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________



How would your teaching of a subject matter in a Christian school differ from your 
teaching of it in a non-Christian school?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_____

What spiritual objectives would you establish for students in your class?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
______

On what basis would you require obedience from your students? 
_______________________________________________________________________
_______________________________________________________________________
__

How would you integrate Biblical truth into your subject matter?
_______________________________________________________________________
_______________________________________________________________________
__


