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TEACHER APPLICATION FORM 

 

Applying for the position of:  __________________________ 
 
I.  PERSONAL DATA: 
    

   1.  Name: __________________________________________________ 

     Attach

  photograph

    here

 
          Last        First       Middle 
 

   2.  Address:_______________________________________________________________________ 

  City:  ___________________ State/Province: ___________  Zip/Postal Code: ___________ 

  Country: _________ 

   3.  Phone: ___________________   Fax: _________________    E-mail: _____________________ 

   4.  Birthday: ____________________ 5.  Birthplace: _______________________________ 

   6.  Citizenship: __________________ 7.  Marital Status: __________________ 

   8.  Have you been previously married?  _______  If yes, explain on a separate paper. 

   9.  Spouse’s name: _________________________ 

 10.  Children’s names, ages, and grades:  ____________________________________________________ 

 11.  Hobbies and outside interests: ______________________________________________________ 

 12.  Church affiliation: ________________________________________________________________ 

 13.  Position(s) held within the church: __________________________________________________ 

 14.  If you come, is there a mission board with which you might be associated? ______yes _____no 

  Name of the mission: ____________________________________________________________ 

 15.  Are you willing to sign an agreement to not smoke, drink, or dance while in Honduras as a teacher of 
Academia Los Pinares?   _______ 

 
 16.  Personal relationship with Jesus Christ:  On a separate sheet of paper, write a personal testimony  
   giving your conversion experience, reasons for accepting Christ, and present relationship with Christ. 
 
 17.  Autobiographical sketch:  On a separate sheet, write a brief history including your family 
   background, important life experiences, important people and books that have influenced your  
   personal Christian walk, special God-given talents for ministry, and life goals. 
 
 18.  In a paragraph or two, express your world view and your philosophy of education.   
 
 19.  Recommendations:  Give the pastoral recommendation form to the pastor who knows you  
   best.  Give the two professional recommendation forms to your college supervisors, present or   
   former principals, or other supervisory educational personnel.  If you have teaching experience, at 
   least one of these should be from your last school. 
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 20.  Do you have any health conditions which we should be aware of?  __________ 
 
  If so, what are they? _________________________________________________________________ 
 

21. List the names of the three persons who will be sending recommendations: 

Pastoral:  __________________________ 

Professional:  ___________________________ 

Professional:  ___________________________ 

 
II. COLLEGE AND COMMUNITY INFORMATION 
 
 1.  Concentration of Studies 
  a.  Number of semester hours of professional education courses earned: _______ 
  b.  List those areas in which you earned 12 or more semester hours: 
        Area   Sem.. Hrs.      Area   Sem.. Hrs. 

       ______________________ ________ _________________________ ________ 

       ______________________ ________ _________________________ ________ 

 2.  Professional societies: _____________________________________________________________ 

 3.  College organizations/activities: ______________________________________________________ 

  4.  Community organizations/activities: ___________________________________________________ 

 5.  College grade point average: _______ Grade point system:  A = _____ 

 6.  Student teaching grade level(s) or subject(s): ___________________________________________ 

 7.  A transcript of college credits must be received before the application is complete. 

 8.    Colleges attended:      College Address         Dates Attended 

  a.  ________________________   __________________________________   _______________ 

  b.  ________________________   __________________________________   _______________ 

  c.  ________________________   __________________________________   _______________ 

 9.      Degrees earned              Major        Minor        Date Received 

  a.  _________________________   ________________   _______________   _______________ 

  b.  _________________________   ________________   _______________   _______________ 

  c.  _________________________   ________________   _______________   _______________ 

 

III.  TEACHING AND/OR WORK EXPERIENCES: 

       Firm or School       Address  Type of Work/Grade    Date Employed 

 a.  _______________________   ______________________   __________________   ____________ 

 b.  _______________________   ______________________   __________________   ____________ 

 c.  _______________________   ______________________   __________________   ____________ 

 
REMEMBER to include with your application the following: 
 1.  A brief written account of your personal relationship with Christ. 
 2.  An autobiograpical sketch. 
 3.  Transcript of college credits. 
ALL APPLICATIONS MATERIALS SHOULD BE SENT AIR MAIL IF MAILED!  THEY MAY ALSO BE FAXED 
OR SENT AS E-MAIL ATTACHMENTS.  IF FAXED, THE PHOTO MUST BE SENT BY SOME OTHER MEANS. 
REMIND YOUR PASTOR AND REFERENCES TO SEND YOUR RECOMMENDATIONS. 


