ASSEMBLY CHRISTIAN SCHOOL
Application for Employment 
The information contained in this application will be kept confidential and will be disclosed only to those who have a genuine need to know in order to carry out their responsibilities with Assembly Christian School or as required by law. 
NOTE: A link will be sent to your email address in order for a background check to be conducted. Please provide the information requested by our processing company (HireRight) to ensure timely approval of your application. 
GENERAL INFORMATION 
Today’s Date ____________________________________ 
Date of Birth ____________________________________ 
Name __________________________________________ 
Spouse’s Name _________________________________ 
Address ______________________________ 
City __________________ State ______ Zip Code _____________ 
Home Phone _____________ Cell Phone _____________ Email Address_________________ 
Driver’s License Number ___________________ State _______ Exp. Date ________ 
Is your license: qOperator qCommercial (CDL) qChauffeur 
Previous School Name _________________________ Grade(s) (if applicable) __________ 
BACKGROUND INFORMATION 
Do you regularly attend Church weekend services? If so, what  is the name of the church?
What areas, if any, of church ministry are you presently involved? ________________________ 
Have you personally accepted Jesus Christ as your Lord and Savior and are you committed to having the character of Jesus live through you? qYes qNo 
Have you experienced baptism through full immersion? qYes qNo

Tell us about your spiritual journey to date. ________________________________________________________________ __________________________________________________________________________________________________ ______________________________________________________
I have chosen to work at Assembly Christian School because _______________________________________________________________________________________ _________________________________________________________________ If there has been alcohol abuse, drug abuse, physical or sexual abuse in your family background, what steps have you taken to minimize the impact that those issues will create for you, both now and in the future? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
SCHOOL EXPERIENCE 
Years Involved 
School: ________________________   Number of Years: _________Grade(s) ___________
School: ________________________   Number of Years: _________Grade(s) ___________
School: ________________________   Number of Years: _________Grade(s) ___________
School: ________________________   Number of Years: _________Grade(s) ___________
EDUCATION 
Name of College:_______________ Degree: __________ Area of Study: _____________ 
Name of College:_______________ Degree: __________ Area of Study: _____________ 
Name of College:_______________ Degree: __________ Area of Study: _____________ 
Name of College:_______________ Degree: __________ Area of Study: _____________ 


 
EMPLOYMENT HISTORY 
Present Employer ________________________________ Supervisor _____________________________________ Address ______________________________ City __________________ State ______ Zip Code _____________ 
Position(s) Held ________________________________________ q Full time q Part time
Employment Dates: Starting ________________________ Ending ______________________ 
May we contact this employer? qYes qNo 
Previous Employer _______________________________ Supervisor _____________________________________ Address ______________________________ City __________________ State ______ Zip Code _____________ Position(s) Held ________________________________________________ qFull time qPart time
Employment Dates: Starting ________________________ Ending ________________________________________ May we contact this employer? qYes qNo 
MILITARY SERVICE 
Branch ________________________ Enlist Date ___________ Discharge Date __________ 
PERSONAL SITUATION 
I am: qSingle qMarried qWidowed qDivorced 
Do you have children of your own? qYes qNo 
Have you ever been arrested, convicted, or pleaded guilty to a crime? qYes qNo If you checked yes, please explain. ________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________
Have you ever been accused, charged, or alleged to have, or have you ever committed any act of neglecting, abusing, or molesting any child? qYes qNo 
If you checked yes, please explain. ________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________
Have you ever been treated for a psychiatric disorder? qYes qNo If you checked yes, please explain. ________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________ 

Are there any circumstances or patterns in your life which would make it inappropriate for you to serve with minors or would compromise the integrity of Assembly Christian School? qYes qNo If you checked yes, please explain. ________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________
Is there anything in your past or present that might create a question in the minds of others about whether you should be involved in a leadership role at ACS? qYes qNo 
If you checked yes, please explain. ________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________
REFERENCES 
List three adults you’ve known for at least one year, who are not related to you and have a definite knowledge of your character and your ability to work with children. 
1. Assembly Christian (First Assembly of God Church, LaPlace) Member or a pastor from another church: 
Name _________________________________________
Present Employer ________________________________
Occupation ______________________________________
Address ______________________________ City _____________ 
State ______ Zip Code ___________ Home Phone _________________ 
Cell Phone ________________Email Address_____________________________________ 
2. Former Employer 
Names _________________________________________
Present Employer ________________________________
Occupation ______________________________________
Address ______________________________ City __________________ State ______ 
Zip Code _____________ Home Phone ___________________ Cell Phone ______________ Email Address ____________________________________________________________ 
3. Social Friend or Neighbor 
Names _________________________________________
Present Employer ________________________________
Occupation ______________________________________
Address ______________________________ City __________________ State ______ 
Zip Code _____________ Home Phone ________________ Cell Phone_________________ Email Address ______________________________________________ 
Nature of Association _____________________________ 
APPLICANT’S STATEMENT 
The information contained in this application is correct to the best of my knowledge. I authorize any references or churches listed in this application to give you any information (including opinions) that they have regarding my character and fitness for children or youth work. I authorize the release of the information contained in this application to any ministry at Assembly Christian School in which I seek a position (volunteer or compensated). In consideration of the receipt and evaluation of this application by Assembly Christian School, I hereby release any individual, church, youth organization, charity, employer, reference, or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization. I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application. Should my application be accepted, I agree to refrain from unscriptural conduct in the performance of my services on behalf of the church. I further state that I HAVE CAREFULLY READ THE FORGOING RELEASE AND KNOW THE CONTENTS THEREOF AND SIGN THIS RELEASE AS MY OWN FREE ACT. This is a legally binding agreement, which I have read and understand. 
Applicant’s Signature _______________________________________________________ 
Date ___________________________
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