530 Meadow Drive

North Tonawanda, NY 14120
S O L I D R O C K (716) 577-9207

CHRISTIAN ACADEMY www.solidrockwny.org

Application for Employment Date
Personal
Name Social Security Number

Last First Middle
Address Phone ( )
City State Zip Email
How long have you been at this address? Do you have the legal right to work in the United States? dyes O no

If your application is considered favorably, on what date will you be available for work?

Previously employed by SRCA? U yes U no Ifyes, when? On what basis? O faculty O staff O student

What prompted you to seek employment at Solid Rock Christian Academy?

Briefly describe why you feel you could be an asset to Solid Rock Christian Academy:

_What do you consider to be the single most important event in your life?

What do you consider the second most important event of your life?

Testimony

Please give a brief testimony of your salvation experience:

Have you been scripturally baptized? O yes O no

Have you ever been convicted of a felony? dyes O no
Education

High school: Graduated? dyes Uno

College or technical training:

Degree held School name and address Major(s) & number of hours Minor(s) & number of hours




List any special work toward a degree or other special training (indicate school where taken):

Honors Received:

List any Professional Certificate or License that you hold: (If teaching certificate, indicate level and subjects)

Type of Certificate or License Issuing State Number
Type of Certificate or License Issuing State Number

Work Preference/Job Skills

What type of work do you prefer? 1 2

Please list proficient job skills: 1 2

Work Experience
If you are presently employed, may we contact your employer? d yes O no
List all employers you have had during the past five years, starting with present or most recent employer:

1. Firm Address
City State Zip
Phone () Fax () E-mail
Position/Responsibilities
Supervisor Contact Person
Reason for leaving Date Employed

2 Firm Address
City State Zip
Phone () Fax () E-mail
Position/Responsibilities
Supervisor Contact Person
Reason for leaving Date Employed

u3. Firm Address
City State Zip
Phone () Fax () E-mail
Position/Responsibilities
Supervisor Contact Person
Reason for leaving Date Employed

Additional Skills (i.e. piano, vocal, media, business, coaching, etc.)

References

Name of present church Present Pastor’s Name

Address City State Zip

Phone () Fax () E-mail Attended since
If you have attended your present church less than one year, list your previous church:

Name of previous church Previous Pastor’s Name

Address City State Zip

Phone () Fax () E-mail Period attended




List three persons who are well acquainted with you, not including relatives, former teacher’s or anyone listed above:

1. Name Phone E-mail
2, Name Phone E-mail
H 3. Name Phone E-mail

No employee other than the Administrator of Solid Rock Christian Academy or his authorized representative has the authority to enter
into any employment contract with any employee, and any employment contract entered into must be in writing.

The facts set forth in my application for employment are true and complete. | understand that if | am employed, any false statement on
this application may result in my dismissal. | further understand that this application is not, and is not intended to be, a contract of
employment, nor does this application obligate Solid Rock Christian Academy in anyway if they decide to employ me. | understand and
agree that my employment is on an at-will basis.

| authorize Solid Rock Christian Academy to make such investigations and inquires of my personal employment, and other related
matters as may be necessary, in arriving at an employment decision. | hereby release employers, schools, or persons from all liability in
responding to inquiries in connection with my application.

Signed: Date

*Please attach a resume along with three or more letters of reference (one letter from your current pastor is required and
may serve as one of the letters of reference).

*|f these documents are unavailable at the time of submission of this application, you may email these documents to:
jferland@solidrockwny.org

OR

Mail to: Solid Rock Christian Academy
530 Meadow Drive
North Tonawanda, NY 14120



