
8136 Wooster Pike Cincinnati, OH 45227
thesummitacademypreschool.com

513-401-8465

EMPLOYEE INFORMATION:

Name: (first, middle,last) __________________________________________________________________________________

Full Address: _____________________________________________________________________________________________

Phone no: __________________________________Email: ________________________________________________________

Position applying for: ___________________________________________________ Circle one:  Full-time   /   Part-time

Have you ever been convicted of a felony?  Yes / No                                Part-time circle one: M/W/F  or  Tu/Th

Employment Application

Are you legally eligible to work in the U.S.A.? Yes / No

EDUCATION:

Do you have a high school diploma or a GED?  Yes / No

              College(s) Attended                                  Dates (from-to)                                           Degree Earned

1._________________________________________________________________________________________________________

2._________________________________________________________________________________________________________

3._________________________________________________________________________________________________________

Are you certified/licensed in Ohio?  Yes / No     Certification/License no. ____________________________________

Alternative Certification? Yes / No                Alt. Certification/License no. ____________________________________

Please include a copy of your certificate/license with this application. 

CLASSROOM EXPERIENCE:  

How many years of classroom experience do you have? ___________________

In what capacity have you worked in the classroom?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Background Check:

BCI/FBI is current: Yes / No    Exp Date:____________

Need background check: Yes / No



List any special qualifications or skills you have that relate to desired position:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

(Please include a copy of your resume with this application)

List any special qualifications or skills you have that relate to desired position:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

(Please include a copy of your resume with this application)

FAITH:

When did you receive Jesus Christ as your personal Lord and Savior? Please describe your experience. 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Where do you attend Church?________________________________________________________________________________

Name of Pastor_____________________________________________________________________________________________

Church Address ____________________________________________________________________________________________

Church Phone ______________________________________________________________________________________________

What is your current involvement in your Church?

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________



(Create a separate document and attach with application)

1) What is required of a person to receive eternal salvation?

2) Please give a brief description of how you would share the gift of salvation with a child

3) Please describe your understanding of God’s word, the Bible.

4) Please describe your understanding of the Trinity.

5.) What is your philosophy of Education?

6.) What is the importance of the Bible in Christian Education?

7.) What three things would you like to accomplish as a Christian Educator?

8.) How will you establish and maintain proper classroom management? 

REFERENCES: Please list three. Please do not list relatives or family members.

PERSONAL

Name:___________________________________________________________________________________________________

Relationship:_____________________________________________________________________________________________

Phone #: ________________________________________________________________________________________________

Email:___________________________________________________________________________________________________

PROFESSIONAL

Name:___________________________________________________________________________________________________ 

Relationship:_____________________________________________________________________________________________

Phone #: ________________________________________________________________________________________________

Email:___________________________________________________________________________________________________

PASTORAL

Name:___________________________________________________________________________________________________ 

Relationship:_____________________________________________________________________________________________

Phone #: ________________________________________________________________________________________________

Email:___________________________________________________________________________________________________

*Important: Please provide the persons listed above with the appropriate reference form and a stamped envelope addressed to The Summit Academy

Preschool. Request that they complete the forms as soon as possible and return to The Summit Academy Preschool, Attn: Leah Patterson.

Print Name:_________________________________________________________Date:________________________________

Signature:________________________________________________________________________________________________


