HOSANNA CHRISTIAN ACADEMY

8850 GOODWOOD BLVD.

BATON ROUGE, LA  70806

APPLICATION FOR EMPLOYMENT

Thank you for your interest in Hosanna Christian Academy. We ONLY accept ONLINE applications at this time. Please complete this application and e-mail it to charlotte.doise@hcablazers.org. 

This application will ONLY allow you to type in the gray fields, put an “X” in the check boxes, or choose an item from a drop-down list. We look forward to receiving your ONLINE application.

PERSONAL INFORMATION



DATE:      
NAME:      
ADDRESS:      
PHONE:      
DATE OF BIRTH:      
MARITAL STATUS:    FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Single
    FORMCHECKBOX 
 Separated
     FORMCHECKBOX 
 Divorced
   FORMCHECKBOX 
 Widow(er)
GENERAL STATE OF HEALTH: 
       FORMCHECKBOX 
 Poor              FORMCHECKBOX 
 Below Ave.
     FORMCHECKBOX 
 Average
   FORMCHECKBOX 
 Above. Ave.
Have you had any recent illness?  FORMDROPDOWN 
 

If so, explain:      











Do you have any physical defects that might hinder or limit your teaching efficiency?  FORMDROPDOWN 

If so, explain:      
PROFESSIONAL QUALIFICATIONS
       Degree Type
                  Major
          
          Year                   College or University










What were your minors?      
List all subjects in which you have 12 semester hours or more.
COURSE

                        HOURS          COURSE

                      HOURS










List all of your teaching experience.  Total years of teaching experience:  FORMDROPDOWN 

           PLACE


             GRADE/GRADES
        SEMESTERS OF TEACHING









	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   

	     
	     
	   


What grade level(s) do you most prefer to teach?  FORMDROPDOWN 




What grade level(s) are you averse to teaching?  FORMDROPDOWN 



Do you have a LA teaching certificate?  FORMDROPDOWN 

Are you in an alternative certification program?  FORMDROPDOWN 



What was your most recent title?      
Name of Most Recent Supervisor:      
Title of Most Recent Supervisor:      
Phone Number(s) of Most Recent Supervisor:      
SPECIAL QUALIFICATIONS

Can you teach classroom music?  FORMDROPDOWN 


Do you play the piano?  FORMDROPDOWN 

Do you play any other instrument?  FORMDROPDOWN 

If so, what?      
Do you direct a choir?
  FORMDROPDOWN 



Do you sing?  FORMDROPDOWN 

Would you be interested in coaching sports?  FORMDROPDOWN 
  
If so, which ones?  FORMDROPDOWN 


Grade:  FORMDROPDOWN 

Do you believe in corporal punishment?  FORMDROPDOWN 

Please explain:      
CHRISTIAN BACKGROUND







How long have you known Christ as your Lord and Savior?      
What is your denominational preference?  FORMDROPDOWN 




Other:      
Where do you attend church?      
Pastor's Name:      
Are you active in your church?  FORMDROPDOWN 
 

How?      
Do you believe the Bible to be the inspired and infallible Word of God, our final authority in all matters of faith, conduct, and truth?  FORMDROPDOWN 

Do you believe all parts of the Bible are equally inspired?  FORMDROPDOWN 

Give your own definition of a Christian:      
Give a brief account of your Christian experience:      
Why do you want to teach at Hosanna Christian Academy?      
Do you drink alcohol or use tobacco products?  FORMDROPDOWN 



If unmarried, are you abstaining from sexual activity?  FORMDROPDOWN 

Do you live with a non-relative of the opposite sex?  FORMDROPDOWN 

Do you engage in homosexual activities?  FORMDROPDOWN 

REFERENCES
List below references who can testify to your character and teaching ability.

(Include a pastor, principal, or superintendent if possible.)

           Name & Title

              Cell or Office Phone

    Work E-Mail Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PLEASE SEE THE NEXT PAGE TO SIGN OUR STATEMENT OF FAITH.
STATEMENT OF FAITH
This is the statement of faith of our school.  If it is the statement of your basic Christian convictions, please indicate this by your signature.  If, at any point you disagree, please state your viewpoint.

1.  
We believe the Bible to be the inspired, infallible, authoritative Word of


God. (2 Timothy 3:15, 16)

2.
We believe that there is one God, eternally existent in three persons:


Father, Son and Holy Spirit.  (Deuteronomy 6:4, Matthew 28:19,


Mark 12:29)

3.
We believe in the deity of our Lord Jesus Christ, in His virgin birth,


in His sinless life, in His miracles, in His vicarious and atoning death


through His shed blood, in His bodily resurrection, in His ascension


to the right hand of the Father, and in His personal return in power and


glory.  (Isaiah 7:14, Romans 8:34, Acts 1:10)

4.  
We believe that for salvation of the lost and sinful men, regeneration 


by the Holy Spirit is absolutely necessary.  (1 John 5:10, Romans 10:13-15)

5.
We believe in baptism by immersion.  (Matthew 28:19)

6.
We believe in divine healing through the redemptive work of Christ on


the cross.  (Isaiah 53:4, Matthew 8:16, 17, James 5:13, 14)

7.
We believe in the sanctifying power of the Holy Spirit, which enables a


believer to live a holy life.  (Hebrews 12:14, 1 Peter 1:15, 16)

9.
We believe in the second coming of Jesus Christ.  (Acts 24:15, 


Luke 14:14, Revelation 19:7-9)

     




     
Date




Electronic Signature

RELEASE


As part of my employment process, I give consent to HCA to examine my background.  I agree to submit to drug testing if requested by HCA.  I agree to a lifestyle that is free of addictions, including, but not limited to: alcohol, drugs, and tobacco.  I understand that my personal hygene ust be maintained at a level consistent with HCA expectations.  

I hereby attest to the validity of the information on this application.  I understand that falsification of any part of this application may result in suspension without pay and/or immedation termination.  

     




     
Date




Electronic Signature
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