
 
 
Your interest in Living Word Academy is appreciated.  We invite you to fill out this initial 
application and return it to our school office.  If an opening occurs for which it appears you may 
qualify, we will request that you have your placement file forwarded to our office. We may also 
contact your references.  If we have continued interest in your candidacy, we will send you some 
follow up questions and arrange for a personal interview. 
 
We realize that the key to a successful Christian school is its staff.  We are grateful for those who 
are professionally qualified whom love children, and who, by the pattern of their lives, are 
Christian role models. Luke 6:40 
 
We look forward to receiving your initial application. Thank you for your interest in the ministry 
of our school. It is our prayer that God will fulfill His perfect will in the lives of all applicants. 
 
 

A. Applicant’s Name and Address 
Full Name: _____________________________ Soc. Sec. Number___________________ 

Application date:  _____/_____/_____  Date available:  _____/_____/_____ 

Present Address:  _____________________________________________________________ 

   ____________________________________________________________ 

Telephone: Days (_______)______________ Evenings  (_______)_______________ 

Permanent Address and Phone: ________________________________________________ 

______________________________________________________________________________ 

♦ On the reverse side, please list any additional addresses where you have lived at any time 

during the past five years. 

 

 

 
 

 

Living Word Academy 
Initial Teacher Application Form 



B. Position Desired 
Please indicate in the parenthesis your first and second choice. Then to the right please indicate the grade or subject in 
order of preference. 
 

( ) Kindergarten 

( ) Elementary    ___________________________________________________________ 

Please check your preference:     ______ Full- time _______ Part- time _______ Substitute  

 

How did your learn about the position for which you are applying? ________________________ 

 

Please list activities or sports that you would be capable and be willing to direct, sponsor, advise 

or coach. ________________________________________________________________ 

 

C. Professional Qualifications 
Education 

  

Name 

 

Location  

 

Major 

 

Degree 

Dates 

Attended 

 

High School 
     

 

College 
     

 

Post Graduate 
     

 

Other 
     

 

 

 

 

 

 

 



Teacher Certification 

Do you have a state issued teaching license?  ____ Yes  ____no 

State: ___________________________ License Area: _________________   

File Folder Number: _______________ Expiration Date: ____/____/____ 

Do you have an ACSI Teaching Certificate?  ____Yes  ____no 

 Level: __________________________ Expiration Date: ____/____/____ 

 

Employment History 

List the most recent employer first. 

 

Employer 

 
Address and 

Phone 

 

Position Held 

 
Dates of 

Employment 

 
Reason for Leaving 

 

 

    

 

 

    

 

 

    

 

 

    

♦ Please list any additional employment on a separated sheet of paper. 

 

D. Christian Background 
What is your denominational preference? _____________________________________________ 

What church do you currently attend? _______________________________________________ 

Are you presently a member in good standing? ____________ Years? ___________ 

State briefly your personal relationship with God. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



Please carefully read our Statement of Faith and indicate below your degree of support. 
 

 

I fully support the Statement of Faith as written without mental reservations. 

Signature: ___________________________ Date: _____/_____/_____ 

 

I support the Statement of Faith except for the area(s) listed and explained on a separate 

sheet of paper.   

Signature: ___________________________ Date: _____/_____/_____ 

 

 

  



E. References 
Personal References (Please do not use relatives as a reference.) 

Give three references that are qualified to speak of you spiritually and personally. List 
your current pastor first. 

 
    Name   Complete Address   Phone    Position 

1. ___________________________________________________________________________

___________________________________________________________________________ 

2. ___________________________________________________________________________

___________________________________________________________________________ 

3. ___________________________________________________________________________

___________________________________________________________________________ 

 

Professional References (Please do not use relatives as a reference.) 
Give three references that are qualified to speak of you professionally. List your current or 
most recent principal or supervisor first. 

 
    Name   Complete Address  Phone   Position and School 

4. ___________________________________________________________________________

___________________________________________________________________________ 

5. ___________________________________________________________________________

___________________________________________________________________________ 

6. ___________________________________________________________________________

___________________________________________________________________________ 

 

Thank you for filling out this application. 

Remember to sign and return the Applicant’s Certification and Agreement 
form and the Authorization to Release Reference Information form. 

 

If you have not already done so, please arrange have your credential file and 
official transcripts sent to  

 
Living Word Academy 

4300 Nicols Rd.  
Eagan, MN 55122 



Applicant’s Certification and Agreement 
 

 
 



Authorization to Release Reference Information 
 
 
 

 
 
 
 
 
 



 
 
 
 


