
Teacher 
Application 

Form 



 2 

(M) 

NATIONALITY: 

NESA NUMBER:  

SPOUSE’S NAME (IF MARRIED):

PERSONAL INFORMATION 

NAME:

ADDRESS: 

TELEPHONE:  (H)   

DATE OF BIRTH:  

EMAIL ADDRESS:  

WWC NUMBER:  

MARITAL STATUS:   

NAMES AND AGES OF CHILDREN (IF APPLICABLE):

PLEASE COMMENT ON YOUR STATE OF HEALTH: 

POSITION APPLIED FOR:
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CHRISTIAN BACKGROUND 

HOW LONG HAVE YOU KNOWN JESUS CHRIST AS LORD? 

ARE YOU AN ACTIVE MEMBER OF A LOCAL CHURCH? 

IF SO, WHICH CHURCH?  

IN WHAT CAPACITY DO YOU SERVE IN YOUR LOCAL CHURCH? 

MINISTER / PASTOR’S NAME: 

PHONE NUMBER:  
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SUMMARY OF QUALIFICATIONS / EXPERIENCE 

TEACHING QUALIFICATIONS:

NUMBER OF YEARS OF TEACHING EXPERIENCE: 

QUALIFIED TO TEACH (PLEASE TICK):  PRIMARY SECONDARY

IF A SECONDARY QUALIFIED TEACHER, WHAT KEY LEARNING AREAS ARE YOU QUALIFIED FOR? 

AVAILIBILITY FOR TEACHING (PLEASE TICK WHERE APPLICABLE):

PERMANENT   CASUAL FULL-TIME                    PART-TIME
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EMPLOYMENT HISTORY 

REFEREES 

PLEASE LIST BELOW REFEREES WHO CAN TESTIFY TO YOUR TEACHING ABILITY AND CHARACTER.

PROFESSIONAL 

CHARACTER 

YEARS OCCUPATION POSITION 

NAME RELATIONSHIP CONTACT DETAILS 

NAME RELATIONSHIP CONTACT DETAILS 

PASTOR 
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CHRISTIAN EXPERIENCE AND BELIEFS 

WHAT IS YOUR DEFINITION OF A CHRISTIAN? 

(ATTACH EXTRA SHEETS WHERE NECESSARY) 

WHAT WOULD YOU SAY IS A SUMMARY OF THE GOSPEL? 

GIVE A BRIEF ACCOUNT OF YOUR CHRISTIAN CONVERSION AND EXPERIENCE.
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WHAT ARE YOUR VIEWS ON THE AUTHORITY AND HISTORICAL ACCURACY OF THE BIBLE? 

HOW DOES THE BIBLE RELATE TO YOUR TEACHING? 

WHAT DO YOU BELIEVE IS THE UNIQUE FUNCTION OF A CHRISTIAN SCHOOL? 

 

WHAT IS YOUR MOTIVE IN SEEKING A POSITION IN A CHRISTIAN SCHOOL AND SPECIFICALLY AT CCS? 
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TEACHING APPROACH 

PLEASE DESCRIBE YOUR TEACHING STYLE.

WHAT IS YOUR APPROACH TO DISCIPLINE AND CLASSROOM MANAGEMENT? HOW WOULD YOU 

EVALUATE YOUR TEACHING AND CLASS CONTROL?  

PLEASE INCLUDE COPIES OF THE FOLLOWING SUPPORTING DOCUMENTATION:

CURRICULUM VITAE 

BIRTH CERTIFICATE, OR OTHER IDENTIFICATION 

ACADEMIC TRANSCRIPTS 

On the basis of the information provided in this application, I hereby apply for a teaching 

position at Casino Christian School.  I am in full agreement with the statement of faith as 

attached. 

SIGNED:
and/or
NAME: 

DATE:
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THE STATEMENT OF FAITH 

• We believe in the Divine inspiration, the infallibility and supreme authority of the Old and New

Testaments in their entirety and that the Holy Spirit so moved the writers that what they wrote

are authoritative statements of truth for all matters of faith and conduct.

• We believe there is one God in whom there are three equal Divine Persons, revealed as the

Father, the Son and the Holy Spirit, and who of His own sovereign will created the heavens, the

earth and all that is contained in the Universe.

• We believe the Lord Jesus Christ is the eternally existing, only begotten Son of the Father,

conceived by the Holy Spirit and born of the virgin Mary. As God He became flesh and dwelt

among us: as man He was God.

• We believe all men are a fallen, sinful and lost condition through the rebellion of Adam and Eve,

who were created without sin, and in this state of depravity are helpless to save themselves and

are under the condemnation of God to eternal punishment in Hell.

• We believe it is the Holy Spirit alone who convicts men of sin; leads them to repentance; creates

faith within them and regenerates and fills those who believe on the Lord Jesus Christ as Lord. It

is the indwelling Spirit who bestows the Gifts of the Spirit and manifests the Fruit of the Spirit in

the believer.

• We believe Christ died for our sins, was buried and the third day rose from the dead: that He

appeared to men who touched Him and knew His bodily presence and that He ascended to His

Father.

• We believe the Lord Jesus Christ will return in person with His saints and that the full

consummation of the Kingdom of God awaits His return.
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