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417 Nooksack Avenue • Lynden • Washington  98264 • (360) 318-9525 • Fax (360) 318-1094

Lynden Christian School
“Linking head and heart, home and school, child and God”

APPLICATION FOR EMPLOYMENT

(Professional)

Position Applied For:  (grade or subject area) Today’s Date______________

(____) Elementary (K-6) __________________ __________________ __________________
1st Choice 2nd Choice 3rd Choice

(____) Secondary (7-12) __________________ __________________ __________________
Subject/Grade Subject/Grade Subject/Grade

1st Choice 2nd Choice 3rd Choice

A. Personal Data:

Name (First, Middle, Last): _____________________________________________________________________

Current Address: ____________________________________________________________________________
Number Street City State Zip

Permanent
Home Address: ______________________________________________________________________________

Number Street City State Zip

Present Message
Telephone:  (_____) __________________________ Telephone:(_____) ____________________________

area number area number

Date of Birth: _______________________________ Citizenship (Country): ___________________________

Marital Status: [  ] Single [  ] Married [  ] Divorced

Name(s) and Age(s) of your children:

Name _______________________ Age __________ Name _______________________ Age___________

Name _______________________ Age __________ Name _______________________ Age___________

Church Affiliation: ___________________________________________________________________________

Name of Your Pastor:  ____________________________ Phone Number: ______________________________

Name of Church:  _______________________________  Phone Number: ______________________________

Father’s Full Name:  ______________________ Mother’s Maiden Name: _______________________________

Social Security Number:  _____-_____-_____

please continue on next page
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B. EDUCATION

__________________________________________________________________________________________
High School Location Dates Attended

College(s) Attended Dates Attended Degree(s)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Major Field(s) of Study: _______________________________________________________________________

Minor Field(s) of Study: _______________________________________________________________________

Do you or will you have a Teaching Certificate? [  ]  YES [  ] NO

Type: [  ] Elementary [  ] Secondary State: ______________ Date: ________________________________

[  ] Provisional [  ] Permanent

C. TEACHING EXPERIENCE

__________________________________________________________________________________________
School - Student Teaching Year/Date Grade/Subject Level Supervising Teacher

_____________________________________ 20 20 _____________________________________
School Grade Level or Subjects Taught

_____________________________________ 20 20 _____________________________________
School Grade Level or Subjects Taught

_____________________________________ 20 20 _____________________________________
School Grade Level or Subjects Taught

Extra-Curricular Activity: “I” = Interested In “E” = Experienced In “Q” = Qualified to do
(Complete where necessary) (indicate applicable letters below)

Music: ________________________________________________________________ [  ] “I” [  ] “E” [  ] “Q”
(Type of Activity)

Dramatics: _____________________________________________________________ [  ] “I” [  ] “E” [  ] “Q”
 (Production, Stage, Lighting, Etc.)

Athletics: ______________________________________________________________ [  ] “I” [  ] “E” [  ] “Q”

______________________________________________________________ [  ] “I” [  ] “E” [  ] “Q”

Publications: ___________________________________________________________ [  ] “I” [  ] “E” [  ] “Q”
(Student Newspaper, Yearbook, Journalism)
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D. PERSONAL & TEACHING EXPERIENCE REFERENCES

Name Relationship/Position Phone Number

1. _________________________________________ ____________________ ______________________

2. _________________________________________ ____________________ ______________________

3. _________________________________________ ____________________ ______________________

E. WORK EXPERIENCE OTHER THAN TEACHING:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
TYPE OF WORK EMPLOYER DATES

One reference from Employers named above:

__________________________________________________________________________________________
NAME (AREA CODE) PHONE NUMBER

F. HEALTH DATA: (Please answer the following questions accurately and completely.  You may be asked to
have a complete physical examination if you are employed.)

1. Are you under treatment for any mental, nervous, or physical condition at the present time?  Please
specify.

2. Have you had any operations, injuries, or physical conditions still under treatment or cured in the past ten
years?  Explain.

3. Do you have any physical handicaps?  Explain.

G. GENERAL INFORMATION: (In a brief concise paragraph, please answer in your own handwriting.)

1. Explain your relationship to Jesus Christ and how that will affect your teaching of children or young
people.
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2. Who influenced you most in your life?  Why?

3. What is your view of Scripture and how does it influence your life?

4. What effect does God’s Word, the Holy Bible, have on your life?

5. Why is Christian education important to you?

6. What are your hobbies or specific interests in life?

7. What is the funniest thing that ever happened to you?

We consider the application form to be an important part of our screening process to the actual interview of
the teacher candidates.  We appreciate your time in completing the first step of a possible teaching position at
Lynden Christian School.  We will treat your application with interest and will inform you as to the status of
your application as vacancies open or close.

Lynden Christian School Board
Gary Kamps, Superintendent

ANY OTHER COMMENTS YOU WISH TO SHARE:

General information continued from previous page


