
_____________________________________________________________________________________________

Last name First                           M.I. Date of application

_____________________________________________________________________________________________

Mailing address Position desired Social Security number

_____________________________________________________________________________________________

City State Zip Home phone Work phone

_____________________________________________________________________________________________

Provide all information requested.

Your completed application form will be maintained in our active files for one (1) year from the date of application. You may

submit a new application at any time or reactivate your application by written request.

Teaching Certificate(s) held  ______________________________________________________________________

Major teaching field  ______________________________  Minor teaching field ______________________________

Level / subject you are most qualified to teach (or preference)  ____________________________________________

_____________________________________________________________________________________________

Total years of teaching experience.  ____________      Student teaching subject & level.  ________________________

Extra-curricular activities or sports you may sponsor or coach   ____________________________________________

_____________________________________________________________________________________________

Date available for an interview?____________________  Date available for employment? ______________________

Employment record
Starting with present or most recent, list previous employers. If more space is required, please continue on a separate

sheet. You may attach a resume, but complete this application as well.

----------------------------------------------------------------------------------------------------------------------------------
Last or present employer Job title

_____________________________________________________________________________________________

Street address Phone number Brief description of duties

_________________________________
_____________________________________________________________________________________________

City State ZIP code _________________________________

_________________________________
_____________________________________________________________________________________________

Supervisor’s name Phone number Reason for leaving

_________________________________

_____________________________________________________________________________________________

Dates worked _________________________________
From - To -

_____________________________________________________________________________________________

OFFICE USE

Date Received ____________
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Employee Application Form / Teacher Candidate.2.02



----------------------------------------------------------------------------------------------------------------------------------
Previous employer Job title

_____________________________________________________________________________________________

Street address Phone number Brief description of duties

_________________________________
_____________________________________________________________________________________________

City State ZIP code _________________________________

_________________________________
_____________________________________________________________________________________________

Supervisor’s name Phone number Reason for leaving

_________________________________

_____________________________________________________________________________________________

Dates worked _________________________________
From - To -

_____________________________________________________________________________________________

----------------------------------------------------------------------------------------------------------------------------------
Previous employer Job title

_____________________________________________________________________________________________

Street address Phone number Brief description of duties

_________________________________
_____________________________________________________________________________________________

City State ZIP code _________________________________

_________________________________
_____________________________________________________________________________________________

Supervisor’s name Phone number Reason for leaving

_________________________________

_____________________________________________________________________________________________

Dates worked _________________________________
From - To -

_____________________________________________________________________________________________

Educational History
------------------------------------------------------------------------------------------------------------------------------------------------------------------

School name Location     Major course   Dates attended Degree

(city, state)       of subject     from          to

------------------------------------------------------------------------------------------------------------------------------------------------------------------

High school

____________________________________________________________________________________________

College (list all attended)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Other education / training

_____________________________________________________________________________________________

_____________________________________________________________________________________________

----------------------------------------------------------------------------------------------------------------------------------
Professional memberships, certificates, or licenses held ________________________________________________________________

____________________________________________________________________________________________________________

Past & present civic / culturals activities --- (hobbies & interests) _________________________________________________________

____________________________________________________________________________________________________________



Are you a Yes No Name of church _______________________________________________________

Christian? Church

Do you attend Yes No Pastor _________________________________   phone  ______________________

church regularly?

What is your definition of a Christian?

______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

What caused you to find Christ as your Savior?

______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

______________________________________________________________________________________________________

In what Christian ministries / service are you involved?

________________________________________________________________________________________________________

______________________________________________________________________________________________________

----------------------------------------------------------------------------------------------------------------------------------
ITEMS TO INCLUDE WITH YOUR APPLICATION

q Attach photo copies of certificates held q College transcript(s) q References

------------------------------------------------------------------------------------------------------------

The Oklahoma Christian School Statement of Faith
We believe...

...that “in Him all the fullness of Deity dwells in bodily form, and in Him have been made complete, and He is the head over all rule and

authority.”  Colossians 2:9-10

...that the Bible is the only infallible, authoritative Word of God and “all scripture is inspired by God and profitable for teaching, for reproof,

for correction, for training in righteousness that the man of God may be adequate, equipped for every good work.”  II Timothy 3:16-17

...there is one God, eternally existent in three persons--the Father, the Son, and the Holy Spirit.

...in Christ’s vicarious and atoning death, in His resurrection from the dead, in His ascension to the right hand of the Father, and in His

personal return in power and glory.

...in the necessity of regeneration by the Holy Spirit for salvation because of the exceeding sinfulness of human nature and in the

justification of man by grace through faith in the shed blood of Christ.

...in a future resurrection--the saved unto the resurrection of life and the lost unto the resurrection of damnation.

q I fully support the Oklahoma Christian School statement of faith without any reservations.

q I support this statement of faith except for what I have explained on a separate sheet of paper.

The Oklahoma Christian School mission

is to partner with families in educating the whole person to glorify God.

Purpose
    OCS is a private interdenominational school offering grades pre-K through 12.  The school maintains as its foundation the principles of

the Word of God, holding to the basic tenets of the Christian faith, while aiming to make Jesus Christ the focal point of all its activities.

It is the purpose of OCS to provide a sound academic education integrated with a Christian view of God and the world.  The Christian

school teacher must become dedicated to the goals and principles of the school.

The OCS Teacher: The primary responsibility of the teacher is maintaining a personal relationship with Jesus Christ. The teacher strives

to stimulate students to develop a personal relationship with Jesus as well.  OCS must be distinctively “Christian” and at the heart of this

purpose and philosophy is the Christian school teacher.

q I fully understand and support the mission and philosophy of Oklahoma Christian School.

Applicant’s signature __________________________________________________ Date ____________________________________

Return this form with college transcript, photocopies of certificates held and references to:

Oklahoma Christian School, P.O. Box 509, Edmond, OK  73083


