
4231 US Hwy 17 N Brunswick GA 31525
Phone: 912-264-4546 Fax:912-264-0851

Application for Employment
(Fill out completely. Do NOT submit resume in place of requested information. Check all that may apply.)

I am interested in a: ___Full Time Position ___ Part Time Position    Salary Desired:_________

I would like to be considered for the following position(s):

___Teaching ___Substitute Teaching       ___Aide ___Office/Clerical      ___Kitchen/Cook

If teaching, I would prefer the following area(s):

___Daycare       ___K4       Elementary(K5-5th) ___M.S. (6th-8th)       H.S.(9th-12th)

If teaching Middle or High School, which subjects are you certified in? ___Bible  ___History

___English  ___Science  ___Physics  ___Chemistry ___Math  ___Algebra  ___Calculus

___Spanish  ___Government/Economics  ___Computer ___Health  ___Geography  ___Art

What other language, if any, do you speak?________________________________________

Are you currently: ___Working Full Time   ___Working Part Time   ___Not Currently Employed

Have you ever been employed here before? ___Yes ___No If so, when?_________________

PERSONAL INFORMATION

Last Name_______________________First_____________________Middle______________

Address______________________________  City, State, Zip__________________________

Home Telephone(_____)______-__________ Cell Telephone(_____)______-__________

Date of Birth:________________________ SS#__________________________________

FAMILY INFORMATION
___Single   ____Married   ___Widowed   ___Divorced Children?____

Do you have a legal right to work in this country? __Yes  __No   Do you have a picture ID?__Yes  __No
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Have you ever been formally arrested, charged, or held by law enforcement officials for any crime

involving a minor child? ___No ___Yes (Explain where, when, the charges and disposition)___________

___________________________________________________________________________________

Have you ever been convicted of a felony? ___No  ___Yes (Explain where, when, the charges and

disposition)__________________________________________________________________________

___________________________________________________________________________________

Do you have a valid Driver’s License?___Yes ____No If “Yes” are there any “Restrictions” noted on your

license? ___Yes __No. If “Yes”, Explain___________________________________________________

Do you have a valid Georgia CDL? ___Yes ___No. If “Yes” do you hold a “B” endorsement (or higher)

with a passenger endorsement to operate a school bus? ___Yes   ___No

Do you have a dependable means of transportation to/from work? ___Yes   ___No

Education:
Name and Location (City/State) Date Attended

From - To
Did you Graduate or
complete studies?

Type of Award Major/Minor

High School ___Yes

___No

___Certificate
___Diploma

___General
___Tech/Career
___College Prep

Vocational/
Trade School

College (1)

___Yes

___No

___Certificate
___Diploma
___None
___Associates
___B. Arts
___B. Science

College (2)
___Yes

___No

___None
___Associates
___B. Arts
___B. Science

Graduate
School (1) ___Yes

___No

___Certificates
___M. Arts
___M. Science
___Doctrine

Graduate
School (1) ___Yes

___No

___Certificates
___M. Arts
___M. Science
___Doctrine

Other School
(Type)

___Yes
___No

___Certificate
___Diploma

Signature_____________________________Date Completed_____________________



Current License(s) or Certificate(s) Held: (check all that apply & complete info.)

__Teaching Issuing Organization__________________________________________State_______Exp. Date_________

Subject(s) ______________________________________________________________________________

Grade Level(s)   _____Pre-School    _____Elementary _____Secondary   ______College

__Para-Pro Issuing Organization__________________________________________State______Exp.Date___________

Subject(s) ______________________________________________________________________________

__Food Svc Issuing Organization__________________________________________State_______Exp. Date_________

Specialty area(s)_________________________________________________________________________

__Other Explain_________________________________________________________________________________

_______________________________________________________________________________________

Other Specialized Training/Skills/Experience: (include Military and others)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Emergency Contact: Please list at least 3 people that we may contact in case of an emergency:

Name Relationship Phone Number(s)

1.____________________________________  __________________________________ _________________________

2.____________________________________  __________________________________ _________________________

3.____________________________________  __________________________________ _________________________

Signature_____________________________Date Completed_____________________
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Employment History

Company:_______________________________________________Address:____________________________________

Phone Number:______________________________Supervisor:_____________________Salary:___________________

Employment Dates: From______/_____/_____ to ______/_____/_____ Position:_________________________________

Reason for Leaving:__________________________________________________________________________________

Company:_______________________________________________Address:____________________________________

Phone Number:______________________________Supervisor:_____________________Salary:___________________

Employment Dates: From______/_____/_____ to ______/_____/_____ Position:_________________________________

Reason for Leaving:__________________________________________________________________________________

Company:_______________________________________________Address:____________________________________

Phone Number:______________________________Supervisor:_____________________Salary:___________________

Employment Dates: From______/_____/_____ to ______/_____/_____ Position:_________________________________

Reason for Leaving:__________________________________________________________________________________

Company:_______________________________________________Address:____________________________________

Phone Number:______________________________Supervisor:_____________________Salary:___________________

Employment Dates: From______/_____/_____ to ______/_____/_____ Position:_________________________________

Reason for Leaving:__________________________________________________________________________________

Signature_____________________________Date Completed_____________________



Company:_______________________________________________Address:____________________________________

Phone Number:______________________________Supervisor:_____________________Salary:___________________

Employment Dates: From______/_____/_____ to ______/_____/_____ Position:_________________________________

Reason for Leaving:__________________________________________________________________________________

Company:_______________________________________________Address:____________________________________

Phone Number:______________________________Supervisor:_____________________Salary:___________________

Employment Dates: From______/_____/_____ to ______/_____/_____ Position:_________________________________

Reason for Leaving:__________________________________________________________________________________

References: Please include only those who have personal knowledge of your character, experience,
trustworthiness, and qualifications:

Name Relationship Phone Number(s)

____________________________________ __________________________ _________________________________

____________________________________ __________________________ _________________________________

____________________________________ __________________________ _________________________________

____________________________________ __________________________ _________________________________

Signature_____________________________Date Completed_____________________
5



Religious and Moral Beliefs

Church you attend____________________________________________________________________________________

`

Pastor’s Name_______________________________________________Phone Number___________________________

How frequent are the church’s regularly scheduled services?  __Once a week   __Twice weekly  __Three times a week

__More than three. How often do you usually attend per week?______________________________________________

What is your view of the inspiration and authority of the Bible?______________________________________________

____________________________________________________________________________________________________

What is your view concerning how the universe came to exist?______________________________________________

____________________________________________________________________________________________________

In your opinion, when does human life come into existence?________________________________________________

____________________________________________________________________________________________________

What is your view concerning homosexuality?____________________________________________________________

____________________________________________________________________________________________________

Which one of these statements best sets forth your beliefs:

_____Right and wrong are always based upon the situation or circumstances involved.

_____Right and wrong depend upon each individual’s personal experience and opinion.

_____Right is always right and wrong is always wrong.

What is your view concerning abortion?__________________________________________________________________

Signature_____________________________Date Completed_____________________



Please share your view concerning Jesus Christ:__________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Describe your relationship with God. (Please include the most important events in your spiritual life):

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

If asked by someone as to what is necessary in order for a person to go to heaven, what would you tell them?______

____________________________________________________________________________________________________

____________________________________________________________________________________________________

What is your use of alcoholic beverages? ______Occassional social use only ______1-2 drinks per week

______More than 4 drinks per month _______I do not drink alcoholic beverages

Do you use Tobacco in any form? ____No, not al all ____Yes, (describe)______________________________________

I understand that Brunswick Christian Academy is a non-smoking, alcohol free, and drug-free zone campus.

____ Yes _____ No

Signature_____________________________Date Completed_____________________
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Statement of Faith

Brunswick Christian Academy places primary emphasis upon living the Christian life and
focusing upon developing positive Christian character. For this reason, we affirm each of the
following truths:

1. We believe that the Bible is The Word of God. The Bible is the inspired, God-breathed,
infallible, and authoritative Word of God. It is also the Christian’s final word on faith and
practice (II Timothy 3:16).

2. We believe that Jesus was born of a virgin. The birth of Jesus Christ is evidence of his
deity in that He was virgin-born and was God in the flesh (Matthew 1:20).

3. We believe that Jesus lived a sinless life. Jesus was all-human, yet He never sinned. He
is totally God and though faced with every form of temptation, He never gave in to the
temptation (Hebrews 4:15).

4. We believe that Jesus died for our sins. The blood of Christ shed on Calvary is the only
atonement for man’s sin (Hebrews 9:22, 1 Peter 1:18019, I John 1:7).

5. We believe that Jesus arose from the dead. The death, burial, and bodily resurrection of
the Lord Jesus Christ and His ascension into heaven are truly a reality (I Corinthians
15:1-4, Acts 1:11).

6. We believe that Jesus ascended back into heaven. Following His resurrection, Jesus
appeared literally and bodily to His disciples and others (Mark 16:9, 12, 14) and then
returned to heaven (Mark 16:19, Acts 1:8-9).

7. We believe that Jesus will return to Earth again as he promised.  Jesus Christ will return
to the earth literally, bodily, and visibly to judge the living and the dead (Acts 1:11,
Revelation 20:11-15, I Thessalonians 2:14 - 5:4).

8. We believe that God is Triune in nature. The existence of the Godhead as a trinity
(Father, Son, and Holy Spirit) has been from eternity, three distinct persons yet one in
substance and nature (Matthew 28:18-19, Mark 12:29).

9. We believe that true salvation comes through faith in Jesus Christ alone. Sin has
separated all of mankind from God. Until a person is convinced through the Holy Spirit of
God that he is guilty of breaking God’s law, repentance is impossible. Once a person
acknowledges their sins against God, repents, confesses their sins to God, and
exercises faith in Jesus Christ’s sacrificial death, they receive salvation. Spiritual birth
takes place the instant that repentance, confession, and faith is exercised in Jesus
Christ. The conversion experience will bring about a definite, noticeable change in a
person’s lifestyle (called the work of sanctification) through the Holy Spirit (Romans 5:12
and 8:29, II Corinthians 5:17).

10.We believe that human sexuality is a gift from God that was designed by God to be
properly exercised within the marriage relationship between a man and a woman.
Homosexuality, along with other sexual relations that take place outside of the marriage
covenant between a man and a woman are taught by the Bible to be inappropriate (Gen.
1:27; Matt 19:4-5; Leviticus 18:20, 20-24; Romans 1:24-27).

Signature_____________________________Date Completed_____________________



Statement of Understanding and Cooperation

I have completed this application and any other related documents accurately and truthfully
to the best of my knowledge. I have neither attempted to conceal or misrepresent any entry given
on this application. I fully concur with the Statement of Faith as written above and understand that
if I am hired by Brunswick Christian Academy (a ministry of the First Free Will Baptist Church of
Brunswick, Georgia) I will faithfully perform my duties and maintain a lifestyle that becomes a
Christian as taught by the Bible. I understand that regardless of the position for which I am hired,
my service will be on an at-will basis and that the school’s administration maintains the right to
release, fire, or otherwise terminate my employment with/without cause, with/without notice at any
time without further recourse on my part. I also hereby release Brunswick Christian Academy, the
First Free Will Baptist Church of Brunswick, Georgia and its staff, agents, and volunteers from any
and all liability related to any injury, loss, or sickness (real or alleged) that may arise in the
performance of my duties. Should legal action by me or on my behalf be taken for any reason
against Brunswick Christian Academy, the First Free Will Baptist Church of Brunswick, Georgia
and it’s staff, agents, and volunteers and they are not at fault, I agree to pay any/all related legal
fees incurred in defense of such actions. I also understand that any information found to be
false/deceptive in nature, or submitted with this application will be grounds for termination
regardless of when discovered.

Signature_____________________________Date Completed_____________________
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