
Start Date ______ End Date ______ 

Glen Rose Christian Co-op 
Application for Team Member 

Position Applying for: __Teacher  Subject ________________ Grade:  Elem       Jr/Sr High 

    Are you available on Tuesdays between 12:45-4:00  Y N 

    Please specify what hours if not available for the entire time ____________________ 

 

Personal Information 

_________________      _____________    ______________    ____        __________   ________________    
First Name   Last Name          Preferred Name                   Gender          Date of Birth           Email               

______________________________      _______________     _____      __________     (___)___________ 
Address     City              State               Zip               Home Phone 

________________________________________________ Not Very Somewhat Very  
Home Church if any       If you have a home church, how involved are you? 

 

Are you daily striving to follow Christ?  Y N  Have you been baptized? Y  N  

Desired Class? 

Class          What grades/ages?          Anticpated monthly fee?        One-time Supply fee? 

________________________________       ________________  ___________________  ____________ 

________________________________       ________________  ___________________  ____________ 

________________________________        ________________  ___________________  ____________ 

Classes are typically 55-minutes long. How many classes are you interested in teaching?  1 2 3 

Educational and Professional Training 

School/Organization Dates of Attendance 
(Years) 

Degree/certificate 
Conferred 

Date 

    

    

    

School/Childcare Related Employment History 

Name and Location of School Grade/Subject 

and/or position 

Dates 

employed 

Full 

Time 

Part 

Time 

Reason for Leaving Contact Name and 

phone 

       

       

       



 

Pg. 2 
 

Medical Information 

Date of last tetanus shot?      _____________ Allergies?  _______________________________________________ 

Reaction to allergies? ________________________________________________________________________________ 

_______________________ (___)______________ 
Doctor’s Name    Doctor’s Phone 

_____________________________ _______________________ (____)________________________ 
Insurance Carrier    Policy Number    Insurance Phone 

Emergency Contact Info 

In case of an emergency please call: 

Name Phone Relationship Street Address City State 

      

 

References 

 Name City State Area code and phone Position 

Church Leader      

Work Related      

Any      

 

Essay/Short Answer 

What do you feel is your greatest strength/asset that will help you as a staff member? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

What do you feel is your greatest area of weakness or an area you would like to improve? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 



 

Pg. 3 
 

Briefly describe how you might handle a situation in which you have a student that is being 

disrespectful or disobedient in class?  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

How do you believe one can be confident that they are going to heaven?  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

In a few sentences, please explain your views on the following cultural topics: marriage, gender 

identity, homosexuality, and LBGTQ issues.  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Have you read the parent handbook and teacher handbook and agree to follow the guidelines 

set forth in each?  Y  N  Signature ___________________________ 

Have you ever been accused or convicted of a crime against children?  Y  N 

Do you agree to provide additional information for a background check? Y  N 


