
��������������������������������������������������������				����



��������



��������������������				��������



����
2721 Larkey Lane, Walnut Creek, CA 94596

925.934.4964 • FAX 925.934.4966
Web Site: http://www.cccss.org • E-Mail: info@cccss.org

APPLICATION FOR TEACHING POSITION

Date ________________

BIOGRAPHICAL INFORMATION

Name _______________________________________________________ Telephone ________________
Last First Middle

Address _______________________________________________________________________________

Sex: M ____ F ____    Social Security No. ______-_____-________  Marital Status ___________________

Citizenship ____________ Number of children ______________ Ages of children ____________________

General state of health _________________________________

Have you had any illnesses for which you were hospitalized in the past five years? If yes, explain:

______________________________________________________________________________________

Do you have any physical handicaps that might limit your teaching efficiency? If yes, explain:

______________________________________________________________________________________

Can you submit verification of your legal right to work in the U.S.?                   Yes _____ No ______

Has your credential ever been suspended or revoked?                   Yes _____ No ______

Have you ever been dismissed, or asked to resign from any job?                       Yes _____ No ______

Have you ever been convicted for anything other than a minor traffic violation?  Yes _____ No ______

(For each question answered yes, please explain in writing on a separate sheet of paper.)

How do you use your leisure time? __________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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RECORD OF HIGHER EDUCATION

Institution                                 Major(s)                       Minor(s)                       Degree            Date     _____GPA

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please list courses beyond highest degree on attached sheet.

Distinctions (awards, scholarships, honors): ___________________________________________________

______________________________________________________________________________________

College activities (offices. music, art, drama, journalism, sports): __________________________________

______________________________________________________________________________________

______________________________________________________________________________________

RECORD OF EXPERIENCES

Experience (List most recent job first and include practice teaching)

A. TEACHING:

Institution                                 Position           Subjects/Grades                     Dates   _____Reason for Leaving

______________________________________________________________________________________

______________________________________________________________________________________

B. EMPLOYMENT OTHER THAN TEACHING:

Employer                                 Position                                                           Dates______________________

______________________________________________________________________________________

______________________________________________________________________________________

Reason For Leaving______________________________________________________________________

Memberships in professional organizations and offices held: ______________________________

_______________________________________________________________________________
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QUALIFICATIONS

Certification for Teaching:

Type                                                          State                                                          Expiration Date

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Courses or Grades qualified to teach:   Years of Experience

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Courses or Grades preferred to teach:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

List School Activities (i.e. athletics, student organizations, music, drama, journalism, etc.) you are
prepared to supervise:

Activity                                                                                                              _Years of Experience

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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SPIRITUAL LIFE

Church you attend: ________________________________________________ Membership? Y ___ No ___
Name and denomination

Church offices held:

Office                                       Dates                                                               Office                                       Dates

__________________________________________________________________________________________

__________________________________________________________________________________________

Other church activities:

Activity                                     Dates                                                               Activity                                     Dates

________________________________________________________________________________________

________________________________________________________________________________________

CONTRA COSTA CHRISTIAN SCHOOLS “STATEMENT OF FAITH”
See Back Page
Do you subscribe to the enclosed “Statement Of Faith”? (See back page) Yes ______  No _______
If no, please attach a statement explaining any significant exceptions or reservations.

REFERENCES List below at least three people who will testify to your character and/or teaching.

Name                                       Position                                               Address                       Telephone

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

APPLICATION CHECKLIST

A complete application will include the following:

1. Completed Application
2. At least three letters of recommendation (copies sent by applicant’s placement service meet this 

requirement.)
3. Personal statement of faith
4. Transcripts (or copies thereof) of all college and university course work

In case you do not have a placement file available for the committee, please feel free to append any pertinent
information or material that you want to bring to the attention of the committee.



CONTRA COSTA CHRISTIAN SCHOOLS
Statement of Faith

We believe that the Bible is the inspired and infallible Word of God and that it is the ultimate
source of authority in all matters of faith and personal conduct.

We believe that there is only one God, who is eternal and omnipotent, existing in three persons,
namely, the Father, the Son and the Holy Spirit.

We believe that our Lord Jesus Christ was begotten by the Holy Spirit and was born of the
Virgin Mary, and is true God and true man.

We believe that our Lord Jesus Christ led a sinless life, performed all the miracles attributed to
Him, and that He died on the cross for man’s sins, according to the Scriptures, and that all who
believe in Him have the forgiveness of sins through His blood.

We believe that Jesus Christ rose from the dead and ascended into Heaven where He now sits
at the right hand of God the Father, and that He will return in power and glory to judge both the
living and the dead.

We believe that man was created in the image of God but that he sinned and was separated
from his Creator which is spiritual death.

We believe that one who receives Jesus Christ by faith is born again by the Holy Spirit and
thereby becomes reconciled to God.

We believe that one who has committed himself to Christ is indwelt by the Holy Spirit who is his
constant guide and teacher in living a Godly, victorious and consecrated life.

We believe in “that blessed hope”, the personal and imminent return of our Lord and Savior
Jesus Christ.

We believe in eternal punishment for unbelievers and in eternal life with Christ for believers.

I agree with this “Statement of Faith”  _____________________________
Signature


