
Co l u m b i a  County  C h r i st i an  
Learn i ng  Center  

123  Schoo lhouse  Road  

B loomsburg ,  PA  17815  

570 - 784 - 3705  

Position applying for_____________________________________  Date:__________________________ 

 

Check all that apply      Full Time Part Time              Substitute       

 

Name: ________________________________________ Date of Birth: ______________________________ 

 

Permanent Address:  _______________________________________________________________________ 

 

______________________________________________Phone: ____________________________________ 

 

Present Address (if different):________________________________________________________________ 

 

____________________________________________ Phone:______________________________________ 

 

Have you ever been divorced? ______  If so, Please attach an explanation. 

 

Do you have any physical limitations that would hinder you from performing the tasks of a teacher or aide?  If 

yes please explain:_________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Are you a church member? _______   If yes, where: ___________________________________________ 

 

Please write a brief  statement of your personal faith.  Include your understanding of what it means for some-

one to be a “Christian”.: _____________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

May we contact your pastor for a personal reference? _____  Phone: __________________________ 

 

Pastor’s Name: __________________________________________________________________________ 

  

Church activities or Other Christian Work: ________________________________________________ 

 

________________________________________________________________________________________ 



Do you have any relatives that work at CCCLC or CCCS? _________ Who? ___________________ 

 

Do you have any children enrolled at CCCLC or CCCS? ________ Who? ______________________ 

 

Name and phone of person to contact in case of emergency: __________________________________ 

 

Professional Preparation 
Complete the information below on high school, college, and/or university attended. 

 

 

 

 

 

 

 

 
 

Employment History 
Complete work history information, including any volunteer work. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Have you ever been dismissed from or asked to resign a position? ___________________________________ 

 

What level of salary would you require: _________  If offered the job when could you start? ______________ 

 

Standard of Conduct 
 

Members of the faculty and staff are required to adhere to the standards and regulations of the school.  As a 

faculty member you are a representative of CCCLC and CCCS and you are a role model for the children and 

families you interact with at school and in the community.  CCCS employees are expected to conduct them-

selves in a manner pleasing to God.  In keeping with this, employees should exercise discernment in choices 

related to appearance, lifestyle, and affiliations.  A person must be willing to abstain from use of  non-

medicinal drugs, drunkenness, sexual immorality, and other like activities that might bring into question their 

Christian walk.  By your signature you agree to maintain these standards and affirm agreement with the 

school’s Statement of Faith. 

 

 Signature: ____________________________  Date: ________________________ 

Name of  

Institution 

Dates attended GPA Major/Minor Degree 

     

     

Position/ Supervisor City/State/ Phone  Duties Dates 

    

    

    

    

May we contact? 

 

 

 

 


