Grace Covenant Academ

tevalaping an SapEmeds ;00 /o |

ACADEMY TEACHER/TEACHER ASSISTANT APPLICATION

Your interest in Grace Covenant Academy is apptediaWe invite you to fill out this initial
application and return it to our school office.atf opening occurs for which it appears you mayiipia
we will gladly consider your application. We mdgacontact your references. If we have continued
interest in your candidacy, we will arrange foreagonal interview.

We realize that the key to a successful Christ@nogl is its staff. We are grateful for those whe a

professionally qualified, who really love childreand who, by the pattern of their lives, are Craist
role models. Luke 6:40

We look forward to receiving your initial applicati. Thank you for your interest in the ministryooir
school. It is our prayer that God will fulfill Higerfect will in the lives of all applicants.

A. APPLICANT'S NAME AND ADDRESS

Full name:
Social Security Number: lidgon date:
Race (Optional): |&blai date:

Current Address:

Current E-Mail Address:

Home Phone: Cell Phone:

Permanent Address and Phone number if differem frorrent address:

How long have you lived at the above address?
*** On a separate paper please list any additiaaalresses where you have resided at any time during
the past five years.

B. POSITION DESIRED
Please indicate your*land 2¢ choices in the parenthesis.

OPre-K/3 Day M-W  [pPre-k/5 Day M-F  [IKindergarten O First [JSecond

CThird ClFourth CIFifth



Check all positions for which you are interested in

Teacher Teaching Assistant
Full time Part time Stulteti
I’'m also qualified to teach: Music Art PE Spanish

How did you learn about the position for which yare applying?

C. CHRISTIAN BACKGROUND

Do you believe the Bible to be the ONLY inspired amfallible Word of God, our final authority inlal
matters of faith, truth and conduct?

Yes No

Please carefully read our Statement of Faith adité@te below your degree of support

DECLARATION OF FAITH
Grace Covenant Academy holds to the twenty-two tetg of faith of the International Church of
the Foursquare Gospel as compiled by its founder,ifee Semple McPherson.

The Holy Scriptures

The Eternal God-head

The Fall of Man

The Plan of Redemption
Salvation through Grace
Repentance and Acceptance
The New Birth

Daily Christian Life

Water Baptism and the Lord’s Supper
10 The Baptism of the Holy Spirit
11.The Spirit-filled Life

12.The Gifts and Fruit of the Spirit
13.Moderation

14.Divine Healing

15.The Second Coming of Christ
16. Church Relationship

17.Civil Government

18. Judgment

19.Heaven

20. Hell

21.Evangelism

22.Tithes and Offerings

CoNoORr~WDE

| fully support the Statement of Faith aist@n without mental reservations.

| support the Statement of Faith exceptti@area(s) listed and explained on the revedse si
of this page. The exceptions represent eithegdigsments or items for which | have not yet forraad
opinion or conviction.

Signature: Denominatdfilzation What is your
local church affiliation?

In what church activities are you involved and withat degree of regularity?

Are you comfortable teaching a Bible class?

What books have you read recently that helped pattsally?




D. PROFESSIONAL QUALIFICATIONS

* Please attach photocopies of all your college tnscripts. Should you be offered a position,
official copies of your college transcripts may beequired to be submitted for inclusion in your
personnel file.

What degree or degrees do you hold?
Degree Date Received Issuing Institution

Your major(s):

Your minor(s):

Cumulative grade point average BA Gradwadrk
Total units after date of bachelors degree

Sequentially list your teaching experience with itinest recent first:
School’'s Name Grades or Subjects Dates

total years teaching egpeei
Curriculum Preferences/Experiences?

Do you have an ACSI Teaching Certificate?

If yes, what level? Remains valid for years.
Do you have a state teaching certificate? State?
What kind? Remains valid for years

Endorsement(s) List semester hours in endorsemeaf.
If you do not hold a certificate, what requiremetidsyou lack?

» Please attach photocopies of any certificates heldf you are a recent graduate please
attach several student teaching evaluations.

Do you hold certificates for CPR? First Aid? Q8t Please list them and their expiration dates.



E. PERSONAL PHILOSOPHY
* On a separate paper please label and succinctiynswer in one or two paragraphs each of the
guestions below.

Why do you wish to teach in a Christian school?

What do you consider to be the best classrdomsphere for learning?
What is your philosophy of discipline?

What areas do you feel are your strengths? kilésses?

PwbhE

F. EMPLOYMENT HISTORY
Please start with your current or most recent eygsland work backwards for the past five years. If
necessary, you may make copies of this page atheseverse side.

Employer

Position Dates of Emmgaym

Address

Supervisor's Name & Phone Number

Reason for Leaving

Employer

Position Dates of Emgaym

Address

Supervisor's Name & Phone Number

Reason for Leaving

Employer

Position Dates of Emmgaym

Address

Supervisor's Name & Phone Number

Reason for Leaving

Have you ever worked under a different name for@the employers you have listed? If so, what was
the name or names?
Have you already signed a contract for next yed#n amy other institution?




G. PERSONAL REFERENCES

You will need to sign the Reference Release Foahithattached and return it with this applicati@o
not list family members or relatives for references

Give two references that are qualified to speayooir spiritual experience and Christian servicést L
your current pastor first.

Name — Complete Address horte Position

Give three references that are qualified to spéagkuar professional training and experience. sir
current or most recent principal or supervisottfirs
Name — Complete Address horfe Position

1.

AUTHORIZATION TO RELEASE REFERENCE INFORMATION

| have made application for a position as a with Grace Covenant
Academy. | have authorized the school to thoropghlestigate references, work records, evaluations
education, and other matters related to my suitalbdr employment. | authorize references and my
former employers to disclose to the school anyahemployment records, performance reviews,
letters, reports, and other information relatechiolife and employment, without giving me prior ioat

of such disclosure. In addition, | herby reledse®race Covenant Academy, my former employers,
references, and all other parties from any andlaiins, demands, or liabilities arising out of wrany

way related to such investigation or disclosure.

| waive the right to ever personally view any refeces given to Grace Covenant Academy. | certify
that | have carefully read and do understand tlweabtatements.

Applicant’s Signature Social Security Number



H. APPLICANT'S CERTIFICATION AND AGREEMENT

| understand that Grace Covenant Academy doesisarirdinate in its employment practices against penson
because of race, color, national or ethnic origender, age, or disability.

| hereby certify that the facts set forth in thigial application are true and complete to thet loésny
knowledge. | understand that discovery of falaffion of any statement or a significant omissiofacf may
prevent me from being hired, or if elapsed befasealery. If | am released under these circumssncfurther
understand that | will be paid and receive benefily through the day of release.

| authorize Grace Covenant Academy to thoroughlrgstigate references, work records, evaluations;atibn,
and other matters related to my suitability for égment.

| authorize references and my former employersgdake to the school any and all employment re;ord
performance reviews, letters, reports, and otHerrmation related to my life and employment, withgiving me
prior notice of such disclosure.

In addition, | hereby release the Grace Covenaatldmy, my former employers, references, and afirqiharties
from any and all claims, demands, or liabilitiessiag out of or in any way related to such investiign or
disclosure.

| waive the right to personally view any referenges&en to Grace Covenant Academy.

Since | will be working with children, | understatitht | must submit to a fingerprint check by th& Bnd
possibly other federal and state authorities. réago fully cooperate in providing and recordisgn@any sets of
my fingerprints as necessary for such an investigatl authorize Grace Covenant Academy to conduct
criminal records check. | understand that thisnly an application for employment and that no eypient
contract is being offered at this time. | certifiat | have carefully read and do understand tlowebtatements.

Signature of Applicant Date

Declaration of Ethical and Moral Integrity

As an applicant for employment or for a volunteasipon at Grace Covenant Academy and its ministiie
recognize, understaddigree to live by the moral and ethical statwlaf
the school. | further declare that with regardnp personal moral and ethical character and coratuof this
date, | am not, nor have been in the past engageadppropriate conduct toward minors, nor do lehav
inclinations toward such conduct. Inappropriatadtet includes the following: homosexuality, véripdaysical
or sexual abuse as defined by Scripture and state ldo declare that the above statement is detud true.
By affixing my signature, | declare that | meet theral and ethical standards of Grace Covenant é&ogd

Applicant’s Signature Date

Administrator's Signature Date
(after discussion with applicant)



APPLICATION FOR CHILDREN & YOUTH WORKERS and

BACKGROUND INFORMATION CONSENT FORM
GRACE COVENANT CHURCH AND ACADEMY, CORNELIUS, NC
CONFIDENTIAL

Office Use Only
Department:

This application is to be completed by all applicants for any position (volunteer or compensated)
involving the supervision or custody of minors. It isbeing used to help the church provide a safe and
secure environment for those children and youth who participate in our programs and use our facilities.

» Identity must be confirmed with a state drivertelse or other photographic
identification (attach copy).

PERSONAL

Legal Name:

Last First Middle

Maiden Name or other names used:

Present Address:

City: State:

How long at present address?

Home Phone: Cell phone:
Email:

Former Address:

City: State: Zip:

How long at former address?

If less than 5 years as NC resident, please prdeitieer counties and states of residence:

Date of Birth: Plagarth:

Social Security #: - -

Driver's License #: State oéhse Issue:

The above information is required for identification purposes only and isin no manner
used as qualification for employment. Grace Covenant Church and Academy abides by
all applicable state and federal employment laws.

Have you ever been convicted of child abuse omaecinvolving actual or attempted sexual molestatiba
minor? YES NO




If yes, please explain (attach a separate pagecdssary):

Were you a victim of abuse or molestation whileinar? YES NO UNSURE

Have you ever been convicted of, been accused mfagticed homosexuality? YES NO

If yes, please explain (Attach a separate pagedéssary):

Have you ever been convicted of a criminal offen¥&S NO If yes, please explain.

(Attach a separate page if necessary):

(Continue on back of page)

PERSONAL REFERENCES

Name:

Address:

City, State & Zip:

Telephone:

Name:

Address:

City, State & Zip:

Telephone:

Name:

Address:

City, State & Zip:

Telephone:




BACKGROUND INFORMATION CONSENT FORM
APPLICANT AUTHORIZATION AND RELEASE FORM
GRACE COVENANT CHURCH AND ACADEMY, CORNELIUS, NC

The information contained in this application isreat to the best of my knowledge. | authorize esfgrences or
churches listed in this application to give you @&mfgrmation including opinions that they may haggarding my
character and fitness for children/youth work.cdimsideration of the receipt and evaluation of #mplication by
Grace Covenant Church, | hereby release any inagivicthurch, youth organization, charity, employeference, or
any other organization, including record custodidmagh collectively and individually, from any ligiby for damages
of whatever kind or nature which may at any timsuteto me, my heirs or family, on account of compte or any
attempts to comply, with this authorization. liveaany right that | may have to inspect any infation provided
about me by any person or organization identifigdne in this application.

Should my application be accepted, | agree to badvdy the bylaws and policies of Grace Covenanir€@hand the
International Church of the Foursquare Gospel anmédftain from unscriptural conduct in the perforoa of my
services on behalf of the church.

| further state that | HAVE CAREFULLY READ THE FORE GOING RELEASE AND KNOW THE
CONTENTS THEREOF AND | SIGN THIS RELEASE AS MY OWN FREE ACT. This is a legally binding
agreement that | have read and understand.

| also hereby authorize Grace Covenant Church andfats agents to make an independent investigationf ony
background, references, character, past employmengducation, credit history, criminal or police recads,
including those maintained by both public and privde organizations and all public records for the pupose of
confirming the information contained on my applicaion and/or obtaining other information which may be
material to my qualifications for employment/servie now and, if applicable, during the tenure of my
employment/service with Grace Covenant Church.

These above mentioned background information check®ay include, but are not limited to, employment ad
education verifications, social security verificatbn, driving record information, personal referencespersonal
interviews and personal credit history. | further understand that an acceptable credit report and/or
background check will allow me to continue the preemployment/service process and that an unacceptaldesdit
and/or background check may result in the discontination of my pre-employment/service process. |
understand if | am hired/serving prior to the completion of the background check that an unacceptable
background check will result in my termination.

| understand that | am entitled to a complete and acurate disclosure of the nature and scope of anyiminal
background search prepared on me upon written requst within a reasonable time after the date of suckearch.

| further authorize any person, business entity ogovernmental agency who may have information relevd to
the above to disclose the same to Grace Covenanti@bh including but not limited to any courthouse, ay

public agency and all law enforcement agencies arathy and all credit bureaus regardless of whether s
person, business entity or governmental agency coiitgd the information itself or received it from other sources.

| release Grace Covenant Church and/or its agentsnd any persons, business entities and governmental
agencies, whether public or private, from any and laliability, claims and/or demands, of whatever knd, by me,
my heirs and others making such claim or demand omy behalf, for procuring, selling, providing, brokering
and/or assisting with compilation or preparation ofthe background information check hereby authorized

Printed Name in Full

Applicant’s Signature Date

Witness’ Signature Date



REPORTING PROCEDURES FOR CHURCH WORKERS

Each teacher involved in the Youth/Children’s Mingsshould report any suspicious behavior or
comments that would lead an individual to beligva PHYSICAL ABUSE AND/OR SEXUAL
ABUSE has occurred. The following are indicatiofgossible abuse:

¢ PHYSICAL SIGNS - lacerations and bruises, nightmares, irritatpn or injury to genital area,
difficulty with urinating, discomfort when sittingorn or bleeding underclothing, venereal disease

¢ BEHAVIORAL SIGNS - anxiety when approaching church or nursery areajous or hostile
behavior toward adults, sexual self-consciousriesting out” sexual behavior, withdrawal from chiarc
activities

¢ VERBAL SIGNS - | don't like (particular church worker), (a clolrworker) does things to me when
we’re alone, | don't like to be alone with (a chiusgorker), (a church worker) fooled around with me.

If any of these things should take place, a teachest report what they have seen or heard to tfeope
directly over their department. The departmentheifl then relay that information to the seniosfa.
If, in the judgment of the senior pastor, therany truth to the allegations, he will report th&adings
to the state within 24 hours. The senior pastoy filathe report anonymously from the office of an
independent third party if he chooses.

On a periodic basis there will be meetings witlthess to discuss reporting procedures. Everyone
involved will know the responsibility that they hato report incidents. If the department you are
serving has a policy and procedural manual youeqeired to read and sign any statement of
agreement.

APPLICANT'S STATEMENT

| have read, understand and agree to comply with tse reporting procedures.

Signature Date



The
ik Foursquare Church

Jesus Chinse is the san yvesterday and roday and forever, Hebirews 13:8

X

Background Check Forms, Cont.

Consumer, Investigative, and Direct Reports Authorzation, Disclosure and Release

Name Social Security no. Date of birth (mm/dd/yyyy)*
Street address City State Zip Code
Driver’s license no. State of issuance Any other names used

By signing below, | hereby voluntarily authorizédmational Church of the Foursquare Gospel d/b/a__Grace Covenant
Academy: 89289 (legal name and ocaaider ofchurch, school, camp) (“Foursquare”) to obtain
“consumer reports” and “investigative consumer regfaabout me from a “consumer reporting agencyd eeports
Foursquare may obtain directly, and to considesdlreports when making decisions regarding my eynpat/volunteer
position or potential position with Foursquare. Tiaure and scope of these reports are as follbiaey may contain
information on my character, general reputatioms@eal characteristics, and mode of living. Theyralso include, among
other things, checks, records and/or informatiaarding: my criminal convictions (including, witholimit, court, sex
offender, incarceration and DMV records), sociaiusity number, current and prior employer(s)/sufsm{s) and/or
references | provided, coworkers, neighbors, friedsociates or acquaintances, and verificati@oltdge degrees and
professional licenses or certifications.

| understand that | have rights under the Fair {Lfeporting Act (and the California Investigati@@nsumer Reporting
Agencies Act and other California law for Califaamesidents, the Government Data Practices for &&iota residents, the
Credit Services Organization Act for Oklahoma resid, the equivalent New York FCRA for New Yorkidesits, and the
equivalent Maine FCRA for Maine residents) incluglthe rights discussed in the separate disclosatensent(s) provided
to me.

| authorize any governmental entity, law enforcetragency, institution, information service buresthool, employer,
supervisor, reference, or other person contactegdhoych Volunteer Central (or other selected ageac¥oursquare, or
their agents or volunteers, to furnish the infoipratlescribed herein.

| release and discharge from liability all persaagencies, and entities providing the above inféionaor reports about me
to Church Volunteer Central (or other selected ageand/or Foursquare. To the fullest extent peediby law, | further
release and discharge Foursquare and Church Velu@tmtral (or other selected agency), and th&ntsg employees and
volunteers, from any claims, damages, losseslitiabj costs and/or expense arising from theeweinig and/or reporting of
said information, including any consumer reporinmestigative consumer report.

| acknowledge a copy or telephonic facsimile o thdocument shall be valid as the original. If | mrasently a resident of
Maine or New York, | have reviewed the additionalts law disclosure information attached.

Signature Date

If you would like a copy of any investigative conser report sent to you at your address listed abaease check the box
below.

O Yes, I would like to receive a copy of any investigative consumer report which may be obtained on me by a consumer
reporting agency.
O If you would like to receive a copy via email, pdegorovide your email address.

Your date of birth is requested to verify the information obtained is about you and not someone with the same or a similar name. It will not
be used for employment purposes.




