9J12 || Cornerstone
olla CHRISTIAN ACADEMY
FOR LEARNING & LEADERSHIP

Position Applying for:
Date of Application:

Personal History

Classified Employment Application

Date Available:

Last Name: First Name: Middle Initial:
Address:
City: State: Zip:
Home Phone: Cell:
Email:
Have you previously been employed by CCALL? O O If yes, list month and year:
Y N

How did you learn about this open position?

Describe your testimony, relationship with Christ, and how He is actively working in your life today.

Educational Record
Your highest level of education completed:

High School

9 10 11 12

Principal field
of study:

Business or
trade school:

Have you completed a CPR/First Aid course? O O

If yes, date completed:
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Hours
Completed:




Employment History

Please list your last four employers, beginning with the most current

Business Name: Begin/End Date:
Business Address:

Phone: Email:

Your Position Title:

Duties:

Reason for Leaving:

Business Name: Begin/End Date:
Business Address:

Business Phone: Email:

Your Position Title:

Duties:

Reason for Leaving:

Business Name: Begin/End Date:
Business Address:

Business Phone: Email:

Your Position Title:

Duties:

Reason for Leaving:

Business Name: Begin/End Date:
Business Address:

Business Phone: Email:

Your Position Title:

Duties:

Reason for Leaving:

May we contact your current employer? O O
Y N

If applicable to the position you’re applying for, indicate your experience which would be of value for the
position:
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Have you ever been convicted of a felony? O O Ifyes, please explain below:
Y N

| understand that acceptance of an employment offer does not create Cornerstone Christian Academy for
Learning and Leadership’s (CCALL) contractual obligation to continue to employ me in the future.

| hereby certify that all information contained in this application is correct and complete to the best of my
knowledge.

Additionally, | hereby authorize Cornerstone Christian Academy for Learning and Leadership (CCALL) to
conduct a professional reference check with my current and/or previous employer(s). Additionally, my
signature hereby authorizes personal references to release information and to provide any additional
information whether that information is positive or negative.

I understand that reference information may include, and is not limited to, verbal and written information about
my employment performance, professional demeanor, rehire potential, dates of employment, salary, and
employment history.

I knowingly and voluntarily release all parties from all liability that could arise from giving, or receiving,
information about my employment history, academic credentials, qualifications, or my suitability for
employment with CCALL. | understand that subsequent and continued employment with CCALL may be
subject to this feedback.

This form may be reproduced as a facsimile, and copies will be as effective as an original signature.

Date:

Applicant’s Printed Name:

Applicant’s Signature:

Please continue to page 4
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Applicant Professional References

First Name: Last Name:
Title: Relationship:
Address: City, State & Zip
Email: Phone:

First Name: Last Name:
Title: Relationship:
Address: City, State & Zip
Email: Phone:

First Name: Last Name:
Title: Relationship:
Address: City, State & Zip
Email: Phone:

First Name: Last Name:
Title: Relationship:
Address: City, State & Zip
Email: Phone:

Save the application to your computer before using the submit button below.
Alternatively, send your application via email to slavalley@ccak12.net.
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