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Teacher Application Package 
 

 

      

 
 
 

 

The mission of Inwood Christian School is to provide an atmosphere in which each 
unique child of God is challenged both academically and Biblically to live as a Christian, 

serving Him in all areas of life. 
 

 

 

 

 



APPLICATION OF:     Date _______________________________ 

(Please Type or Print) 

 

Name ______________________________________________________________________________ 

                          (Last)                                               (First)                                                (Middle) 

 

Present Address ______________________________________________________________________ 

                                   (Street & Number)                                        (City, State)                     (Zip) 

 

Permanent Address ___________________________________________________________________ 

                                   (Street & Number)                                         (City, State)                     (Zip) 

 

Telephone Numbers _____________________________               ______________________________ 

                                                     (Daytime)                                                          (Evening) 

 

E-mail Address ______________________________________________________________________ 

 

Church Affiliation (optional) ____________________________________________________________ 

 

Please check the position(s) for which you are applying: 

 

  ______  Pre-School    ______  5th & 6th    

  ______  Kindergarten    ______  7th & 8th 

  ______  1st & 2nd       ______  Music       

             ______  3rd & 4th      _______ Other 

 

TEACHING EXPERIENCE:  (list chronologically) 

 

1.__________________________________________________________________________________________ 

          School                                          Grade(s)/Subjects Taught                                                     Dates 

 

   __________________________________________________________________________________________ 

          Street Address                                             City, State                                Zip                         Phone 

 

   Describe duties, including extracurricular: ________________________________________________________ 

   __________________________________________________________________________________________ 

   __________________________________________________________________________________________ 

   Name of Principal/Supervisor __________________________________________________________________ 

 

 

2.__________________________________________________________________________________________ 

          School                                          Grade(s)/Subjects Taught                                                     Dates 

 

   __________________________________________________________________________________________ 

          Street Address                                             City, State                                Zip                         Phone 

 

   Describe duties, including extracurricular: ________________________________________________________ 

   __________________________________________________________________________________________ 

   __________________________________________________________________________________________ 

   Name of Principal/Supervisor __________________________________________________________________ 
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3.__________________________________________________________________________________________ 

          School                                          Grade(s)/Subjects Taught                                                     Dates 

 

   __________________________________________________________________________________________ 

          Street Address                                             City, State                                Zip                         Phone 

 

   Describe duties, including extracurricular: ________________________________________________________ 

   __________________________________________________________________________________________ 

   __________________________________________________________________________________________ 

   Name of Principal/Supervisor __________________________________________________________________ 

 
 

 

 

 

4.__________________________________________________________________________________________ 

          School                                          Grade(s)/Subjects Taught                                                     Dates 

 

   __________________________________________________________________________________________ 

          Street Address                                             City, State                                Zip                         Phone 

 

   Describe duties, including extracurricular: ________________________________________________________ 

   __________________________________________________________________________________________ 

   __________________________________________________________________________________________ 

   Name of Principal/Supervisor __________________________________________________________________ 

 

 

 

 

STUDENT TEACHING EXPERIENCE:  (for  recent college graduates only) 

 

1.__________________________________________________________________________________________ 

          School                                          Grade(s)/Subjects Taught                                                     Dates 

 

   __________________________________________________________________________________________ 

          Street Address                                             City, State                                Zip                         Phone 

 

   Describe duties, including extracurricular: ________________________________________________________ 

   __________________________________________________________________________________________ 

   __________________________________________________________________________________________ 

   Name of Cooperating Teacher__________________________________________________________________ 

 
 

 

 

 

2.__________________________________________________________________________________________ 

          School                                          Grade(s)/Subjects Taught                                                     Dates 

 

   __________________________________________________________________________________________ 

          Street Address                                             City, State                                Zip                         Phone 

 

   Describe duties, including extracurricular: ________________________________________________________ 

   __________________________________________________________________________________________ 

   __________________________________________________________________________________________ 

   Name of Cooperating Teacher __________________________________________________________________ 
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RELATED WORK OR VOLUNTEER EXPERIENCE: 

 

1.  _______________________     _______________________________________     _____________________ 

                      Dates                      Company & Position Held                                      Supervisor 

     Describe duties: ___________________________________________________________________________ 

     ________________________________________________________________________________________ 

     ________________________________________________________________________________________ 

 

2.  _______________________     _______________________________________     _____________________ 

                      Dates                      Company & Position Held                                      Supervisor 

     Describe duties: ___________________________________________________________________________ 

     ________________________________________________________________________________________ 

     ________________________________________________________________________________________ 

 

3.  _______________________     _______________________________________     _____________________ 

                      Dates                      Company & Position Held                                      Supervisor 

     Describe duties: ___________________________________________________________________________ 

     ________________________________________________________________________________________ 

     ________________________________________________________________________________________ 

 

 

EDUCATIONAL TRAINING:  (list chronologically) 

 

1.  ________________________________________________________________________________________ 

            Name of High School Attended                                                  Address 

     ________________________________ 

            Date of Graduation 

2.  ________________________________________________________________________________________ 

            Name of College or University      Address 

     ________________________________________________________________________________________ 

 Field of Study and Degree or Title of Course 

3.  ________________________________________________________________________________________ 

 Name of College or University      Address 

     ________________________________________________________________________________________ 

 Field of Study and Degree or Title of Course 

4.  _______________________________________________________________________________________

 Name of College or University      Address 

     _______________________________________________________________________________________ 

 Field of Study and Degree or Title of Course 

 

TEACHING APPLICATION ADDITIONAL QUESTIONS 
   (use additional paper if needed) 

 

Describe your philosophy of Christian Education. 
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What is your primary goal as a classroom teacher? 

 

 

 

 

 

 

REFERENCES: 
 *   Include two professional references who have supervised you in an educational setting (may include student 

      teaching) 

 *   Include two character references 
 

 

Professional Reference 

1. Name ________________________________ Relation to You _______________________________ 
       

             Telephone _____________________________ E-mail Address _______________________________ 

 

2. Name _________________________________ Relation to You _______________________________ 
       

             Telephone ______________________________ E-mail Address _______________________________ 

 

 

Character Reference 

1.   Name ________________________________ Relation to You _______________________________ 
       

            Telephone _____________________________ E-mail Address _______________________________ 

 

2.   Name _________________________________ Relation to You _______________________________ 
      

           Telephone ______________________________ E-mail Address _______________________________ 

 

 

Personal Information: 

 

1. Have you ever been convicted of a felony?  ________ If so, please explain on a separate page. 

 

2. Have you ever been discharged from a position?  ________ If so, please explain on a separate page. 

 

I hereby declare that the information contained in this application is true and to the best of my knowledge complete.  

I understand that a false statement may disqualify me from employment or result in my immediate dismissal for 

cause.  I authorize Inwood Christian School to make any investigation of my personal, education, and employment 

history. 

 

Signature of Applicant___________________________________      Date ____________________________ 
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CHECKLIST:  

Application Form 

   Cover Letter 

   Resume 

   Copy of 

           Teaching Certificate 

                     Most recent evaluation (if available) 

                     Transcripts 

    Letters of Recommendation 

 

 

Please send the information to: 

 Inwood Christian School 

             302 E. Madison St. 

             P.O. Box C 

             Inwood, IA  51240 

 

                      OR 

 

 inwoodchrofc@alliancecom.net 

 

 

 

 

 

 

 

 

 

Inwood Christian School offers equal opportunity to all qualified employees and applicants for employ-

ment without regard to race, sex, national origin, age disability or veteran status. 
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