
MT. BETHEL CHRISTIAN ACADEMY 
4385 Lower Roswell Road 
Marietta, Georgia  30068 
PHONE 770. 971.0245 

FAX 770.971.3770 
 

 

PERSONAL INFORMATION: 
 
Name__________________________________________________________________________________ 
  Last                 First         Middle 

 

Permanent Address_______________________________________________________________________ 
      

                  Street 

 
            ______________________________________________________________________ 
    City                     State           Zip 

 
            ______________________________________________________________________ 
   

 Home Phone                   Cell phone         E-Mail Address 

 
Present Address (if different)_______________________________________________________________ 
                           Street 
 
            ______________________________________________________________________ 
    

City                        State              Zip 

 
            ______________________________________________________________________ 
    

Area Code   Telephone                E-Mail Address 

Certification_____________________________________________________________________________ 
   Type   State   Expiration   Subject(s) 

Date Available_________________________ Social Security Number_________________________ 
 
Position Desired_________________________________________________________________________ 
              

Administrator, teacher, etc. 

Are you a U.S. citizen?_____________ Do you possess a valid Georgia driver’s license?______________ 
 
Have you ever been convicted of a misdemeanor or felony?__________  If yes, please attach a detailed 
explanation. 
 
Do you authorize Mt. Bethel Christian Academy to request a Criminal Records check on you?________ 
 
Are you presently under contract?_____________  Expiration date________________________________ 
 
Have you ever failed to have a contract renewed?________  If yes, please attach a detailed explanation. 
 
Have you ever had a teaching credential denied, revoked, or suspended in any state?________________  
If yes, please attach a detailed explanation. 

APPLICATION FOR INSTRUCTIONAL POSITION



 
 

EDUCATION 
 

Beginning with high school, list educational institutions you have attended, ending with graduate or special study programs. 

          School                                                                     Location                                                      Dates Attended                                                  Degree or Diploma 

 

 

 

 

 

 

 

 

 
Undergraduate    Undergraduate     Graduate          Graduate 

               Major_______     Minor_______       Major_______          Minor_______ 
 

 
 

STUDENT TEACHING 
 

Name & Location of School                                                    Dates                                             Grades or Subjects                                              Name of Supervising Teacher 

 

 

 

 

 

 

 

 

 
 
 
 

AN OFFICIAL TRANSCRIPT IS REQUIRED TO COMPLETE THIS 
APPLICATION. 

Please have it sent as soon as possible.



 
 

EMPLOYMENT HISTORY 
 
List all experience in chronological order. 
 
Teaching Experience 
 

          School                                                              Location                                                   Dates                                          Grades or                                   Full-time, Part-time 
                                                                                                                                                   From/To                                  Subjects Taught                                  or Substitute

 

 

 

 

 

 
Non-Teaching Experience 
 

          Position                                                         Firm or Agency                                                                        Location                                                               Dates 
                                                                                                                                                                                                                                                               From/To 

 

 

 

 

 

 
REFERENCES 

 
List at least three (3) references including principals or other administrators under whom you have most recently taught.  If a placement file is sent, please include name of college on last line. 

 

          Name                                                            Position                                                                    Address                                                                             Telephone 

 

 

 

 

 
Placement File__________________________________________________________________________ 

 
 

 
 
 



 
PERSONAL STATEMENTS 

 
Please answer the following questions.  Attach additional pages if you require more space. 
 

1. Describe your philosophy of teaching. 
 
 
 
 
 

2. What are your goals as an educator? 
 
 
 
 
 

3. Describe your favorite method of teaching. 
 
 
 
 

 
4. The oldest affirmation of faith in the Christian Church is “I accept Jesus Christ as my Lord and 

Savior.”  How do you understand this affirmation of faith? 
 
 
 
 
 

5. As a teacher in a Christian School, how do you plan to implement your faith? 
 
 
 
 
 
 
 
Signature of Applicant_______________________________________________ Date__________________ 
 

 
 

Notice of Nondiscriminatory Hiring Policy 
Mt. Bethel Christian Academy hires without regard to race, age, color, sex, national or ethnic origin. 


