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Glasgow Christian Academy 

 

 

 
 

 

 

GCA STAFF APPLICATION 

 
   We thank you for filling out this form.  Please keep in mind that acceptance of this form 

    does not constitute a contract of employment nor is it a commitment to the applicant. 

 

    BASIC INFORMATION:   (Please Print) 

 

    NAME:_______________________________________________________________ 

 

    ADDRESS:____________________________________________________________ 

 

     _____________________________________________________________________ 

   

    TELEPHONE:_________________________     Date of Birth: _____/_____/_____ 

 

    DRIVER’S LICENSE #:__________________     SS#:  _______________________ 

 

 

    Have you ever used a surname other than indicated?  ______Yes      ______ No 

    If yes, state name and explain: 

    ______________________________________________________________________ 

 

     

    POSITION APPLYING FOR: ___________________________________________ 

 

     DATE AVAILABLE: ___/___/___ 

 

     

 

 

 

 
Glasgow Christian Academy 

2880 Summit Bridge Road  Bear, DE  19701-2007 

Office: (302) 392-1090 

Fax: (302) 836-4605 



 

 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     List additional experiences and education that have prepared you for children/youth work: 

 

     ______________________________________________________________________ 

      

     ______________________________________________________________________ 

      

     Are there any physical or personal facts that might impede your full participation in the 

      program (physical limitations, family, professional, and/or personal responsibilities)? 

     Please explain: 

 

     _______________________________________________________________________ 

 

     _______________________________________________________________________ 

 

     _______________________________________________________________________ 

      

     PLEASE LIST THREE PERSONAL REFERENCES:  (1 must be a GRPC member) 

 

     _____________________________________________  Telephone: ________________ 

 

     _____________________________________________  Telephone: ________________ 

 

     _____________________________________________  Telephone: ________________ 

 

    REFERENCES CHECKED: (Staff use only) 

 

    ____________________________  By: __________________ Date: _____/_____/_____ 

 

. 

 

  

        LIST SIGNIFICANT PREVIOUS WORK INVOLVING CHILDREN/YOUTH: 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

     List additional experiences and education that have prepared you for children/youth work: 

 

     ______________________________________________________________________ 

      

     ______________________________________________________________________ 

      

     Are there any physical or personal facts that might impede your full participation in the 

     program (physical limitations, family, professional, and/or personal responsibilities)? 

     Please explain: 

 

     _______________________________________________________________________ 

 

     _______________________________________________________________________ 

      

     PLEASE LIST THREE PERSONAL REFERENCES:  (1 must be a GRPC member) 

 

     _____________________________________________  Telephone: ________________ 

 

     _____________________________________________  Telephone: ________________ 

 

     _____________________________________________  Telephone: ________________ 

 

    REFERENCES CHECKED:   (Staff use only) 

 

    ____________________________  By: __________________ Date: _____/_____/_____ 

 

ROLE 

___________________ 

 

___________________ 

 

___________________ 

 

CHURCH 

___________________ 

 

___________________ 

 

___________________ 

 

LOCATION 

___________________  

 

___________________ 

 

___________________ 

LIST EDUCATION: 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Why do you want a position in the weekday GCA Ministry? 

 

______________________________________________________________________ 

 

______________________________________________________________________ 



 

 

While it is not our intent to unnecessarily pry into your personal life, we are legally responsible to 

ask some questions concerning your background.  Your response will be held in strictest confidenti-

ality. 

Have you ever been convicted of a crime: _____ No _____ Yes 

If you have been convicted of a crime other than a minor traffic offense, please state the following: 

nature of conviction, date, sentence received, sentence served including date and location, proba-

tion or parole office, and other facts or circumstances you wish to provide: 

 

 

Have you ever been convicted of child abuse or a crime involving actual or attempted sexual   

molestation of a minor? ______No   ______Yes  

  

Explain:______________________________________________________________________ 

 

Where is your church membership? ________________________________________________ 

 

In what ways are you active at your church?_________________________________________ 

 

Community Grp._________________________   Women’s Bible Study_____________________ 

 

Sunday School________________________     Other__________________________________ 

 

If you were standing before God, how would you answer the following question:  “Why do you 

think you should be allowed to enter My Heaven?” 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

My understanding of the philosophy and goals of the GCA Ministry is: 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

  

                    Please submit resume, testimony, and personal reference letter 

   

 I  certify that the above information and statements are true and complete to the best of my   

knowledge.                 

 

   NAME (Please Print):______________________________________________________ 

 

   APPLICANT’S SIGNATURE:_______________________________________________ 

 

   DATE SUBMITTED:_____/______/______ 


