Liberty Baptist Childcare Center
1077 Highway 314
Fayetteville, GA 30271
770-461-5644

TEACHER APPLICATION
A. Personal Data
Full Name:
Application Date: Date Available:
Home Address:
City, State, Zip:
Home Phone: Cell Phone:
Email: Date of Birth
B. Desired Position (Check) __ Full-time ____ Part-time
_____ Preschool Teacher (Age Desired)  _ Nursey ____ Substitute

C. Education (Attach documentation of qualifying education.)

Place Dates Diploma, Certificate, Degree

Elementary

Seconday

College

Other

D. Childcare Experience/Training (Attach documentation of working with children.)
(Indicate ages of children, your duties, dates of time you worked in this position, reasons for leaving)




Have you attended/completed any child care training courses?

(If yes, please list and attach documentation of such courses.)

YES NO

Have you had CPR training within the last two years?
If yes, give expiration date and attach copy
Have you had First Aid training within the last three years?

If yes, give expiration date and attach copy

YES NO

YES NO

Bright From the Start: Georgia Department of Early Learning requires annual child care training.

Are you will to participate?

YES NO

E. Employment History Please list employment history for the past ten years, beginning your most
current of last employer. If you have been unemployed at any time within the past ten years, list how you
spent your time, e.g. student, housewife, unemployed, etc.

Month/Year

Name, Address and Phone of Employer

Position/Supervisor’s Name
Reason for Leaving

From

To

From

To

From

To

From

To

May we contact previous employers? YES

F. Christian Background

Salvation: Do you know Christ as your personal Savior?

(Please attach your Salvation testimony.)

NO

For how long?




The Bible: Do you believe the Bible to be the only inspired and infallible Word of God, and our
final authority in all matters of faith, truth, and conduct?

Devotional Life: Describe your routine of personal Bible study and prayer.

Church Attendance: Are you part of a local church? Member How long?
Attendance: Regular Often Occasional

Position/Service Areas you hold in your church

Name of church/denomination

G. References

Please list two references who are qualified to speak of your past training and/or experience with children.

Name and Complete Address Phone Position

1.

2.

Please list two references (other than immediate family) that we may contact regarding your spiritual
experience and Christian service.

Name and Complete Address Phone Position

1.

2.

H. Legal Information
Do you have a criminal record? Yes No

If yes, explain:

Have you ever been shown by credible evidence, e.g., a court order or jury, a department or other
reliable evidence to have abused, neglected or deprived a child or adult or have subjected any
person to serious injury as a result of intentional or grossly negligent misconduct? _ Yes __ No

If yes, explain:




Under the Americans with Disabilities Act of 1991, this program is required to reasonably
accommodate individuals with a disability. The reasonable accommodation requirement applies
to the application process, and any pre-employment testing. If you are disabled and require
accommodation, you may request it at any time during the interview process. You are obligated
to inform the program director of your needs if it will impact your ability to perform the job for
which you are applying.

Having read and/or heard the job description for the position for which you are applying, are you

in all respects, able to adequately perform the duties as described? Yes No
If no, explain:
Do you have a valid driver’s license? Yes No

If yes, give license number and class of license

| certify that all information on this application is correct and true. | have not give any false
statement concerning my qualification requirements.

Signature Date




