Dominion Academy

                 Substitute Teacher 

A private Christian School at Leesburg Community Church 
Application
835 Lee Avenue, Leesburg, Virginia 20175

Please write clearly, complete each portion, and use additional paper if needed.                        
 Position for which you are applying_____________________________________________________

I.  PERSONAL:  
Full Name__________________________________________________________ Date ___/___/___


       First



middle


last
Present Address___________________________________________________________________________



       Street Address
 

City

State      Zip

Phone

Permanent Address___________________________________________________________________________



        Street Address


City

State      Zip

Phone

Social Security #______________________________________________ Date of Birth ___/___/___
E-Mail Address ____________________________________________________________________________

If you are applying for a substitute position, do you have any commitments to another employer which may affect your employment with us?
Yes_____ No_______  (if yes, please explain on separate paper)
How many days have you missed from work or from college in the past four years? _____________________

Are you physically able to perform the work for the position you are applying, including lifting up to 50 pounds and being mobile in the classroom and with students? 
Have you ever been charged with or convicted of breaking local, state, or federal laws?  ___ no ___ yes (if yes, please explain on a separate paper)

Do you feel qualified to teach Bible at your certified grade level? ____________________________________

II.
CERTIFICATION: (or eligibility for certification)

Type of Certification_______________________ Date of Issue____________  State of Issue______________

Date of Expiration_______________ Subjects/Grades of Endorsement(s) _____________________________
Pending Certification __________________________  (Please Explain) ______________________________  _________________________________________________________________________________________
List in order of preference the grades or subjects you are certified to teach:

A,_________________________ B.__________________________ C._______________________________

III. REFERENCES:  Please do not list family members or relatives as references.  Do we have permission to contact these persons now? ______________   
Please sign the Authorization to Release Reference Information Form.
Professional References:  These should be from persons best qualified to give an objective appraisal of your professional training and experience for the position for which you are applying.  Please include superintendent and principals with whom you have worked or teachers who have supervised your teaching experiences.

1. ______________________________________________________________________________________
Name                                                                                           

            Relationship 

______________________________________________________________________________________

Institution                                                                                                                     
      Title ______________________________________________________________________________________

Street Address


City                         State    
 Zip            
Phone Number
2.   ______________________________________________________________________________________

      Name                                                                                        
                      
 
Relationship

______________________________________________________________________________________

Institution                                                                                                                    
        Title

______________________________________________________________________________________

Street Address


City                         State     
Zip            
Phone Number

3.   _____________________________________________________________________________________

Name                                                                                           

    
Relationship 

_____________________________________________________________________________________

       Institution                                                                                                                              Title

_____________________________________________________________________________________

       Street Address                        City                         
State     

Zip            
Phone Number

Personal References:  These should be from persons willing to and best qualified to write about your spiritual experience and Christian service.

1.    ____________________________________________________________________________________
Name                                                                                           

    Relationship 

____________________________________________________________________________________

Street Address
                                 City                         State     Zip            Phone Number

2.  _____________________________________________________________________________________

      Name                                                                                           

    Relationship 

____________________________________________________________________________________

Street   Address
                              City                         State     Zip            Phone Number

3.   _____________________________________________________________________________________

Name                                                                                           

    Relationship 

_____________________________________________________________________________________

Street Address
                               City                         State     Zip            Phone Number
IV. ADDITIONAL INFORMATION: 

List professional activities in which you participated (e.g. Curriculum Committees, Textbook Review, etc.).  ______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
List professional organizations of which you are a member.  _____________________________________

____________________________________________________________________________________________________________________________________________________________________________

List non-educational organizations or clubs to which you belong.  ________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
V. WORK EXPERIENCE:  List work experiences OTHER THAN teaching.
       Dates







        Type of Work

From      To                           Employer                                     Location                              and/or Position                    Years​​​​​​_____
_________________________________________________________________________​_____​​​

_____________________________________________________________________________________________

_____________________________________________________________________________________________

VI. EDUCATIONAL BACKGROUND:  List high school from which you graduated and all colleges and/or training institutions you attended full-time.  (Please state major/minor and semester hours in each.)

School or Institution                                 City and State          Dates Attended              Diploma/Degree        Major      Minor_____
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Cumulative Grade Point Average:  BA/BS____   MA______   Other______ Major Subject GPA________

Summer Sessions and Extension Courses

Dates                               Institutions                                            Location                Courses and Credit

______________________________________________________________________________________________

______________________________________________________________________________________________

Please submit photocopies of all your college transcripts.
Distinctions, Activities, or Honors:_________________________________________________________

In what extra-curricular activities have you participated?________________________________________

______________________________________________________________________________________
List any coaching experience:______________________________________________________________

Current University Students Only:

At present matriculated for _________________________________________ Degree to be conferred on _______________________ (date) by ____________________________________ University or College.

Are all of your credentials on file in any single placement office?  Yes____________ No ______________

Where?______________________ Under what name are they recorded?___________________________

VII. TEACHING EXPERIENCE:
Student Teaching:

          Dates



__________________________________________________  Grade or Subject___
From               To                          School                      __________ Location           
________________              Taught_______
_______________________________________________________________________________________________
________________________________________________________________________________

Regular Paid Teaching Under Contract:

           Dates






   ________
             _     Grade or Subject
___

From               To                           School                       Location                                                               Taught______
________________________________________________________________________________

________________________________________________________________________________
List other activities with children. ____________________________________________________________

_______________________________________________________________________________________

List travel experiences.  ___________________________________________________________________

_______________________________________________________________________________________
List hobbies and reading interests.  __________________________________________________________
 _______________________________________________________________________________________________

VIII. CHRISTIAN SCHOOL PREPARATION:
Have you had any courses in Christian Philosophy of Education?_______   If so, list course(s) and dates taken.__________________________________________________________________________________
_______________________________________________________________________________________
APPLICANT’S CERTIFICATION AND AGREEMENT

I understand that Dominion Academy does not discriminate in its employment practices against any person because of race, color, national or ethnic origin, gender, age or disability.

I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge.  I understand that discovery of falsification of any statement or of a significant omission of fact may prevent me from being hired, or if hired, may subject me to immediate dismissal regardless of the time elapsed before discovery.  If I am released under these circumstances, I further understand that I will be paid for and receive benefits only through the day of release.

Since I will be working with children, I understand that I must submit to a fingerprint check by federal and state authorities.  I agree to fully cooperate in providing and recording as many sets of my fingerprints as necessary for such an investigation.  I authorize Dominion Academy to conduct a criminal records check.

I understand that this is only an application for employment and that no employment contract is being offered at this time.  

I certify that I have carefully read and do understand the above statements.

________________________________________

________________________________

Signature of Applicant




        Date

Persons hired will be those whose beliefs are consistent with

Dominion Academy’s Doctrinal Statement and who are the most qualified

for the position without regard to race, color, national or ethnic origin,

gender, age, or disability.

AUTHORIZATION TO RELEASE

REFERENCE INFORMATION

I have made application for a position as a ______________________________________ with Dominion Academy.  I have authorized the school to thoroughly investigate references, work records, evaluations, education, and other matters related to my suitability for employment.

I authorize references and my former employers to disclose to the school any and all employment records, performance reviews, letters, reports, and other information related to my life and employment, without giving me prior notice of such disclosure.

In addition, I hereby release Dominion Academy, my former employers, references, and all other parties from any and all claims, demands, or liabilities arising out of or in any way related to such investigation or disclosure.

I waive the right to ever personally view any references given to Dominion Academy.

I am willing that a true copy of this authorization be accepted with the same authority as the original.

I certify that I have carefully read and do understand the above statements.

_________________________________________________________________________________

Applicant’s Name (Print)
________________________________________________________________________________

Signature







social security #
Dominion Academy does perform a criminal background check on all applicants.
Dominion Academy – 835 Lee Avenue, Leesburg, Virginia 20175 – 703-737-0157 – fax 703-771-9512  www.dominionacademy.net

