
 
AGAPE ACADEMY 

701 Napa Valley Drive 
Little Rock, AR 72211 

501-225-0068 
 

 
Please type or print the following information. All answers should be as complete as possible. 
Responses will be held in confidence. All applications will remain on file for a minimum of two (2) 
years. 
       _________________________________ 
       Date 
PERSONAL INFORMATION 
 
___________________________________________  _________________________________ 
Name       Phone 
 
___________________________________________________________________________________ 
Mailing Address 
 
___________________________________________________________________________________ 
City     State     Zip 
 
 
EMPLOYMENT HISTORY. Please list the last three (3) employers. 
 
__________________________________________  _________________________________ 
CURRENT (OR MOST RECENT) EMPLOYER  Position 
 
__________________________________________  _________________________________ 
Address       Annual Salary 
 
__________________________________________  _________________________________ 
Reason Left      Dates of Employment 
 
__________________________________________  _________________________________ 
EMPLOYER      Position 
 
__________________________________________  _________________________________ 
Address       Annual Salary 
 
__________________________________________  _________________________________ 
Reason Left      Dates of Employment 
 
__________________________________________  _________________________________ 
EMPLOYER      Position 
 
__________________________________________  _________________________________ 
Address       Annual Salary 
 
__________________________________________  _________________________________ 
Reason Left      Dates of Employment 
 
 
 



 
 
HEALTH INFORMATION 
 
Do you have any allergies (please specify)? _________________________________________________ 
 
Are you currently under treatment (please specify)? ___________________________________________ 
 
_____________________________________________________________________________________ 
 
Do you consider your health adequate for this position? ________________________________________ 
 
Please describe any health conditions or disabilities that may affect your performance: ________________ 
 
______________________________________________________________________________________ 
 
ACADEMIC INFORATION   Attach additional pages as needed. 
 
___________________________  __________________  _____________________ 
Highest Degree Held   Concentration Area  Date Awarded 
 
Please list all postsecondary institutions attended: 
Institution Date(s) Attended    Major  Minor GPA  #Credits     Degree Earned  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Describe any special courses/training received in administration. __________________________________ 
 
______________________________________________________________________________________ 
 
Special certificates/license held: ____________________________________________________________ 
 
______________________________________________________________________________________ 
 
FORWARD A COPY OF YOUR COLLEGE TRANSCRIPTS. 
Please describe any special training received: _________________________________________________ 
 
______________________________________________________________________________________ 
 
Describe any special honors received, articles or books publishes, offices held, ect.: ___________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 
 



 
SPIRITUAL INFORMATION.   Attach additional pages as needed. 
 
__________________________________    ____________________________ 
Name of Church currently attending    Denomination 
 
______________________________________________________________________________________ 
Address 
Have you accepted Jesus Christ as your personal Lord and Savior? Yes NO Date__________ 
 
What is God saying to you and doing in your life at the present time? ______________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Describe any type of Christian service in which you have been involved. ___________________________ 
 
______________________________________________________________________________________ 
 
What is your response to the statement “HEALING IS FOR EVERYBODY”? _______________________ 
 
______________________________________________________________________________________ 
 
What does the statement “Being led by the Spirit” mean to you? __________________________________ 
 
______________________________________________________________________________________ 
 
Where does the GREAT COMMISION fit in with Christian school philosophy? _____________________ 
 
______________________________________________________________________________________ 
 
What characteristics of Christ should be found in the classroom teacher? ___________________________ 
 
______________________________________________________________________________________ 
 
Who are you in Christ? ___________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
CHRISTIAN SCHOOL INFORMATION.   Attach additional pages as needed. 
 
List any courses taken in the Christian Philosophy of Education, dates and where taken: _______________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 
 



 
Would you regularly follow a reading program or correspondence course on this topic?  YES NO 
 
Have you had other courses giving specific training for Christian day schools?   YES NO 
 
List name of course(s), dates, and where taken: ________________________________________________ 
 
______________________________________________________________________________________ 
 
What do you consider to be the distinctive characteristics of the Christian day school? _________________ 
 
______________________________________________________________________________________ 
 
How does this differ from public or non-Christian schools? ______________________________________ 
 
______________________________________________________________________________________ 
 
Please describe your views of student discipline as it would apply to a classroom teacher in the Christian 
 
day school. ____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Please describe your views of student discipline as it would apply to the Christian school. ______________ 
 
______________________________________________________________________________________ 
 
Please comment on the Lord’s leading in your life toward the Christian day school. ___________________ 
 
______________________________________________________________________________________ 
 
Please describe all past experience in Christian day schools. _____________________________________ 
 
______________________________________________________________________________________ 
 
PLACEMENT INFORMATION. 
 
Which grades/subjects do you fill qualified to teach? ___________________________________________ 
 
______________________________________________________________________________________ 
 
Which grades/subjects are you willing to teach? _______________________________________________ 
 
______________________________________________________________________________________ 
 
What other school activities could you sponsor or assist? ________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 
 
 



 
OTHER QUALIFICATIONS.     Attach additional pages as needed. 
 
Describe any other courses or training completed that would relate to the position for which you are  
 
applying. 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Give any additional experience you have had in the education or care of children. ____________________ 
 
______________________________________________________________________________________ 
 
REFERENCES.  List 3 people who have been acquainted with your professional experience. 
 
1. ____________________________________________________________________________________ 
    Name       Occupation 
 
    ____________________________________________________________________________________ 
    Address      Telephone 
 
2. ____________________________________________________________________________________ 
    Name       Occupation 
 
    ____________________________________________________________________________________ 
    Address      Telephone 
 
3. ____________________________________________________________________________________ 
    Name       Occupation 
 
    ____________________________________________________________________________________ 
    Address      Telephone 
 
 
Agape Academy selects qualified persons for employment without regard to race, sex, or national origin, 
but does, however, reserve the right to use established selection criteria in support of its goals and 
objectives. All information submitted will be held in confidence. 
 
I have read the statement of Faith of Agape Academy and an in agreement with its doctrine and principles. 
Furthermore, I hereby stat that all information on this application and presented by me in the application 
process is true and correct. I understand that any attempt on my part to submit false or misleading 
information may preclude future employment with this school. 
 
 
_____________________________________________________  _____________________ 
Signature of Applicant       Date 
 
 
 
 
 
 
 
 
 



 
FOR OFFICE USE ONLY. 
 
 
ITEM       DATE ACCOMPLISHED 
 
Application      ____________________________________ 
 
Transcripts      ____________________________________ 
 
Letters of Recommendations    ____________________________________ 
 
Statement of Faith     ____________________________________ 
 
Certification      ____________________________________ 
 
Reference Check      ____________________________________ 
 
Interview Scheduled     ____________________________________ 
 
Letter of Employment/Non-Employment   ____________________________________ 
 
Hire Data Sheet      ____________________________________ 
 
Contract Signed      ____________________________________ 
 
Payroll Information     ____________________________________ 
 
Spiritual Development Plan    ____________________________________ 
 
Professional Development Plan    ____________________________________ 
 
Physical Development Plan    ____________________________________ 
 
 
 
COMMENTS:       ____________________________________ 
 
       ____________________________________ 
 
       ____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 


