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Wichita Christian School

4729 Neta Lane

Wichita Falls, TX 76302

Phone: (940) 687-1643 * Fax: (940) 264-1643







                    www.wichitachristian.com
APPLICATION FOR EMPLOYMENT
PERSONAL INFORMATION

Name: _____________________________________Social Security: _______________


Last


First

MI

Address: ________________________________________________________________



   

Street


City

State

Zip

Cell Phone: __________________________________   18 years or older? ___yes ___no

Email Address: _______________________________________________________________________

Church Affiliation: ______________________________________________________________________
DESIRED EMPLOYMENT
Position Desired _____________________________ Date you can start______________

Are you employed now? ___ yes ___ no  

If so, may we contact your employer? ___ yes ___ no

On a separate page, please explain how you can contribute to Wichita Christian School through the position desired.

EDUCATION

School Level
    Name and address of school
No.Yrs
    Year
             Subjects








Attended  graduated      Studied


Elementary

High School


College


Trade, Business,

Or 

Correspondence

Former Employers (List below your last four employers, starting with the most recent)

Date: month/year
     Name/address/ phone
           Salary
     Position held
         Reason for leaving

From

To


From

To


From

To


From

To


References (names of the three persons not related to you, whom you have known for at least one year.)


Date: month/year
      Name/address/ phone


         

From

To

From

To


From

To


From

To


____ I am familiar with the mental and physical requirements of the job for which I am applying.

____ I certify I am able to perform tasks required (with/without accommodation) in the job for which I am applying.

____ I request the following accommodation to explain, demonstrate, or continue the employment application process.

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified or misleading statements or material omission of facts on this application shall be grounds for immediate dismissal.

I understand that any job offer may be conditional upon information obtained after the offer is made.  I understand that employment with this organization is “AT WILL”, which means that (if hired) my employment is for no definite period and may, regardless of the date of payment of my wages and/or salary, be terminated at any time without any prior notice, and with or without explanation or reason. Wages will cease immediately upon termination of employment.  I will rely not on any oral or written statements to the contrary unless IN WRITING and signed by an authorized official of the school.  Any legal action I may bring against the organization regarding terms and conditions of employment must be initiated and ,maintained in the court of jurisdiction nearest the home office of the school.

_________________________________


____________________________________

Applicant Signature




Date

This application will remain active for 45 days.  If you desire continued consideration for employment, you may reapply after that time.

Wichita Christian School is an equal opportunity employer.  WCS does not discriminate on the basis of age, race, color, national origin, disability, or veteran status.
