
SUBSTITUTE TEACHER 
EDUCATIONAL ASSISTANT 

AFTER CARE 
APPLICATION FORM 

First Assembly Christian School • 8650 Walnut Grove Road • Cordova, TN  38018 • 901­458­5543 

INSTRUCTIONS:  Please complete all application items, sign, and return to First Assembly Christian 
School. 

Date of Application_______________    Earliest Date Available for 
Employment__________________________ 

Personal Data: 

Name_____________________________________________________________________________  M 
"  F" 

(last)  (first)                                   (middle) 

Address____________________________________________________________ 
Phone___________________ 

(street)                              (city)  (state)               (zip) 

Birthplace__________________________________ 
SS#_________________________________ 

Married "  Single "  U.S. Citizen:     Yes "  No " 

Spouse Name____________________  Place of Employment______________________ Phone 
#_____________ 

No. of Children_______  Ages______________    Children Attend FACS?      Yes "  No " 

Dicuss your relationship with Jesus Christ: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

________________________ 

Church Member:     Yes "  No "  Church Activities: 

____________________________________ 

______________________________________________________________________________________ 

_____



Name and telephone number of someone who will be able to locate you: 

Name_____________________________     Phone No.________________ 

City___________State__________ 

Position for which application is made: 

Substitute Teacher  "  Educational Assistant 

"            Aftercare " 

Grade Preference_____________ 

COMPLETE OTHER SIDE 
Educational Background: 

Completed:     High School  _____ (year)        College  Where_________________Graduated: Yes " 

No " 

Type of 

Degree:_______________________________ 

No. Years 

Completed:__________________________ 

Special courses that add to your qualifications in working with children: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______ 

Work Experience:  (List most recent) 

Describe any work or life experience you feel would enhance your candidacy: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

_________ 

Have you ever been discharged from any job?   Yes "  No "  If yes, attach an explanation. 

References: 

Name__________________________________________ 

Relationship______________________________



Address________________________________________________ 
Phone___________________________ 

(street)                             (city)          (state)    (zip) 

Name__________________________________________ 
Relationship______________________________ 

Address________________________________________________ 
Phone___________________________ 

(street)                             (city)          (state)   (zip) 

Office Use Only 

Date Received___________________     Interview Date________________  On Time:   Yes "  No " 

Name of Interviewer_______________________________ 

Comments______________________________ 

______________________________________________________________________________________ 

___ 

Accepted  Yes "  No "  Date To 
Begin____________________________ 

3/31/06 

Employment  Address  Phone  Dates 
Employed 

Reason 
for leaving


