
Train up a child in the way he should go…  Proverbs 22:6 
 

250 Disciple Lane 
West Monroe, LA  71292 

(318) 325-2077 

 
 

Staple a recent   
photo here 

 Application for Professional Position 
   (please print) 
 

   Mr.    Mrs.    Miss    Ms. 
 
    Last Name_____________________________  First_____________________________ Middle _________________________ 
 
    Address___________________________________________ City__________________________ State______ Zip__________ 
 
    Phone___________________________   Cell Phone ____________________________       U.S. Citizen?  ____Yes        ____No  
  
    Date of Birth____________________  Number of Children ______   Ages of Children  ________________________________ 
 
   Would your children enroll in NBS if you are hired? ________     
 

Marital Status   ___Single    ___Married   ___Widowed    ___Divorced    ___Separated    Spouse’s name__________________ 
 
    Denominational Preference? _________________________    Church Membership? __________________________________ 
 
   Email Address: ______________________________________________________  

 
SSN:______________________ 

TEACHING CERTIFICATION 

State ___________________________________  Type ________________________________________________ 

 
Date of Issue __________________ Are you registered with a college placement office or teaching agency? __________ 

 
Grades/Subjects listed on Teaching Certificate: _________________________________________________________________  

 
Why did you leave your last employment? _____________________________________________________________________ 
 
_______________________________________________________________________________________________________ 

 
 
Have you ever been dismissed or asked to resign from a teaching position? ________   If yes, explain on separate sheet of paper. 

 
 
Have you ever participated in, been accused or convicted of, or pleaded guilty or no contest to any abuse or sexual misconduct?____ 
 
Have you ever been arrested? _________ If yes, when and what charges __________________________________________ 

 
Your condition of health for the past two years:  ________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
I affirm that my statements and answers on this application are correct to the best of my knowledge. 
 
 
 
________________________________________________   ______________________________________ 
Signature        Date 



Educational Background 

Name ___________________________________________ 

High  
School 

School  ___________________________________________________________________________ 
 
Location _________________________________________       Year of Graduation _____________ 
 

 
 
 
Undergraduate 
Colleges  
and         
Universities 

Name of Institution _________________________________________________________________ 
 
Location _________________________________________          Dates attended ___________________ 
 
Degree Received__________________________________________ 
 
 
Name of Institution _____________________________________ Dates attended _______________ 
 
Location _________________________________________   Degree Received _____________ 
 
 
College Major __________________________      Number of Semester Hours ______________ 
 
College Minor __________________________      Number of Semester Hours ______________ 
 
Number of Hours in Professional Education Courses _____________________________________ 

Name of Institution _________________________________________________________________ 
 
Location _________________________________________         Dates attended ______________________ 
 
Degree Received ______________________________________ 
 
 
Name of Institution _________________________________________________________________ 
 
Location _________________________________________         Dates attended ______________________ 
 
Degree Received ______________________________________ 
 
 
List all experience chronologically.  Indicate part-time teaching with an asterisk.   
 
School ______________________________________    Location __________________________________   
 
Inclusive dates  (mm/yy to mm/yy) ________         Phone ____________________       
 
Grade _________      Subject _____________________                        _____ Public    _____ Private  
 
 
School ______________________________________    Location __________________________________   
 
Inclusive dates  (mm/yy to mm/yy) ________         Phone ____________________       
 
Grade _________      Subject _____________________                        _____ Public    _____ Private  
 
If more, please list on another sheet of paper.  
 

 
 
Graduate 
Colleges  
and            
Universities 

 
 
Regular 
Teaching 
Experience 



 
Name __________________________________________ 

Inclusive Dates (mo/yr-mo/yr)                   Kind of Work                      Employer/Supervisor/Phone Number  
 
     1.  
 
 
 
     2.  
 
 
 
     3. 
 
 
     4.  
 
 

References 

Other Employment 

1.  PASTORAL: Pastor of the church you are now attending (if different from current). 
         Name: ______________________________________________________ 
         Phone: (home) ____________________ (work) _____________________ 
         Years known ________________ 
 
2.  PROFESSIONAL: Someone what has supervised your work, preferably in education.  
          Name: _____________________________________________________ 
          Phone: (home) ____________________ (work) ____________________ 
          What was your relationship with this person? ______________________  
           Years known ______________ 
 
3.  SPIRITUAL: A spiritual leader who knows you well. 
        Name: ______________________________________________________ 
        Phone # (home) _____________________   (work) __________________ 
        What was your relationship with this person_________________________ 
        Years known _______________ 
 
4. FRIEND: A person who has known you for a number of years (not a relative).  
        Name: _____________________________________________________ 
        Phone (home) _______________________ (work) __________________ 
        Years known _______________  



Name _______________________________________ 

Write a spiritual autobiography in the space provided below.  If more space is needed, attach 
pages to this form.  Your autobiography should include your personal relationship to Christ, 
your present relationship to the church, and your philosophy of Christian life and commitment.  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 


