
Pikes Peak Christian School


General Application for Employment
Application Date_____________________________

Name________________________________________SSN_________________________Sex________

Application for:
__________Full-Time

__________Part-Time



Present Address________________________________________________________________________

Street


        City


State


Zip

Telephone Number_____________________________   
Cell ______________________________
        E-mail Address ________________________________

Permanent Address_____________________________________________________________________

Street


       City


State


Zip

Telephone Number_____________________________

Date of Birth__________________________________
Religious Preference_______________________ Church You Attend_____________________________
Marital Status: ____Single ____Married ____Divorced ____Separated ____Widow 

Number of children __________
Attend PPCS? _____________

Referred by___________________________________________________________________________
Position Desired________________________________Date Available___________________________ Salary Desired________________________
Are you employed now? ______________________________ 

If so, may we contact your present employer? ______  Telephone Number _________________________
Have you ever applied with PPCS before? __________  When ________________________________ 

EDUCATION

	Name of School, Location

and Date(s) Attended
	Date From
	Date To
	Degree
	Major
	Minor

	High School:
	
	
	
	
	

	Colleges:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Subjects of special study or research work during school________________________________________

_____________________________________________________________________________________

Activities other than religious (Civic, Athletic, Fraternal, etc.)

_____________________________________________________________________________________


***************************************************************************


REFERENCES

Include persons who have known you for at least one year and who are qualified to speak regarding fitness for the position you seek. Do not include relatives.

Name_______________________________________________________Occupation________________

Address_______________________________________________Phone____________________

Name_______________________________________________________Occupation________________

Address_______________________________________________Phone____________________

Name_______________________________________________________Occupation________________

Address_______________________________________________Phone____________________

Name_______________________________________________________Occupation________________

Address_______________________________________________Phone____________________


****************************************************************************

In case of emergency notify______________________________________________________________

Address_______________________________________________Phone____________________

Have you ever been dismissed from a position or been asked to resign?  ________yes  ________no  If "yes," state where and describe reasons on a separate sheet.

Have you ever been convicted of a felony? ________yes ________no    If "yes," provide complete details on  a separate piece of paper indicating date.

Will you accept an assignment, attend meetings, or participate in other school activities after school hours?  ________yes  ________no
Will you participate in all fund raising efforts?___________________________________________________

WORK EXPERIENCE

(Start with last employer first)

	Name of Employer

Address

City, State, Zip Code 

Phone Number 
	Name of Supervisor



	Date of Employment

 From: _______________

To: _________________

	Last  Job Title or Position

	Reason for leaving



	Name of Employer

Address

City, State, Zip Code 

Phone Number 
	Name of Supervisor



	Date of Employment

 From: _______________

To: _________________

	Last  Job Title or Position

	Reason for leaving



	Name of Employer

Address

City, State, Zip Code 

Phone Number 
	Name of Supervisor



	Date of Employment

 From: _______________

To: _________________

	Last  Job Title or Position

	Reason for leaving 



	Name of Employer

Address

City, State, Zip Code 

Phone Number 
	Name of Supervisor



	Date of Employment

 From: _______________

To: _________________

	Last  Job Title or Position

	Reason for leaving




PLEASE READ CAREFULLY BEFORE SIGNING

 Required by the State of Colorado for childcare:           
“Any applicant who knowingly or willfully makes a false statement of any material fact or thing in the application is guilty of perjury in the second degree as defined in Section 18-8-503, C.R.S., and, upon conviction thereof, shall be punished accordingly.”


AUTHORIZATION FOR BACKGROUND INFORMATION
I hereby authorize any person or entity whatsoever including, but not limited to, any employer, law enforcement agency, administrator, state agency, institution or private information bureau to furnish to Pikes Peak Christian School, or any employee or agent on its behalf, any and all information or records it may have, and further to discuss with Pikes Peak Christian School, or any employee or agent on its behalf, any subject which may bear upon my fitness for employment with Pikes Peak Christian School. I specifically waive any rights or privileges I have to confidentiality of such information and release Pikes Peak Christian School and any person or entity providing information from all legal responsibility or liability that must result from this authorization.

This authorization shall continue in full force and effect until terminated by me in writing. Further if I should become employed by Pikes Peak Christian School, this authorization shall continue for the duration of such employment. A photographic copy of this authorization shall be valid as the original.

I further agree that neither Pikes Peak Christian School nor any other person or entity shall be held liable in any respect if an employment offer is not tendered to me by Pikes Peak Christian School or is subsequently withdrawn or terminated for any reason whatsoever. I further understand that failure to provide any of the information requested may prevent consideration of my application for employment.

I certify that the information given by me on this application and any supplement is true and correct to the best of my knowledge. I understand that false statements on this application may result in termination of employment.

_________________________________________
___________________________________________

Date






Signature of Applicant

Pikes Peak Christian School

5905 Flintridge Drive       
    Colorado Springs, CO 80918

(719) 598-8610









PPCS Form 01-009-07

