
Legacy Christian School 
67 – 68th Street SW 
Grand Rapids, MI  49548 
(616) 455-3860 
(616) 455-1960 - fax 
www.legacycs.org 
 

Teacher Application 
 

 Date:____________________________ 
 
A.  Contact Information 
 
Full Name________________________________________________________________________________ 
 
Present address___________________________________________________________________________ 
 
Phone (include area code):  Daytime____________________________Evening________________________ 
 
Fax___________________  Email_____________________________  
 

B.  Position Information 
 
Date available ___________________________  Position desired___________________________________ 
 
Full-time______  Part time ______  Either ______ 
 
Please list in order of priority your teaching subject and grade preferences (i.e.: 4th grade, Middle School Math) 
 

Priority Subject Preference Grade Preference 
First   
Second   
Third   

 
Please list activities or sports that you would be able to direct, sponsor, advise or coach.  Indicate the grade or 
ability levels. 
 

Activity/Sport Level:  Middle School/Elementary 
  
  
  

 

C.  Personal Information 
 
How did you learn about the position for which you are applying? 
________________________________________________________________________________________ 
  
My interests include: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

 



D.  Professional Information 
 

• Please attach photocopies of all your post secondary transcripts.   
 
What degree or degrees do you hold? 
 
Degree    Date Received    Issuing Institution 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Your Major(s) 
 
________________________________________________________________________________________ 
 
 
Your Minor(s) 
 
________________________________________________________________________________________ 
 
 
Cumulative grade point average:  Under Graduate ________    Graduate _________ 
 
Do you have a valid teaching certificate?  _______      State?_______ Type?___________________________  
 
   

E.  Employment Information 
 
Please start with your current or most recent employer.   
 
Company    Position    Date 
 
__________________________ ________________________ _____________________________ 
 
__________________________ ________________________ _____________________________ 
 
__________________________ ________________________ _____________________________ 
 
__________________________ ________________________ _____________________________ 

 
 
F.  Christian Background 
 
Are you a Christian? ______________________________________________________________________ 

 
Name of your church_______________________________Pastor__________________________________ 
 
In what church activities do you participate? 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 



What Christian service projects have you been involved with in the past five years? 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Describe your relationship with Jesus Christ:____________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Legacy Christian School’s Statement of Faith: 
 
“I believe the scriptures of the Old and New Testaments to be the Word of God, the only infallible rule of faith 
and practice, and that this divine Word of God has been most clearly and consistently interpreted in the 
Reformed Creeds.” 
 
Do you subscribe to the Legacy Christian School “Statement of Faith”? _________ 
 
 

G.  Personal References 
Provide three references qualified to speak about your spiritual background, educational experience and 
character.  Do not list family members or relatives for references. 
 
 
Name_____________________________________Phone #_______________________________________ 
 
Position_______________________________________________________________________________ 
 
Complete Address_______________________________________________________________________ 
 
 
Name_____________________________________Phone#________________________________________ 
 
Position_________________________________________________________________________________ 
 
Complete Address_________________________________________________________________________ 
 
 
Name_____________________________________Phone#________________________________________ 
 
Position_________________________________________________________________________________ 
 
Complete Address_________________________________________________________________________ 
 
 

I affirm that the above information is true and complete. 
 

________________________________________ 
          Signature of Applicant                   


