
Classical Christian Academy 
15201 N Cleveland Avenue PMB#168 Fort Myers, Fl 

33903 239.543-1532 Fax 866-757-2224 

 
 
 

Teacher Application 
 

Personal Information 
 
Name______________________________________________________________________ 

Address____________________________________________________________________ 

City & State__________________________________ Zip____________________________ 

Home Phone ______________ E-mail __________________ PGR/Cell__________________ 

Are you currently employed?______________ Available to start?_______________________ 

Have you ever been arrested? _______Yes ________No Convicted? ______Yes _______No 

If yes to either of the above questions, please explain in detail 

___________________________________________________________________________

__________________________________________________________________________ 

Name of Church _________________________________ Member? ______Yes _______No   

Name of Pastor or other Church Leader who knows you _____________________________ 

Phone Number _____________________ Title _____________________________________ 

Have you read and agree to our Statement of Faith?_____ Yes  ___No 

Please list all of the Christian Activities/ministries that you are involved with or have been 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Please summarize when and how you came to know Christ as your Savior 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Education (please include name of institutions, city & state, dates enrolled and degree earned) 

High School ________________________________________________________________ 

College __________________________________________________________________ 

Other____________________________________________________________________ 

Are you currently certified to teach in Florida? _________________ What grades?__________ 

What subjects?_______________________________________________________________ 



Teaching/School Experience 
Start with most recent: 
 
School Name _____________________________ Grade ________ Years Employed______ 
Title :_______________________Reason for leaving: ________________________________ 
 
School Name ______________________________ Grade ________ Years Employed______ 
Title:_______________________Reason for leaving: ________________________________ 
 
Other Employment: 
Name __________________________________________________ Years Employed______ 
Title:_______________________Reason for leaving: ________________________________ 
Duties _____________________________________________________________________  
 
Name __________________________________________________ Years Employed______ 
Title:_______________________Reason for leaving: ________________________________ 
Duties ____________________________________________________________________ 
 
Please list any parenting classes you have taken, including dates taken:_________________ 
__________________________________________________________________________ 
Please describe what your philosophy of discipline is in the classroom:___________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Please list what subjects, classes, grades, etc.. that you feel qualified to teach:____________ 
___________________________________________________________________________
___________________________________________________________________________ 
Please list your strengths as a teacher:____________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 
References 
Please list one person who can speak to your teaching style and experience. 
Name _____________________ Title _________________________ Phone _____________ 
Please list someone who can speak to your Christian character. 
Name _____________________ Title _________________________ Phone _____________ 
 
Classical Christian Academy Inc. does not discriminate on the basis of race, color, national and ethnic 

origin in hiring, administration of its educational policies, admissions policies, scholarship and loan 

programs and athletic and other school administered programs.  

 
The information that I have given in this application is true and accurate to the best of my 
knowledge. I understand, should I be hired, that I would be required to pass a Local, State and 
National background check (VECHS Program). 
 
Signature _________________________________________ Date______________________ 
 
Please attach a current resume and a copy of your current teaching certificate (If 
applicable). 


