
Application for Employment                       

Applicant Information 

Position(s) Applied for:       

(You may apply for more than one position.) 

Full Name:                                                Date:                      
            Last First M.I. 

Present Address:             
                    Street Address Apartment/Unit # 

                   
 City State ZIP Code 

 
Permanent 
Address:             
                  Street Address Apartment/Unit # 

                   
 City State ZIP Code 

Home Phone: 1+(     )       Fax or E-mail Address A:       

Work Phone: 1+(     )       Fax or E-mail Address B:       

 
Date Available:  Citizenship       Birth Date:       Age:  

Health Status? 
Excellent 

 
Good 

 
Average 

 
Poor 

 
Physical 

Disabilities?       

Marital Status? 
Single 

 
Engaged 

 
Married 

 
Widowed 

 
Separated 

 

Divorced 

 
Remarried 

  

 

Spouse 

Please complete if applicable. 

Spouse’s 
Name:               Age    
            Last First M.I. 

Spouse’s Vocation:       Years Married:    

 

Dependants 

Please complete if applicable. 

Dependant’s Name:             Birth Date:        
                     First M.I. 

Age:    Grade Level:    

 

Dependant’s Name:             Birth Date:        
                     First M.I. 

Age:    Grade Level:    

 

Dependant’s Name:             Birth Date:        
                     First M.I. 

Age:    Grade Level:    

 

Dependant’s Name:             Birth Date:        
                     First M.I. 

Age:    Grade Level:    

 

Rosslyn Academy 



Education 

College/Univ.:       Location:       

Dates:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Major/Minor 
College/Univ:       Location:        

Dates:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Major/Minor 
College/Univ::       Location:        

Dates:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

*Please attach an electronic copy of transcripts from the schools you have attended and submit with the application. 

Teachers 

Do you possess a valid teaching/professional certificate? 
YES 

 
NO 

 Grade Levels:       

 

Certification State:       Expiry Date:  

* Please attach an photocopy or print out of your Teaching Certificate and submit with the application. 

Teaching Experience 

 

Please list your past 7 positions starting with the most recent. (or as many positions as applicable) 

 

School:       Address:       

Dates:  To:  Position/Grade:       Phone/Fax: 1+(     )       

               MM-YY                  MM-YY 

School:       Address:       

Dates:  To:  Position/Grade:       Phone/Fax: 1+(     )       

               MM-YY                  MM-YY 

School:       Address:       

Dates:  To:  Position/Grade:       Phone/Fax: 1+(     )       

               MM-YY                  MM-YY 

School:       Address:       

Dates:  To:  Position/Grade:       Phone/Fax: 1+(     )       

               MM-YY                  MM-YY 

School:       Address:       

Dates:  To:  Position/Grade:       Phone/Fax: 1+(     )       

               MM-YY                  MM-YY 

School:       Address:       

Dates:  To:  Position/Grade:       Phone/Fax: 1+(     )       

               MM-YY                  MM-YY 

School:       Address:       

Dates:  To:  Position/Grade:       Phone/Fax: 1+(     )       

               MM-YY                  MM-YY 
 



References 

Please list 3 character references and 3 professional references. 
 
CHARACTER REFERENCES 

Full Name:  E-mail:       
 (Last-First) 

Company/Occupation:  Phone: 1+(     )       

Address:       

 

Full Name:  E-mail:       

Company/Occupation:  Phone: 1+(     )       

Address:       

 

Full Name:  E-mail:       
  

Company/Occupation:  Phone: 1+(     )       

Address:       

 

Full Name:  E-mail:       

Company/Occupation:  Phone: 1+(     )       

Address:       

 

Full Name:  E-mail:       

Company/Occupation:  Phone: 1+(     )       

Address:       

Full Name:  E-mail:       
  

Company/Occupation:  Phone: 1+(     )       

Address:        

 

Relationship With Christ 

Church Membership:       Denomination:       

 
Pastor will also be used as a personal reference 

Name of Pastor:  Address:       

Church Name:       Phone: 1+(     )       

Pastor’s E-mail:        

 
 
 



You may answer the next group of questions in a separate Word document and add it as an attachment to your application e-
mail. ****Please name the file as follows: LASTNAME – FIRST NAME – RelationshipWithChrist.doc 

1.  Describe your relationship with Jesus Christ as you share the details of your personal testimony. 
      

2.  How have you grown as a Christian in the last five years? (please answer in the space provided) 
      

3.  What responsibilities or experience have you had in church, Sunday school, or youth organizations? (please 
answer in the space provided) 
      

 
 



Educational Philosophy 

 
Please answer in the space provided. 
 

1.  Why do you feel called to be a teacher?   

 

2. Describe your professional growth in the past two years. 

 

3.  Why are you interested in teaching at Rosslyn Academy? 
      

 
 
 
 
 
 
 



4.  What positive qualities would you bring to Rosslyn, including co-curricular possibilities? 

      

 
 
 
 
 
5.  Describe your personal and professional goals for the next five years. 
      

 
 
 
 
 
 
 
 
 



6.  Describe a typical lesson plan that works well for you. 

      

 
7.  How do you assess student learning? 

      



8.  Describe a significant parent (or student) encounter, state how you managed the situation, and the results. 

      

 
9. How will you express integration of your Christian worldview in your class/subject? 

      
 
 

 
 



 

Other Information 

 

Age of Parents (if living): Father -      Mother -    Number of Siblings     

 

Do you have financial obligations 
YES 

 
NO 

 
Plans For Maintaining While 

On Assignment?       

 

Have you been under a physicians care or received prescription medication in the past year? 
YES 

 
NO 

  

 

Have you ever tested positive for HIV/AIDS? 
YES 

 
NO 

  

 

Have you been diagnosed as having a degenerative disease? 
YES 

 
NO 

  

 

Have you ever had an emotional illness or received psychiatric care? 
YES 

 
NO 

  

 

If you answered YES to any of the last 4 questions, please give details in the space provided. 
      

 
Have you ever received a verbal or written warning/reprimand for pornography, any type of harassment, 
inappropriate language, or dishonesty? 

YES 

 
NO 

  

 
Have you been fired from employment within the last 10 years or previous two employers (whichever is 
longer? 

YES 

 
NO 

  

 

KENYAN CITIZENS ONLY 

Do you have any experience teaching in a system other than 8-4-4? 
YES 

 
NO 

  

Briefly describe your travels outside of Kenya. 
      

Describe your current salary and benefits package. 
      

 
 
 
 
 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. All questions relating to me have been 
accurately and fully answered. I am in possession of the degrees/certificates which I claim to hold. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 

 

Signature:                      Date:                      

 


