First Baptist School of the Arts exists to ignite in people a passion for

First Baptist School of the Arts
McKinney, TX
Instructor Application

loving God through the study of Christian arts. (psaim 150

Please fill out this application in its entirety.
Include copies of these with your application:
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Driver’s License

Social Security Card

Background Check Authorization
Degrees or Certifications held
Current Resume



First Baptist Church School of the Arts
McKinney, TX

Application for Instructor

Date of Application

Social Security No. Driver’s License No.
S Name
CDG Last First Middle Initial
— | Current Address
g Street/Box City State Zip Code
(@]
¥ | Other address where you may be reached
)
o .
E-mail address
Home Phone Other Phone
Name used on records if different from present name
Positions for which you are applying
@©
]
CDU Classes & lessons will be offered at the church on the following days and times: Mondays
— | (2pm-9pm), Tuesdays (2pm-9pm), Thursdays (2pm-9pm), Saturdays (time open)
o
%’ Of the above days and times, please list when you are available to teach:
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Education/Training

Schools Attended: List all applicable information.

Name of School and Course of Study Diploma, Degree or Year Graduated
Location Major/Minor Fields Certification




List teaching experience beginning with the most recent years.

Name of School and Type of Assignment Dates Taught Reason for Leaving
Location
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Please provide a complete listing of all other jobs you have held in the past 10 years. Attach

additional sheets if necessary.

Company Position/Title Dates Employed Reason for Leaving
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Church Affiliation

Are you a Christian?

How long?

Are you a member of a local church?

Describe the extent of your involvement at that church:

Where?




Personal Testimony

Please share your personal testimony. Attach additional sheets if necessary.




Philosophy

Recognizing that this is a Christian-based School of the Arts, please share your philosophy of
teaching in this environment. Attach additional sheets as necessary.

General Information

Have you ever been convicted of a felony or other crime?

Yes No

If yes, please state where, when and the nature of the offense:

References

Please list below 2 professional and 2 personal references that may be contacted regarding
your work history. Please include all managers/supervisors at the last two employing
organizations who evaluated or supervised your performance.

Full Name of Mailing Address Position/Title Area Code/Phone #
Reference




Background Check is being done for SOTA Ministry/First Baptist McKinney.

This form MUST be complete (front & back) or it will be returned to you!

First Baptist Church, McKinney, Texas

CONSENT TO PERFORM A HISTORY/BACKGROUND CHECK
IN COMPLIANCE WITH THE FCRA (FAIR CREDIT REPORTING ACT)

Last Name First Name Middle Name or Initial

Maiden or other name(s) used in any and all other records of birth or records of residence.

* Address Apartment or # Years Lived at this Residence?
Home Phone: Daytime # Work/Cell Phone

City County State Zip

** Date of Birth Social Security Number **Gender **Race

**Drivers License Number **State of Issue

*AS SHOWN ON THE ORIGINAL APPLICATION
**TO BE USED FOR CRIMINAL HISTORY CHECKS / MOTOR VEHICLE REPORTS ONLY AND NOT A PART OF THE
PERSONNEL FILE.

1, , am an applicant for employment with the CHURCH. As a
part of the application process | have been advised that the district conducts a criminal history check that may include a credit report and
or motor vehicle report. | do hereby consent to the use of any and all information provided to the district in the application process to be
used in the criminal history/background check.

The following are my responses to questions about my criminal history (if any).

1. YES ____NO Have you ever been convicted or plead guilty before a court for any federal, state or municipal criminal offense?
(exclude minor traffic misdemeanors).

If yes, please provide details below.

State:

County: Date of Offense: / /
Details of conviction:
2. ____YES ____NO Have you ever received deferred adjudication or similar disposition for any federal, state or municipal offense?
If yes, please prowde details below.
State: County: Date of Offense:
Details of offense:

See Other Side

3. YES NO Have you ever received probation or community supervision for any federal, state or municipal offense?

If yes, please provide details below.

State:

County: Date of Offense:




Details of supervision:

4. YES NO Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the
United States? If yes, please provide details below.

Country: City: Date of Offense:
Details of conviction:
5 YES NO As of the date of this consent form, do you have any pending charges against you?

If yes, please provide details below.

State: County: Date of Arrest

Details of pending charges:

MUST COMPLETE: LisT ALL counTies AnD sTATES oF ResiDENCE FOR THE LAST 10 YEARSOor
SINCE HIGH SCHOOL GRADUATION OR AGE 18.

CITY/TOWN COUNTY STATE YEARS LIVED
from to
from to
from to
from to
from to
from to
from to

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS CONSENT FORM IS TRUE,
CORRECT AND COMPLETE. IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE. I
UNDERSTAND THAT GROUNDS FOR CANCELING OF ANY AND ALL OFFERS OF EMPLOYMENT WILL
EXIST AND MAY BE USED AT THE DISCRETION OF THE CHURCH.

Signed this day
of ; 20

APPLICANT (PRINT NAME)

APPLICANT’S SIGNATURE




