
623 Warrior Trail | PO Box 1100 | Whiteville, NC 28472 
 

www.columbuschristianacademy.com | (910) 642-6196 

STAFF APPLICATION 
 
Name____________________________________ Telephone _____________________ 
 
Address _________________________________ State _____________ Zip _________ 
 

I. Personal Information: 
 

Age__________ Birth date _____________ Male / Female _______________ 
 
General condition of health ________________________________________ 
 
Any particular Physical problems? 
_____________________________________________________________________
_____________________________________________________________________ 
 

Single / Married ________ (If separated or divorced, please attach written  
comment). Spouse’s name _____________________________ 
Is he / she in agreement with you applying for this position? 
_______________________________________________________________ 
 

II. Christian Experience and Views: 
 

1. Conversion: On a separate attached sheet, please relate in brief details your 
conversion experience including issue of assurance of salvation. 

 
2. Church Affiliation: Are you a regular and participating member of a local 

church? ( Please give name and address) 
____________________________________________________________ 

 

3. Christian Service? Are you actively engaged in any Christian Service in 
connection with or outside your local church? Please indicate: 
__________________________________________________________________
__________________________________________________________________ 

 
4. Devotional Life: What is your personal practice regarding Bible Study and 

Prayer? 
__________________________________________________________________
______________________________________________________ 
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4.  Devotional Life: What is your personal practice regarding Bible Study and 

Prayer? 
__________________________________________________________________
__________________________________________________________________ 

 
5.  Favorite Christian books/authors 

__________________________________________________________________
__________________________________________________________________ 

 

 

 

 
III.  Interest in Columbus Christian Academy: 

 
1. Please indicate you area of interest in working at the school 

__________________________________________________________________
__________________________________________________________________ 
 

2. What gifts and abilities do you possess which would assist you in that area? 
__________________________________________________________________
__________________________________________________________________ 

 
3. What is motivating you to apply for work here? 

__________________________________________________________________
__________________________________________________________________ 

 
IV.  Educational Background: 

 
Please list name of college / university attended, dates, degree earned, field of 
study: 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

 
 
 
 
 

 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



623 Warrior Trail | PO Box 1100 | Whiteville, NC 28472 
 

www.columbuschristianacademy.com | (910) 642-6196 

 
V.   References: Please give three 

 
a. Name ___________________________________ Phone _____________ 

Address ____________________________________________________  
 

b. Name ___________________________________ Phone _____________ 
Address ____________________________________________________ 
 

c. Name ___________________________________ Phone _____________ 
Address ____________________________________________________ 

 
 

VI. Work Experience: 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


