
Crocodile dock 
Christ Church 
8285 Glen Eagles Lane 
Fairfax Station, VA  22039 
703.690.3401 FAX  703.690.7083 
 
Employment Application 
 
Personal Information 

 
Name:_______________________________________________   
 
Birthdate:________________________________ 
 
Social Security Number:___________________________________________________________________________ 
 
Home Address:_________________________________________________________________________________ 
 
City, State, Zip:__________________________________________________________________________________ 
 
Day phone:____________________________________  Evening phone:___________________________________ 
 
Cell phone: ____________________________________  Email address: ___________________________________ 
 
Are you a US Citizen?______  If not, give Visa Number and Expiration Date:_________________________________ 
 
 
Position You Wish to Apply For 
 
Kids Club Summer Program Lead Teacher:______ (must have completed one year of college education) 
Kids Club Summer Program Assistant Teacher:______ 
Kids Club Summer Program Co-Teacher:______ (must have completed one year of college education) 
Kids Club Summer Program Substitute:______ 
 
Sunday Morning Childcare Provider:______ 
Special Events Childcare Provider:______ 
Thursday Night Ministries Childcare Provider:______ 
 
 
Statement of Faith 
(please take a few minutes to share a short statement of your personal faith) 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
 
Date I would be available to begin employment:______________________________________  



Employment History 
(please list most recent job first) 

 
Place of Employment: ____________________________________Employment dates:____________________ 
Supervisor:_____________________________________ Phone Number: _____________________________ 
 
Place of Employment: ____________________________________Employment Dates:___________________ 
Supervisor:_____________________________________ Phone Number: _____________________________ 
 
Place of Employment: ____________________________________Employment dates:____________________ 
Supervisor:_____________________________________ Phone Number: _____________________________ 
 
 
References 
1. _____________________________________________________Phone Number: _____________________ 
 
2. _____________________________________________________ Phone Number: _____________________ 
 
3. _____________________________________________________ Phone Number: _____________________ 
 

 
Education 
 
High School:___________________________________________ Date Completed: _____________________ 
 
Further Education: ________________________________________ Number of years attended:____________ 
Degree Obtained: ________________________________________  Major field of study: _________________ 
 

 
Other Qualifications 
(Please summarize any special teaching related skills/qualifications from prior employment or other experience) 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Availability 
Please circle dates/weeks you will be available to work. 
Please list dates you will not be available to work. 
 
 
Week 1—June 30, July 1,2            Dates I am unavailable: 
Week 2—July 7, 8, 9 
Week 3—July 14, 15,16 
Week 4—July 21, 22,23 
Week 5—July 28, 29,30 
Week 6—August 4,.5,6 
Week 7—August 11, 12,13 
Cleaning Day: August 13 (1pm-4pm) 
Cleaning Day: August 14 (9am-12noon) 


