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Individuar's Identtying Intormation
[ initial [ Renewal [ Fingerprint Check Required [ FBI Resuits in DPS Clearinghouse
Frstame Viade ame Tethame

Listany other names the individual uses or has used in the past, including married and maiden names, below. If you do not
provide every name that the individual has used, you may receive inaccurate resuls.

Other First Names ‘Gher Middle Names “Other Last Names

(Address (Sueet, City, State, ZIP Code)

Gender:
OMale  OFemale

(County. [Area Code and Telephone No. | Date of Birth

List any other city in Texas where the person has been a resident and any addresses, including county, where the person has Ived outside of
Texas in the previous five years.

Ethnicty (must accompany race). Race
Oispanic (Ohsian OBlack Qwhite  ONative Hawaiian/Pacific Islander

| ONon-Hispanic |OAmerican Indian/Alaskan Native
Social Securty No. [Photo 1D Type:

[ river License: No. State (] Canadian si:

[ state ] mitary

[ passport [ Permanent Resident Card

Contact informalion s required o schedule a fingerprint appointment. You must select one of the following choices and provide,
either an emal address or phone number for the individual. Preferred method of contact for scheduling fingerprint appointment:

O emai O Area Code and Telephone No.

Please enter the person’s email address. Do NOT enter the operation’s email address. Providing an email address willallow
notifications requiring action from this person o be received quickly.

[Role at Operation:
O Adopiive Parent () Contracted Senvce Provider () Director () Foster Parent () Foster/Adoptive Parent
O Household Member O FrequentReguiar istor () Licensed Administrator O OwneriPermit Holder
O StfiEmployee (O Unveriied Respite Provider () Volunteer

Job Dutes/Tte:

For foster/adopiive homes only: Relationship between chIdIchidren (o be placed and he ToSteadopive parent(e) or prospecive
fosterladoptive parent(s):
O reatve

O Fiive Kin O Unrelated

Wil this person be supervised by a caregiver who is counted in the child-caregiver ratio?..___.. Oves ONo

(The supervising caregiver should be an employee of your operation or a caregiver i a foster and/or adoptive home who is
othewise able to have unsupervised access to children in your care, and who is not restricted from supervising others.)

(What age(s) of children willthis person be caring for?
O 0-17months O 18 months—2years () 3years-4years () 5 years -~ 13years () 14 years 17 years
O Overt7years O NA
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General Information

Please fill everything in

Name____________________________________________________________________






Address ______________________________________________City________________



 State___________ Zip___________
County: ___________________________________











Home Number 



Cellular Number_____________________________
Email Address _____________________________________________________________
D.O.B
       /        /               Social Security Number: ______-_______-________













Date Available for Employment


                  Salary Desired   $_____________





Desired Schedule:     Full Time    -   Part Time    -    Temporary    –    Permanent    -    Substitute








Are you under 18 years of age?

     If yes, please state your age ________________
Have you been convicted of any criminal offense or violation other than a minor traffic? _____

If yes, when, where, disposition of the case.____________________________________________________________________________________________________________________________________________ 
EDUCATION

High School: ____________________________ Did you graduated? ________ Year _____
College: ____________________ Emphasis: _____________ Graduated?  ____ Year_____

College: ____________________ Emphasis: _____________ Graduated?  ____ Year_____

Other: _____________________ Emphasis: _____________ Graduated?  ____ Year_____

Professional License/Certification:

________________________________________________________________________________________________________________________________________________

Are you CPR & First-Aid Certified?
Yes         No                 Expiration date: __________





Our policy is to provide equal opportunity to all qualified applicants and employees without regard to race, color, national origin, ancestry, sex, disability, marital or veteran status or any other legally protected status or condition.


WORK EXPERIENCE

Please list all employment history over the last 10 years starting with your most recent employer.  Use back for any additional space needed.

Employer:




Dates (from/to):

-



Job Title:





Ending Salary:




Responsibilities:










Supervisor & Contact information:








Reason for leaving:











Employer:




Dates (from/to):

  -



Job Title:





Ending Salary:




Responsibilities:










Supervisor & Contact information:








Reason for leaving:











Employer:




Dates (from/to):





Job Title:





Ending Salary:




Responsibilities:










Supervisor & Contact information:








Reason for leaving:











                                                                                                                                    .

REFERENCES

Please list 4 other references (business/professional, coworker, friend, & relative) that are acquainted with your work history and you have know at least one year:


Name
Title/Company
Relationship
         Telephone
Years Known

1. ____________________________________________________________________________











2. ____________________________________________________________________________







3. ____________________________________________________________________________












4. ____________________________________________________________________________
Do you know any current or past employees of LifePointe Christian Academy or LifePointe Fellowship Church?

Name
             Relationship
                 Telephone
           Years Known
1. ___________________________________________________________________
2. ___________________________________________________________________

Personal or Work History Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
PERSONAL DISCLOSURE INFORMATION

1. Do you have children that will be needing care at LCA?

   Ages:  _____________
2. Have you ever been accused to have or have you ever committed any act of neglect or abuse to any child? ____________________________________________________ 

3. In the past 30 days have you abused alcohol, legal or illegal drugs?  ________________
4. Has your driver’s license been suspended or revoked within the last 12 months? _______
I herby affirm the information provided on this application is true and complete to the best of my knowledge.  I also agree that falsified information or significant omissions in my application or in the interview may disqualify me from further consideration for employment and may be considered justification for dismissal if discovered at a later date.  I understand no management official has any authority to enter into any agreement contrary to the foregoing or to make any oral assurance or promise of continued employment to me. 

CHURCH HISTORY 

Do you attend church? _________________________ How often? ____________________

Are you currently a member or LifePointe Fellowship? _______________________________







Are you a member of a church? ______________   If yes, please list church name and address? ________________________________________________________________________

Have you personally accepted Jesus Christ as you Lord and Savior and are you committed to have the character of Jesus live through you?
_________________________________________

Briefly describe the events that led up to your becoming a Christian. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What “condition” is your spiritual life now?








________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

All information is true and accurate on this application and I understand falsifying and information will lead to disqualification or termination.  I understand that this is an application for employment and that no employment contract is being offered at this time. I understand that if I am employed, such employment is for an undetermined period of time, and that the LCA can change wages, benefits, and conditions at anytime. I also understand that I may voluntarily leave or be terminated at anytime and for any reason.

Applicant Signature: _________________________________________ Date: __________


Office Use:

Applied when position are currently not available

Interviewed Scheduled for ___________________________________________________

1st Interview completed by ____________________________________________________

2nd Interview/Working Interview _______________________________________________

Offered Position on ______________________ Outcome:  __________________________
Application for Employment





Date:





Position Applying for:





Hours Available:





Hourly Pay Desired:





Request For Criminal Records Check and Authorization  








