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Educating Our Children Through Academics, Community, and Discipleship 
Franklin Christian Academy 

P.O. Box 157 Franklin, TN 37065 
Phone: (615) 599-9229 FAX:  (615) 599-9441 
E-mail: sradbill@franklinchristianacademy.org

APPLICATION FOR TEACHING POSITION 

BIOGRAPHICAL INFORMATION  Date____________________ 

Full Name________________________________   Home Phone (     )______________ 

Cell Phone (     ) _________________    E-mail __________________________________ 

Home Address__________________________________________________________________ 
street  city    state zip 

DOB (MM/DD/YYYY)_______________    Soc. Sec. No.______________________________ 

RECORD OF HIGHER EDUCATION (most recent first) 

INSTITUTION MAJOR/MINOR DEGREE DATE GPA 

Please list courses beyond highest degree on attached sheet. 

Distinctions (i.e., awards, scholarships, honors): 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

College activities (i.e., offices, music, art, drama, journalism, sports): 
_____________________________________________________________________________ 

_____________________________________________________________________________ 
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RECORD OF TEACHING EXPERIENCE 
(List most recent first, and include practice teaching.) 
 

INSTITUTION 
 
 
 

POSITION SUBJECT or GRADE DATES 

 
Reason for Leaving:_____________________________________________________________ 
 
_____________________________________________________________________________ 
 

INSTITUTION 
 
 
 

POSITION SUBJECT or GRADE DATES 

 
Reason for Leaving:______________________________________________________________ 
 
______________________________________________________________________________ 
 

INSTITUTION 
 
 
 

POSITION SUBJECT or GRADE DATES 

 
 Reason for Leaving:______________________________________________________________ 

 
______________________________________________________________________________ 

 
Memberships in professional organizations and offices held: 
 

ORGANIZATION OFFICE ORGANIZATION OFFICE 
    
    
    

 
QUALIFICATIONS 
Certification(s) for teaching and administration: 
 

TYPE STATE DATE EXPIRES 
   
   
   
   
 
Courses or grades qualified to teach: 

SUBJECT AREAS YEARS EXPERIENCE 
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Courses or grades preferred to teach (if other than above): 

SUBJECT AREAS YEARS EXPERIENCE 
  
  
  
  

 
List school activities (i.e. athletics, student organizations, music, drama, journalism, etc.) you are well 

prepared to supervise. 
 ACTIVITY YEARS EXPERIENCE ACTIVITY YEARS EXPERIENCE 

 
 

   

 
 

   

 
OTHER WORK EXPERIENCE 
(List most recent first) 
 

COMPANY  
 
 

POSITION DESCRIPTION DATES 

  
 Reason for Leaving:______________________________________________________________ 

 
______________________________________________________________________________ 
 

COMPANY  
 
 

POSITION DESCRIPTION DATES 

 
 Reason for Leaving:______________________________________________________________ 
 

______________________________________________________________________________ 
 

COMPANY  
 
 

POSITION DESCRIPTION DATES 

 
 Reason for Leaving:______________________________________________________________ 

 
______________________________________________________________________________ 
 
SPIRITUAL LIFE 
 
Church membership: ____________________________________________________________ 
 
Please explain the gospel in your own words. How has it affected your life? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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_____________________________________________________________________________

_____________________________________________________________________________ 

Do you subscribe to the Franklin Christian Academy "Statement of Faith"? 
YES  o NO  o 

Statement	of	Faith	

We believe the Bible, as originally composed, to be inspired, the only infallible, authoritative, 
inerrant Word of God. (2 Timothy 3:15, 2 Peter 1:21). 

We believe that there is one God, eternally existent in three persons-Father, Son, and Holy Spirit 
(Genesis 1:1, Matthew 28:19,John 10:30). 

We believe in the deity of Christ (John 10:33), His virgin birth (Isaiah 7:14, Matthew 
1:23, Luke 1:35), His sinless life (Hebrews 4:15, Hebrews 7:26), His miracles (John 
2:11), His vicarious and atoning death (1 Corinthians 15:3, Ephesians 1:7, Hebrews 
2:9), His resurrection (John 11:25, 1 Corinthians 15:4), His ascension to the right hand of the Father 
(Mark 16: 19), and His personal return in power and glory (Acts 1: 
11, Revelation 19:11). 

We believe in the absolute necessity of regeneration by the Holy Spirit for salvation because of the 
exceeding sinfulness of human nature and that people are justified 
on the single ground of faith in the shed blood of Christ and that only by God's grace and through faith 
are we saved (John 3:16-21; John 5:24; Romans 3:23, 5:8-9; Ephesians 2:8-10; Titus 3:5). 

We believe in the resurrection of both the saved and the lost; they that are saved unto the resurrection 
of life, and they that are lost unto the resurrection of eternal separation from God. (John 5:28-29). 

We believe in the spiritual unity of believers in our Lord Jesus Christ (Romans 8:9, 1 
Corinthians 12:12-13, Galatians 3:26-28). 

We believe in the present ministry of the Holy Spirit by whose indwelling the 
Christian is enabled to live a godly life (Romans 8: 13-14; 1 Corinthians 3:16, 6:19- 
20; Ephesians 4:30, 5:18). 

Attach a statement of any significant exceptions or reservations. 

Have you ever been convicted of or arrested for a felony or misdemeanor crime? 

YES  o  NO  o If YES please describe 
____________________________________________________________________________ 

____________________________________________________________________________ 

I hereby authorize Franklin Christian Academy to conduct a full background check for criminal records 
and to request information from references below. Applicant attests to and confirms that all information 
represented in this application is true and accurate and is a correct reflection of educational and 
employment history. 

_____________________________________________ _________________ 
Signature Date 
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PHILOSOPHY OF CHRISTIAN EDUCATION 
 
Describe in a brief essay the main tenets of your philosophy of Christian education (ATTACH). 
 
 
REFERENCES 
 
List below at least three people who will testify to your character and teaching. 

NAME POSITION ADDRESS E-MAIL AND PHONE # 
 
 
 

   

 
 
 

   

 
 
 

   

 
APPLICATION CHECKLIST 
 
A complete application will include the following: 
 

•  "Application for Teaching Position" form 
 
•  At least three letters of recommendation (Copies sent by applicant's placement service meet this 

requirement). 
 
•  Transcripts (or copies thereof) of all college and university course work. 
 

Please feel free to append any pertinent information or material that you want to bring to the attention of 
the staff, such as a resume, personal biography, statement of faith or philosophy, pictures, etc 
 

FRANKLIN CHRISTIAN ACADEMY IS AN EQUAL OPPORTUNITY EMPLOYER AND DOES NOT 
DISCRIMINATE ON THE BASIS OF GENDER, RACE, OR NATIONAL ORIGIN 

 
 

FCA MISSION AND VISION STATEMENTS 
 

Vision 
The vision of Franklin Christian Academy is to provide challenging academics, life-giving 
community, and transforming discipleship. 
  
Mission 
Franklin Christian Academy provides a Christian world-view curriculum and servant leadership 
training. We partner with families to pursue rigorous, college-bound academics within a caring 
community, experienced through vital, committed relationships among faculty, students, and parents. 
We honor Jesus Christ by integrating Christian discipleship into an academic setting that includes fine 
arts, athletics, and global missions 
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