
1 
Revised 3/29/22 

ABLE CHRISTIAN SCHOOL 
200 W. CAMPGROUND RD           
MCDONOUGH, GA 30253

888-235-1230
www.ableschool.net 

E M P L O Y M E N T    A P P L I C A T I O N 

Name in full____________________________________________ Date________________________________________ 

Present address_________________________________________ Phone (       ) ________________________________ 

______________________________________________________ Zip Code____________________________________ 

My church membership is presently at __________________________________________________________________________ 

Address____________________________________________________Pastor____________________________________________ 

 
 

College Major _________________________ Minor    ________________________ Professional Education Hrs.____

For teaching positions, what subjects do you prefer to teach? ____________________________________________

Extracurricular activities (including athletics)___________________________________________________________ 

___________________________________________________________________________________________________ 

TEACHER CERTIFICATION 

State Type Subject(s) Expiration Date 

Please provide copy of Certification. 
REFERENCES 

Name Phone Title/Relation 

POSITION APPLYING FOR_______________________________________________________________________ 
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Include the name of at least one supervisor who has observed your teaching or work performance. 

PERSONAL PERSPECTIVE 

Please respond to the following questions/statement.  You may use the space below and/or attach an additional 
sheet if necessary. 

1. Why are you interested in working at a Christian school?

2. Please give a brief salvation testimony.
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Employment History 

List all present and past employment starting with your most recent employer. You must complete this 

section even if attaching a resume. 

Employer: _________________________________________ Phone No. ___________________________ 

Type of Business___________________________________ Supervisor’s Name ______________________ 

Address and Street ________________________________ City _______________ State ____ Zip_______ 

Dates of Employment: From___________ To ___________ Hourly Pay or Annual Salary:__________ 

Hours Worked: ______  

Your Position and Duties: __________________________________________________________________ 

________________________________________________________________________________________ 

Reason for Leaving: _______________________________________________________________________ 

Employer: _________________________________________ Phone No. ___________________________ 

Type of Business___________________________________ Supervisor’s Name ______________________ 

Address and Street ________________________________ City _______________ State ____ Zip_______ 

Dates of Employment: From___________ To ___________ Hourly Pay or Annual Salary:__________ 

Hours Worked: ______  

Your Position and Duties: __________________________________________________________________ 

________________________________________________________________________________________ 

Reason for Leaving: _______________________________________________________________________ 

Employer: _________________________________________ Phone No. ___________________________ 

Type of Business___________________________________ Supervisor’s Name ______________________ 

Address and Street ________________________________ City _______________ State ____ Zip_______

Dates of Employment: From___________ To ___________Hourly Pay or Annual Salary: ___________ 

Salary:____________________Hours Worked: ______  
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Hours Worked: _________ 

Your Position and Duties: __________________________________________________________________ 

________________________________________________________________________________________ 

Reason for Leaving: _______________________________________________________________________ 

Employer: _________________________________________ Phone No. ___________________________ 

Type of Business___________________________________ Supervisor’s Name ______________________ 

Address and Street ________________________________ City _______________ State ____ Zip_______ 

Dates of Employment: From___________ To ___________ Hourly Pay or Annual  Salary:__________  

Hours Worked: ______  

Your Position and Duties: __________________________________________________________________ 

________________________________________________________________________________________ 

Reason for Leaving: _______________________________________________________________________ 

Note: Attach additional page(s) if necessary. 

Please submit resume. 
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STATEMENT OF FAITH 

1. We believe the Scriptures, both Old and New Testaments, to be the inspired word of God, without error in
the original writings, the complete revelation of his will for the salvation of men, and the Divine and final authority
for all Christian faith and life.

2. We believe in one God, Creator of all things, infinitely perfect and eternally existing in three persons, Father,
Son, and Holy Spirit.

3. We believe that Jesus Christ is true God and true man, having been conceived of the Holy Ghost and born of the
Virgin Mary.  He died on the cross a sacrifice for our sins according to the Scriptures.  Further, He arose
bodily from the dead, ascended into heaven, where, at the right hand of the Majesty on High, He now is our High
Priest and Advocate.

4. We believe that the ministry of the Holy Spirit is to glorify the Lord Jesus Christ, and during this age to convict
men, regenerate the believing sinner, indwell, baptize, fill, comfort, guide, instruct, and empower the believer for
godly living and service.

5. We believe that man was created in the image of God but fell into sin and is therefore lost and only
through regeneration by the Holy Spirit can salvation and spiritual life be obtained.

6. We believe that the shed blood of Jesus Christ and His resurrection provide the only ground for justification
and salvation for all who believe, and only such as receive Jesus Christ are born of the Holy Spirit, and thus
become children of God.

7. We believe that water baptism and the Lord's Supper are ordinances to be observed by the church during
the present age.  They are, however, not to be regarded as means of salvation.

8. We believe that the true Church is composed of all such persons who through saving faith in Jesus Christ have been
regenerated by the Holy Spirit and are united together in the body of Christ of which He is the Head.

9. We believe that Jesus Christ is the Lord and head of the Church, and that every local church has the right
under Christ to decide and govern its own affairs.

10. We believe in the imminent return of our Lord Jesus Christ and that this "Blessed Hope" has a vital bearing on the
personal life and service of the believer.

11. We believe in the bodily resurrection of the dead; of the believer to everlasting blessedness and joy with the Lord, of
the unbeliever to judgment and everlasting conscious punishment.

MISSION STATEMENT 

The mission of ABLE is to assist students with pursuing a life of purpose and maximized potential 

through utilizing their God-given abilities and passions, by providing them an individualized, 

experiential, brain-based learning program with a Christ-centered approach.  

I SUPPORT THE MISSION STATEMENT OF ABLE CHRISTIAN SCHOOL AND AGREE WITH ITS STATEMENT OF FAITH. 

ABLE Christian School is an equal opportunity employer that does not discriminate based on race, national origin or gender.

SIGNATURE__________________________________DATE____________________________ 
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