
DATE OF APPLICATION DATE YOU CAN BEGIN WORK

FULL NAME DATE OF BIRTH 

ADDRESS CITY STATE ZIP

EMAIL CELL WORK

CHURCH YOU ATTEND ARE YOU A MEMBER?

PASTOR’S NAME PHONE NUMBER

POSITION DESIRED

(check any that apply)

:

PREFERRED AGE GROUP TO WORK WITH:

EDUCATION

HIGH SCHOOL GRADUATE? YEAR

COLLEGE GRADUATE? YEAR

IF YES, DEGREE OBTAINED

CERTIFIED TEACHER? IF YES, CERTIFICATION IS IN

WOULD YOU NEED SPOTS IN OUR PROGRAM FOR YOUR CHILDREN?

IF SO, WHAT ARE THE DATES OF BIRTH OF YOUR CHILD(REN)?
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|  EMPLOYMENT APPLICATION

NABS (TUES/THURS):

  TEACHER   SUBSTITUTE   OTHER 

NOAH’S NEIGHBORHOOD CARE TEAM:

  CHILDCARE TEACHER

  YES   NO

  YES   NO

  YES   NO

  INFANT   2 YEAR   3 YEAR   4 YEAR

  YES   NO

  YES   NO



COMPANY ADDRESS TYPE OF BUSINESS

PHONE EMAIL SUPERVISOR MAY WE CONTACT?

POSITION & DUTIES

START JOB END JOB START SALARY ENDING SALARY

REASON FOR LEAVING

COMPANY ADDRESS TYPE OF BUSINESS

PHONE EMAIL SUPERVISOR MAY WE CONTACT?

POSITION & DUTIES

START JOB END JOB START SALARY ENDING SALARY

REASON FOR LEAVING

COMPANY ADDRESS TYPE OF BUSINESS

PHONE EMAIL SUPERVISOR MAY WE CONTACT?

POSITION & DUTIES

START JOB END JOB START SALARY ENDING SALARY

REASON FOR LEAVING
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List any previous childcare and/or teaching experience:
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FULL NAME  EMAIL PHONE

FULL NAME  EMAIL PHONE

FULL NAME  EMAIL PHONE

FULL NAME  RELATIONSHIP

CELL WORK

FULL NAME  RELATIONSHIP

CELL WORK

FULL NAME  RELATIONSHIP

CELL WORK

Please list three personal references, excluding family:

Emergency Contacts:

Applicant’s statement:

I am aware that a background check will be done on all Noah’s Ark Bible School and Noah’s Neighborhood employees.  

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all 

statements contained in this application for employment as may be necessary in arriving at an employment decision.  

I understand that this application is not and is not intended to be a contract of employment.



APPLICANT NAME

Please answer the following questions:

GIVE A BRIEF TESTIMONY ABOUT HOW YOU BECAME A CHRISTIAN.

HOW IS CHRIST AFFECTING YOUR LIFE AT THE PRESENT TIME?

HOW DO YOU BELIEVE THIS POSITION WILL GIVE YOU AN OPPORTUNITY TO USE YOUR SPIRITUAL GIFTS AND /OR PASSION?

1850 S. Midlothian Pkwy | Midlothian, TX 76065

fbcmidlo.com | 972.775.9000 (Church) | 972.775.9030 (NABS)


