
St. John Lutheran Academy 

    Employment Application 
 

Please complete the following: 

Application 

Addendum 1 

Addendum 2 

 
Please attach the following: 

Resume 

Copy of Driver’s License 

Copy of Social Security Card 

 
Please return to St. John Lutheran Academy or St. John 

Lutheran Church Office. You will be notified by our 
Academy Director when the interview process begins. 

Thank you, 

St. John Lutheran Church 



                                                                   St. John Lutheran Academy Employment Application – Addendum 1 
 

 



                                                                   St. John Lutheran Academy Employment Application – Addendum 1 
 

 



                                                                   St. John Lutheran Academy Employment Application – Addendum 1 
 

Name of Church in which you are currently an active member: ___________________________ 

 

Last TB Test Date: __________________     Last Physical Exam Test: ____________________ 

 

Have you ever been convicted of a misdemeanor, felony, or other offense? (please circle one)         

YES         NO 

List any and all licenses or certifications of competence: 

 

 

 

Names of professional associations of which you are a member: 

 

 

Please explain how your past personal and professional experiences make you a quality 

candidate for the position in which you are applying. 

 

 

 

 

 

 

 

 



                                                                  St. John Lutheran Academy Employment Application – Addendum 2 
 

Ethnic Group 
Date of Birth 

Sex 
Citizenship 

Status Month Day Year 

Native American 

Asian  

African American  

Hispanic 

White 

____________ 
 
____________ 
 
____________ 
 
____________ 
 
____________ 
 

     

 

I understand the information I am providing about age, sex, and ethnicity will not be used to determine 

eligibility for employment, but will be used solely for the purpose of obtaining criminal history record 

information. 

I clearly understand and agree that acceptance of a position with St. John Lutheran Church & Academy 

subjects me to all rules, practices and policies of the Church Body, and that I am expected to give loyal 

and cooperative service in the position to which I am assigned during the time I am employed by the 

church. 

I hereby certify that the above statements are true and give my permission for any verification. I 

understand that falsification, misrepresentation or omission of facts will be sufficient cause for 

elimination of any consideration for employment of cause for dismissal. 

 

Signature _________________________________________________  Date _______________ 

 

Printed Name ______________________________________________ 

 

Driver’s License Number _____________________________________  Issuing State ________ 

 

Social Security Number ______________________________________ 

 

PLEASE ATTACH A COPY OF DIVER’S LICENSE AND SOCIAL SECURITY CARD 


