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Marshalltown Christian School 

PO Box 1514 

Marshalltown, IA 50158 

mchrisitanschool@homail.com www.marshalltownchristianschool.com 641-753-8824 

 

Application for Substitute Teacher Position 
 

(PLEASE Print) Application Date: _________________ 

Date Available: _________________ 

 

Personal 

Please print your name as it appears on your social security card: 

First Name_______________ Middle Initial______ Last Name___________________________ 

Social Security #_____________________ US Citizen?________________________________ 

Are you legally eligible to work in the United States?___________________________________ 

Address______________________________________________________________________ 

  (Number and Street) City  (State/Province)  (Postal Code) 

Current Home Phone________________________ Cell Phone________________________ 

Work Phone_______________________________ 

Information you may provide if you wish (not required) 

 Birth information (Date: Place)______________________________ 

 Marital status information (Family) __________________________ 

 Church (Denomination) affiliation____________________________ 

 Other__________________________________________________ 

Are you on a sex offender registry? _____ 

Are you on the Department of Human Services’ child abuse registry? _______ 

Have you ever been convicted of a felony or misdemeanor (excluding traffic violations)? _____ 

If yes, please provide date, incident city/state of charge 
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PLEASE NOTE: Responding “yes” to any of the previous questions is not an automatic bar to 
employment.  The date of the offense, and the relationship between the offense and the position 
for which you are applying will be considered. 
 

RECORD OF TRAINING 

Give education history with approximate dates and graduation status: 

 

High School 

Name of School   Dates Attended  Graduated Yes____ No____ 
 
Address    City    State 
 
 
College 
 
Name of School   Dates Attended  Graduated Yes____ No____ 
 
Address    City    State 
 
Degree or area of emphasis 
 
 
College 
 
Name of School   Dates Attended  Graduated Yes____ No____ 
 
Address    City    State 
 
Degree or area of emphasis 
 
 
Other- including post-graduate 
 
Name of School   Dates Attended  Graduated Yes____ No____ 
 
Address    City    State 
 
Degree or area of emphasis 
 

Are you under a teaching contract for next year? Yes_____ No_____ 

Where? _____________________________________________________________________ 
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Iowa Folder Number____________________________________________________________ 

Do you hold a license from another state? ________ If so, which state(s)? ________________ 

What certifications, endorsements or approvals have you achieved (including coaching) 

authorization?_________________________________________________________________ 

Have you previously held a licensed position in an Iowa public school? Yes_____ No_____ 

District? _____________________ 

Have you successfully completed an official probationary period in a public school district? 

Yes_____ No_____ 

Are you able to perform, with or without reasonable accommodation, the essential job functions 

required of this position? 

Yes_____ No_____ 

If no, explain: 

____________________________________________________________________________

____________________________________________________________________________ 

Have you served in the Military? Yes_____ No______ 

If yes, I served in these wars and/or conflicts 

____________________________________________________________________________

____________________________________________________________________________ 

 

WORK HISTORY 

Place of Employment  Dates  Position  Reasons for Leaving 

 

 

 

 

 

REFERENCES 

Name of Last Employer____________________________- Phone___________________ 

Professional Reference____________________________ Phone___________________ 

Personal Reference_______________________________ Phone___________________ 
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SPIRITUAL PREPARATION 

Please provide information about the church you are currently attending: 

Name and address of Church: ____________________________________________________ 

Do you attend regularly? Yes_____ No_____ Name of Pastor___________________________ 

Describe the activities you participate in and/or responsibilities you have in your church: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Describe how you came to know Jesus Christ as your personal Lord and Savior: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Have you ever led someone to Christ? Yes______ No______ 

If no, could you? Yes______ No______ 
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Marshalltown Christian School 

Application for Employment 

 

Additional Questions for K-12 Teacher Applicants 

On a separate piece of paper, please answer the following questions: 

1. How do you define a Biblical Worldview? 

2. What is secular humanism? 

3. What do you believe about evolution? 

4. What does it mean to integrate the Word of God into your subject area? 

5. How do you respond to doctrinal differences among students in your classroom? 

6. Describe your personal style of instruction. 

7. In what ways are you able to meet the various learning styles of students? 

8. How and when do you communicate to parents? 

9. Describe your personal philosophy of student discipline and specific methods of 

discipline. 

10. What do you understand to believe the proper relationship of a teacher to the moral and 

spiritual lives of his or her students? 

11. What patterns exist in your life that would be worth a student emulating? 

12. What motivates you to seek a position at Marshalltown Christian School? 


