
  
           
       
 
 
 
 
 
 
 
 
 

17700 SW 280th St, Homestead, FL 33031 
305-247-7399- Office   305-247-1147 Fax  

  

APPLICATION FOR EMPLOYMENT  
 
  
Name: ______________________________Phone: ________________________  
  
Address: _______________________ City/State/Zip: _______________________  
  
Work experience: (List the most recent first.)  
  
1._________________________________________________________________  
   Company                          Dates Employed                       PosiOon Held  
  
__________________________________________________________________  
   Phone number                     E-mail                          Name of Supervisor  
  
2. ________________________________________________________________  
    Company                    Dates Employed                  PosiOon Held  
  
__________________________________________________________________  
   Phone number                     E-mail                          Name of Supervisor  
  
3._________________________________________________________________  
    Company                     Dates Employed                 PosiOon Held  
 
_________________________________________________________________ 
    Phone number                    E-mail                          Name of Supervisor  
  
 
 



 
 
EDUCATION: (List most recent first)  
  
1._________________________________________________________________  
    School                              Dates ATended                  Degree  
  
2._________________________________________________________________  
    School                              Dates ATended                  Degree  
  
3._________________________________________________________________  
    School                              Dates ATended                  Degree  
  
 
What grade and subjects would you prefer to teach?  
  
First Choice______________________ Second Choice______________________  
  
 
What are your professional and personal goals?  
__________________________________________________________________  
  
__________________________________________________________________  
  
Please provide a handwri7en explana9on why you believe you would like to teach  
at a Chris9an School.  
__________________________________________________________________  
__________________________________________________________________  
 
 
What is your church affilia9on and are you an ac9ve par9cipant at church?   
________________________________________________________________  
  
 
Signature: ________________________    
Date: ____________________________  
E-mail: _________________________________________________________  



	

	

	

	

John Jewell        Laura Pecina 
Head of School         Administrator, R.C.A. 
 
 

Dear Pastor, 
 
A spiritual commitment and requirement for employment at Redland Christian Academy includes 
active involvement in a Bible-believing church. Teaching is more than employment; it is a ministry that 
should be reinforced by sound biblical teaching, worship, fellowship, and service within the local 
church. 
 
Our current employee, _________________________, has indicated that they are an active member 
of your church. Kindly complete the following questions to the best of your knowledge regarding their 
faithfulness and spiritual testimony.  
 
Thank you for your cooperation and partnership in Christian education. 
 
Blessings,  
Laura Pecina 
Administrator 
 

 
	
	
	
	
	
	
	
	
	
	

	
	



Redland Christian Academy 
Pastoral Recommendation Form 

 
Employee Name: ______________________________ 

 
1. This person _____ attends our church and has actively been attending for 
_________________________________________________________________ 
 
2. How would you describe this person's attendance? 
_________________________________________________________________ 
 
3. How do you know this person? 
   _____ strictly as a member   _____ professionally 
   _____ personally   _____ other 
 
4. Do you know this person to be a godly person? 
_________________________________________________________________ 
_________________________________________________________________ 
 
5. Would you trust this person in the care of children, and why? 
_________________________________________________________________ 
_________________________________________________________________ 
 
6. Does this person serve in any ministries at your church? If so, where? 
_________________________________________________________________ 
_________________________________________________________________ 
 
7. Do you feel that this person has the spiritual maturity to work in a ministry-focused 
educational environment? If so, why? 
_________________________________________________________________ 
_________________________________________________________________ 

 
 
 
Signature _____________________________________ Date _______________ 
Name ____________________________________________________________ 
Title _____________________________________________________________ 
Church ___________________________________________________________ 
Address __________________________________________________________ 
Phone ____________________________________________________________ 

 


