
11093 Bandera Rd. 

San Antonio, TX  78250 

 (210) 688-9171  

 

Kids of the Kingdom Episcopal School 
 

TEACHER APPLICATION  

 

Name______________________________________________________________Date______________________ 

 

Address____________________________________________________________ Zip_______________________ 

 

Email____________________________________Phone: cell__________________ hm_____________________ 

 

Position Applying for: ___________________________________________Expected Rate per Hour $ _______ 

 

Hrs. Available (6:30-6:30) M ____________T ____________W ____________Th____________ F___________ 

 

PERSONAL HISTORY 

 

Birthdate_______Social Security Number____________________Drivers License Number________________ 

 

Spouse’s Name__________________ Spouse’s Occupation______________________ 

 

Children’s Names    Age  Children’s Names    Age 

 

_______________________________ _________ ____________________________  _______ 

 

_______________________________ _________ ____________________________  _______ 

 

EDUCATIONAL HISTORY 

 

High School_________________________ H.S. Diploma ______or GED _______(check one) 

        

College(s)__________________________________  year(s)___________Degree Yes or No (circle) 

 

                 __________________________________  year(s)___________Degree Yes or No (circle) 

 

Major       __________________________________  Total # of College Hrs._______________ 

 

PROFESSIONAL EXPERIENCE WORKING WITH CHILDREN 

 

PLACE      RESPONSIBILITY   DATES 

 

__________________________________  ______________________  ______________ 

 

__________________________________  ______________________  ______________ 

 

OTHER PREVIOUS EMPLOYMENT 

 

PLACE      RESPONSIBILITY   DATES 

 

__________________________________  ______________________  ______________ 

 

__________________________________  ______________________  ______________ 

 

 



Non-Professional Experience Working with Children:  

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Member of what church?__________________________________How long?________ 

 

Previous church membership________________________________________________ 

 

How actively involved are you in the work of your local church? ____________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Write briefly your Christian testimony: (What is your relationship to God and how does this affect your 

daily life?) 
_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

What qualities or abilities do you possess that you feel would help you most to be a good teacher? 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Why do you like working with children? _________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

Have you been in any leadership roles? yes____  no____    

 

If yes, briefly describe those roles: _______________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

REFERENCES: (Previous Employers) 

 

Supervisor's Name       Place of Employment                   Telephone Number 
            

__________________________________        ____________________________    ____________________ 

 

__________________________________        ____________________________    ____________________ 

 

__________________________________        ____________________________    ____________________ 

 

 

 

 

 

 



                      

                            

 


