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APPLICATION FOR EMPLOYMENT
Cornerstone Christian Academy
P. O. Box 5520, 1939 S. 58th Street

Philadelphia, PA  19143

215-724-6858
Please complete this application and return it to the Office Manager at the address shown above.
Personal Information:
Name _________________________________________________________
Date ___________________

Street Address _________________________________________________

City/State/Zip _____________________________________________________________________________

Home Phone ____________________________

Cell Phone ___________________________
E-Mail ___________________________________________________________________________________

Are you related to anyone working at Cornerstone Christian Academy? 

No ___
Yes ___   Employee’s Name and Relationship:_______________________________________
Employment Desired:
Position Applying For: _____________________________________________________________________

Date Available to Begin Work: __________________________________

Have you previously been employed by Cornerstone? 


No ___
   Yes ___  Position Held and Dates of Employment: __________________________________

How did you learn of our school? _____________________________________________________________

Background Data:
Can you submit verification of your legal right to work in the U.S.?
Yes _____
No _____

Are you 18 year of age or older?





Yes _____
No _____

Are you able to perform the essential functions of the job for which

you are applying, with or without a reasonable accommodation?

Yes _____
No _____

Have you been convicted of a felony or misdemeanor?


Yes _____
No _____

(A conviction will not necessarily disqualify you for employment.)
If you answered “Yes” please provide a detailed explanation on a separate sheet of paper, including dates and all other pertinent information.

Educational Background
	
	School and Location
	Major/Minor
	Degrees or Credits Earned

	High School

	
	
	

	College/University

	
	
	

	Graduate Study


	
	
	


List any certificates or licenses you hold that may help qualify you for employment:

License or Certification Number: ______________________________

Expiration Date: ____________________


License or Certification Number: ______________________________

Expiration Date: ____________________

List any job-related professional or technical organization to which you belong:


__________________________________________________________________________________


__________________________________________________________________________________

Technology and World Language Skills

Are you proficient in the following computer programs:


Word _____
Excel _____
Power Point _____
Access _____
Graphics _____ Other _____
Are you proficient in a world language other than English?


No ___

Yes ___
List language(s): ______________________________________________

Employment History (Please list all employers, beginning with the most recent first)
	Name of Employer, Address & Telephone Number
	Your Title/Position
	Dates of Employment

	
	
	

	
	
	

	
	
	

	
	
	


Background Screening Requirements
ACT 34 COMPLIANCE (Pennsylvania State Criminal History Record)
Each Pennsylvania resident must submit with his/her employment application a copy of a report of Criminal 
History Record Information from the Pennsylvania State Police or a statement from the Pennsylvania State 

Police that the State Police Central Repository contains no such information relating to that person. The report 

must be no more than one (1) year old.  The applicant MUST submit the ORIGINAL report prior to employment.

***********************************

ACT 114 (Federal Criminal History Record)

Applicants must provide a copy of their Federal Criminal History Record that cannot be more than one (1) old.  The  

applicant MUST submit the ORIGNIAL report prior to employment. 

************************************
ACT 151 (Pennsylvania Child Abuse History Clearance)

Each candidate must submit with his/her employment application a copy of an official clearance statement 

obtained from the Pennsylvania Department of Public Welfare or a statement from the Department of Public

Welfare that no record exists.  The clearance statement must be no more than one (1) year old.  The applicant

MUST submit the ORIGINAL report prior to employment.

CERTIFICATION AND RELEASE AUTHORIZATION

I certify that all of the statements made by me are true, complete and correct to the best of my knowledge and 

belief, and are made in good faith.  I understand that any misrepresentation of information shall be sufficient cause for:
(1) rejecting my candidacy, (2) withdrawing of any offer of employment, or (3) terminating my employment.

I hereby authorize any and all of my previous employers and/or supervisors to release any and all of my personnel 
records, and to respond fully and completely to all questions that officials of Cornerstone Christian Academy may ask 
regarding my prior work history and performance.  I will hold such previous employers and/or supervisors harmless of 
any and all claims that I might otherwise have against them with regard to statements made to this school.  I further 
authorize these officials to investigate my background, now or in the future, to verify the information provided and release 
from liability all persons and/or entities supplying information regarding my background.  However, I do not authorize the 
production of medical records or other information, which would tend to actually identify a disability nor do I authorize 
inquiries which would include information related to any medical condition or medical history.  Further, I do not waive 
any rights which I may have under state or federal law related to my right to challenge the disclosure of unlawful or 
inaccurate information, whether by the school or by entities or persons providing such information, including any and all 

claims concerning allegations of employment discrimination because of race, color, sex, religion, national origin, 
ancestry, age or disability.

_____________________________________________________

________________________
Signature of Candidate (in ink)






Date
FAITH STATEMENT ACKNOWLEDGEMENT
By my signature below, I affirm that I am in agreement with Cornerstone Christian Academy’s Statement of Faith and that I personally acknowledge Jesus Christ as my Lord and Savior.

I believe that the Bible, comprised of the Old and New Testaments, is inspired by God and is the supreme and final authority in faith and life.  I believe in one God existing in three persons:  Father, Son, and Holy Spirit.  I believe in the vicarious death of the Lord Jesus Christ for my sins, the resurrection of His body, His ascension into Heaven, and His future return to the earth.  I believe salvation is available only through one’s acceptance of Jesus Christ as Lord and Savior.  I believe that a New Testament Church is a body of baptized believers associated for worship, learning, service, and the spread of the gospel for the establishment of the Kingdom of God on earth.
___________________________________________________
__

_______________________
Signature








Date
It is Cornerstone Christian Academy’s policy to provide equal employment opportunity to all employees and applicants for 

employment without regard to race, color, sex, national origin, age, handicap or disability, veteran status, or any other 

characteristics protected by federal, state, or local law.  However, as permitted by law Cornerstone Christian Academy does 

require all employees to be Christian, confessing Jesus Christ as Lord and Savior.  It is the intent and resolve of the school to

comply with the letter and the spirit of the law in the implementation of all facets of equal opportunity.  This equal 

opportunity policy applies to all terms and conditions of employment including, but not limited to hiring, placement, 

promotion, termination, compensation, and training.   



