
 

______________________________________________________________________________ 
 
4271 E. State Road 144     www.mooresvillechristian.org  
Mooresville, Indiana  46158 
Phone:  (317)831-0799  
______________________________________________________________________________ 
 

 

 

SUBSTITUTE TEACHER APPLICATION 

 

Position Desired:  ____________________________________________________________ 

Status Desired:  Full Time:  _______   Part Time:  _______ 

Application Date:  ___/___/___    Date Available:  ___/___/___  

 

Your interest in Mooresville Christian Academy is appreciated. 

We invite you to fill out this initial application and return it to our office.  If an opening occurs for which 

it appears you may qualify, we will request that you have your placement file forwarded to our office.  

We will also contact your references. 

We realize that the key to a successful Christian Academy is its staff.  We are grateful for those who are 

professionally qualified, who really love children, and who, by the pattern of their lives, exemplify Christ. 

We look forward to receiving your initial application.  Thank you for your interest in the ministry of MCA.  

It is our prayer that God will fulfill His perfect will in the lives of all applicants. 

 

  

http://www.mooresvillechristian.org/


Full Name _____________________________________________________________________ 

Address  _____________________________________________________________________ 

  _____________________________________________________________________ 

Telephone:  (home) ______________________  (cell) ______________________ 

Spouse’s name ____________________________________   Years Married ____________________ 

Number of children _________________________   Age(s) __________________________________ 

Number of children at MCA ________________ 

Church – Denomination Preference _____________________________________________________ 

What is your local church affiliation? ____________________________________________________ 

Are you presently a member in good standing? ___________________________________________ 

In what church activities are you involved? _______________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Describe your routine of personal bible study and prayer. ___________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Educational Background: 

 High School _________________________________________________________________ 

 College __________________________________________ Years Completed: ___________ 

 Degree _____________________________________________________________________ 

 

List your experience working with children. ______________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

  



Give two references who are qualified to speak of your spiritual experience and Christian service. 

Name: _________________________________ 

Address: _______________________________ 

   _______________________________ 

Telephone:  ____________________________ 

Position:  ______________________________ 

 

Name: _________________________________ 

Address:  _______________________________ 

    _______________________________ 

Telephone:  _____________________________ 

Position:  _______________________________ 

 

Signature ___________________________________________ 

  



PERSONAL TESTIMONY 
 

The testimony below should include your salvation experience and your personal relationship 
with Jesus Christ. 
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_________________________   _____________________________________________ 

Date      Signature 
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