
(OVER) 

APPLICATION FOR EMPLOYMENT 
GLORIA DEI LUTHERAN SCHOOL 

250 Fox Hill Road, Hampton, VA  23669 
 

Position(s) applying for _______________________________________________________________ 
 
PERSONAL INFORMATION    Soc. Sec. No. _____________________________ 
 
Name _____________________________________________________________________________ 
                        Last  

                                             
First

                                               
Middle

 
 

Address ___________________________________________________________________________ 
                         Street                                                City                             State               Zip 

E-Mail Address _____________________________________________________________________ 
 
Home Phone No. _____________________________  Cell Phone No. _________________________ 
 
 
Date of Birth __________________________  Church Affiliation _____________________________ 
 
Marital Status _________________________   Spouse’s Name _______________________________ 
 
Spouse’s Employer _____________________     Spouse’s Work Phone ________________________ 
 
No. of children ________________________       Ages ______________________________________ 
 
EDUCATION AND TRAINING 
 
                           School                    Years Attended                     Date Graduated            Degree Earned 
 
High School ________________________________________________________________________ 
 
College ____________________________________________________________________________ 
 
Other _____________________________________________________________________________ 
 
Certification:  Grades ________________  State ______________  Expiration Date _______________ 
 
FORMER EMPLOYERS  (List most recent first) 
 
Dates Employed:                Employer’s Name, Address, & Phone Number:              Position Held: 
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 



Revised   10/2018 

 

OTHER EXPERIENCE & SKILLS  (Organizations, Clubs, Civic Organizations, etc.) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Music ______________________  Art  ______________________  Languages __________________ 

REFERENCES  (Other than relatives or employers) 
 
Name, Address, E-Mail, and Phone Number: 
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

PHYSICAL RECORD 
 
List any physical handicaps, chronic illnesses _____________________________________________ 
 
In case of emergency, notify ___________________________________________________________ 
                                                           Name                                                                 Phone Number 
 
 
I affirm that to the best of my knowledge all the information I have given is true. 
 

Signed  __________________________________________ 
 

Date  __________________________________ 
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