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Personal Information

Name Date
Address

City State Zip
Phone Email Address

Church you attend

Applying for: Extended Care (August-June) Summer Camp (June-August)

Education Background

School name and location Christian Length of Date of
(City, State/Province) School? attendance Graduation
High School
School name and location Years attended Date of Degree
(City, State/Province) Graduation Received
College or
University
(beginning
with most
recent)

College Major(s)

College Minor(s)

1300 Sheffield Ave. Campbell, CA 95008 | 408-371-7741 | www.sjchristian.org



Record of Experience

Organization name and location
(City, State/Province), beginning with most recent

Job Title / Role

Start / End
Date

Do you have any teaching experience?

If yes, please describe below:

Yes

No

School name and location

(City, State/Province) in which you (SZEE(S)EI)T: SG Eceli’s.z,)atr;d/irt go. Ei )tf::z Datfiet?:ght
taught, beginning with most recent ’ 4ol U9 49
References
Name Contact Information Cearpetion/ Felemensily

Position

to you




Availability

Extended Care Leader Hours: 2:30-5:00 PM (August-June during the school year)
Summer Camp Leader Hours: 8:00 AM - 5:00 PM (June-August during summer break)

Extended Care Only: Please indicate the starting/ending times you are available to work.

Monday Tuesday Wednesday Thursday Friday

Comments

Do you require any accommodations or special provisions?




Supplemental Materials

Please include all of the following materials with your completed application. Your application
may not be approved until all materials are received.

Clergy Recommendation (Please complete the top portion and turn it in to your pastor
or an appropriate church staff member.)

Response to Faith Questions

Faith Questions

Please submit your responses to the following questions with your completed application.
Complete your responses for Questions 2-3 on a separate document.

1. Please check that you have read, understood, and agree with the following:

SJCS Statement of Faith
SJCS Mission Statement

SJCS Admissions Policy

2. Why do you desire to work at a Christian school/camp?

3. Explain how your faith, including your testimony and worldview, would impact your
work at SJCS, specifically as it applies to your desired role.


http://www.sjchristian.org/editoruploads/files/Employment/Application Materials/EDITABLE_Clergy_Recommendation_Employee.pdf
https://www.sjchristian.org/editoruploads/files/About/SJCS_Statement_of_Faith.pdf
https://www.sjchristian.org/about/mission-values.cfm
https://www.sjchristian.org/admissions/admissions-requirements.cfm
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