[image: image1.jpg]


ANKENY CHRISTIAN ACADEMY

1604 W 1st Street

Ankeny, IA  50023-2525

515-965-8114

Fax-515-965-8210

www.ankenychristianacademy.org
Development Director
Application
Name ______________________________________________ Phone ____________________ Cell Phone ____________________
Address____________________________________________________________________________________________________



Street




City

     State       

 Zip Code

Email address_________________________________________________ Date you are available to start ______________________

Position Desired 








    Full-time ________ Part-time _________
I affirm that I am either a U.S. Citizen ________ or an alien legally authorized to work in the U.S. ________ (Check One)
Employment History







Please start with the most recent.
Employer ______________________________________________________ Supervisor ___________________________________

Address _______________________________________________________Phone _______________________________________

Supervisor business email address (if known) ______________________________________________________________________

Position _______________________________________________________From ____________________to__________________

Reason for leaving ___________________________________________________________________________________________

Employer ______________________________________________________ Supervisor ___________________________________

Address _______________________________________________________Phone _______________________________________

Supervisor business email address (if known) ______________________________________________________________________

Position _______________________________________________________From ____________________to__________________

Reason for leaving ___________________________________________________________________________________________

Employer ______________________________________________________ Supervisor ___________________________________

Address _______________________________________________________Phone _______________________________________

Supervisor business email address (if known) ______________________________________________________________________

Position _______________________________________________________From ____________________to__________________

Reason for leaving ___________________________________________________________________________________________

Personal References 












Do not list employers or family members.

Name ___________________________________________Address____________________________________________________

Phone ___________________________How long have you known this person? __________________________________________

Email address _________________________________________ Relationship ___________________________________________

Name ___________________________________________Address____________________________________________________

Phone ___________________________How long have you known this person? __________________________________________

Email address _________________________________________ Relationship ___________________________________________

Name ___________________________________________Address____________________________________________________

Phone ___________________________How long have you known this person? __________________________________________

Email address _________________________________________ Relationship ___________________________________________

Skills/Experience












Please list skills and experience that will help you in this position. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Employment Questionnaire









 

Do you hold a CPR/First Aid Certification?_____ Yes _____ No   What is the expiration date of your certification? _______________

I have read Ankeny Christian Academy’s Statement of Faith (available on ACA’s website) and fully agree without any reservation.  Yes ______ No ________

Church currently attending __________________________________________________ Member? __________________________

Years of attendance _______________________ Pastor’s name _______________________________________________________

Church phone number ______________________ Church email address ________________________________________________
Write your personal Christian Testimony- Explain how you know you are a Christian.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What does a Christian world view mean to you?
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please list any degrees/education you may have in the position for which you have applied. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Do you plan to continue your education? What are your career goals?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What activities/responsibilities do you regularly participate in at your church?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Explain your understanding of the inspiration of Scripture.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

List examples of your past experiences where you have demonstrated strong written and verbal skills.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

​​
Briefly describe your experience with marketing or fundraising initiatives.
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Share your ideas for raising funds to be used in a variety of ways at Ankeny Christian Academy.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Describe how you feel your role as Development Director would collaborate with ACA’s Marketing Director and Administrator.  
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

How would you establish potential community involvement as well as possible donors for ACA?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What would your one, five, and ten year goals be as Development Director?
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

In completing this questionnaire and returning it to Ankeny Christian Academy, I:


●  Verify that the information that I have provided in this application is true.


●  Give permission to Ankeny Christian Academy to contact any former employers or references listed in this application.


●  Understand that giving false information, if hired, can lead to termination of employment.

Signature ___________________________________________________________________   Date __________________________
Ankeny Christian Academy will not discriminate on the basis of gender, race, color or ethnic origin in the hiring of its certified teachers or non-certified personnel.
Authorization to Release Information Form

Note: Submitting an incomplete or illegible form may delay the background check results.

I hereby AUTHORIZE and request any law enforcement agency to furnish bearer with criminal history and identity check information in their possession regarding me in connection with my employment in a critical position. I am willing that a photocopy of this authorization be accepted with the same authority as the original. I understand this AUTHORIZATION is to be part of the written employment application which I sign.

I understand that ACA positions that are designated critical require background checks for the purpose of evaluating me for employment. I also understand that any misrepresentation, falsification or omission of facts herein may be grounds for disqualification, release or dismissal.

	Print Name:
	          
	          
	          

	
	Last
	First
	Middle

	Date of Birth: Optional (Required Upon Job Offer)
	          
	Social Security #:
	          

	Home Phone #:
	          
	  Business Phone #:
	          

	Other Names You Have Used (Including Maiden Name):
	          


Current Address:

	          
	          
	          
	          
	          

	Street Number & Name 
	City
	State
	Zip
	How Long?


	Have you been background checked at the Ankeny Christian Academy previously?  
	  yes  _____     No _____

	   If yes, please note date (approximate):  
	          
	

	

	Since your 18th birthday, have you been convicted of a felony or felony-reduced-to misdemeanor conviction by any court?  You may omit conviction of a misdemeanor while under age 18 if the record was sealed under Penal Code 1203.45, minor traffic violations for which the fine imposed was $400.00 or less, or any offense that was finally settled in juvenile court or referred to the youth authority.     yes ____   No ____


   If yes, please indicate date, location and explanation:

	          

	          

	          

	          

	Have You Ever Been Convicted of a Crime Under Another Name?
	  yes  ____    No ____

	If yes, state name:
	          


Complete driver's license information only if this position requires that you drive a motor vehicle.

	Driver's License Information:
	          
	          
	          

	
	License number
	Expiration Date
	State of Issue


Privacy Notice

The principal purpose for requesting the information on this form is to conduct background checks on individuals selected for critical positions. ACA policy and federal statute authorize the maintenance of this information.

Furnishing all information requested on this form is mandatory. Failure to provide such information shall result in a determination that the applicant is ineligible for employment or not appropriate for reassignment.

I hereby certify that all statements on this application are true and correct to the best of my knowledge and belief. I understand that the Ankeny Christian Academy solicits this information so as to be informed of my previous record and character. I understand that my employment with Ankeny Christian Academy depends upon successful completion of a criminal background investigation. If employed, I understand that any falsification, misrepresentation or omission of facts of this record may be considered cause for release or dismissal.

	Applicant Signature:
	
	Date:
	          


Development Director Application/approved02/2010/Revised 07/2010
