INCLUDE WITH THIS APPLICATION:

1. An official copy of your college or university transcript.
2. A recent photograph.

3. A current Police Statement of Good Conduct.

Only applicants who have been approved by the Board of Directors of ACA and of
their denomination or group will be considered.

Applicant’s Statement
The information contained in this application is correct to the best of my

PHOTO

knowledge. 1 authorize references or churches listed in this application to

provide information (including opinions) they may have regarding my character and fitness for working
with minors. I release all such references from any liability for furnishing such evaluations. I waive any

right I may have to inspect references, letters, or statements provided on my behalf.

Should my application be accepted, I agree to abide by the ACA Statement of Faith and to refrain from

unscriptural conduct.

I further state that I have carefully read the foregoing release and know the content thereof and I
sign this release as my own free act. This is a legally binding agreement, which I have read and

understand.

Applicant’s Signature: Date:
This application should be mailed by air to:
Director
American Embassy ACA

Unit #4751
APO AA 34036

ASUNCION CHRISTIAN ACADEMY
Telephone 595-21-607-378 / 613-801
Fax 595-21-604-855

E-Mail: aca@acaknights.edu.py
Web page: http://www.acaknights.edu.py

Casilla 1562
Asuncion - Paraguay




Teaching major Teaching minor
What grade levels or subjects do you prefer?

Other areas in which you are capable (art, music, sports, etc.)

If employed, are you willing to follow and promote the basic ideals of freedom and democracy?

If employed, do you agree to comply with the Policies and authority of the Board of Directors and leadership of the
Director?

GIVE A LIST OF PREVIOUS TEACHING EXPERIENCES:

1. Name of school system __ Address_
Grade or subjecttaught _ Dates

2. Name of school system __ Address __
Grade or subjecttaught _~ Dates

3. Name of school system _ Address_
Grade or subject taught _~ Dates
REFERENCES:

Give names of Superintendents, Principals, College Professors and others who have observed and know your work
as a student or teacher. Do not include relatives.

1. Name

Address / e-mail
2. Name
Address / e-mail
3. Name

Address / e-mail

NAME AND ADDRESS OR PERSON TO NOTIFY IN CASE OF EMERGENCY:

1. Telephone:
2. Telephone:
3. Telephone:



How long have you been a Christian? Please describe your conversion experience and how your faith impacts
your daily life and work

List all previous church work involving minors.
Church’s Name Complete Address Type of work performed Dates

List any gifts, callings, training, education or other factors that have prepared you for teaching minors.

Have you ever been divorced?
If so, please state on a separate sheet of paper:
a. Date of divorce
b. Circumstances surrounding the divorce
c. How you have worked through the grief and pain of the divorce
Please refer to the enclosed Position Paper regarding divorce

Have you ever been willfully involved in homosexual activity?

A response of “yes” does not automatically disqualify you from employment at ACA. However, the school would
need to know that repentance has occurred and that there is a firm commitment not to engage in such activity again.
Please refer to the enclosed Position Paper regarding homosexual behavior.

Have you ever been convicted of or pled guilty or no contest to any offense other than minor traffic violation? If
yes, please explain:

Have you ever been convicted of or pled guilty or no contest to child abuse or any other charge relating to minors?
If yes, please explain:

Have you ever habitually used:

prescription drugs (for non-medical purposes)
non-prescription drugs

alcohol

tobacco in any form

If yes, please explain your current practice

EDUCATION:
College Name

Address Dates

Major Course Degree

Advanced Work (Name of College) _ Address
Dates_  Major Course Degree

What languages do you speak? _

How well?

Special achievements or honors in High School or College:

Teaching certificate (describe) Type

Certificate number Validity period of certificate



PLEASE PRINT OR TYPE:

Name Date
First Middle

Present Address Telephone

Permanent Address Telephone

E-mail address:
Social Security #:_____
Passport or Cédula #:_
PERSONAL DATA:

Birth date Sex
Month Day Year

Citizenship Birth Place

Marital Status Date of Marriage

Name of Husband/Wife

The Asuncion Christian Academy is a Christian school
whose primary purpose is the education of missionary
children. The basic curriculum of the Academy follows
the North American system and supports the principles
and ideals of freedom and democracy.

Last

NAME AND AGES OF CHILDREN OR OTHER DEPENDENTS:

1 2

GENERAL HEALTH:

How is your general health? [ |Excellent

[ 1Good |:|Average [ ]Poor

Do you have any physical condition or allergies that require special attention?

Explain

Have you been under a physician’s care or received specialized treatment within the last year?

Explain
CHURCH AND CHRISTIAN LIFE:
Denomination or group

Name and address of present pastor



