NON-TEACHING SPOUSE FORM
INSTRUCTIONS: Spouses not applying for a teaching position at C.A.G. should complete this form.  Those applying to teach should complete the ADDITIONAL QUESTIONS FOR TEACHING POSITION form.
PERSONAL INFORMATION
NAME:                                                                                                                                                                                             



Last Name



First Name



Middle Name

SPOUSE’S NAME:                                                                                                                                                                      



Last Name



First Name



Middle Name

BIRTHDAY:                                                            (This is optional, but we use the info throughout the year for various celebrations in which you can share)

AUTOBIOGRAPHICAL SKETCH: On a separate sheet of paper, please write a brief history including your family background, important life experiences, and people and books that have influenced your personal Christian walk.  Tell us about any talents you think God has given you for ministry, and perhaps  your current life goals.

EDUCATIONAL BACKGROUND
    Name of School or College

Years Attended


Major


     Degree Earned

	
	
	
	

	
	
	
	

	
	
	
	


Describe other educational training, workshops, night classes, etc.




Dates 

	
	

	
	

	
	


Diplomas, certificates, awards received

_____________________________________________________________________________________________

Please check your special abilities that you might like to share as a part of our school program
	
	Drama
	
	Cheerleading
	
	Intramurals
	
	Basketball

	
	Speech
	
	Vocal Music
	
	Track/Field
	
	Other

	
	Newspaper
	
	Instrumental Music
	
	Soccer
	
	

	
	Yearbook
	
	Art
	
	Volleyball
	
	

	
	Student Government
	
	Photography
	
	Softball
	
	


EMPLOYMENT EXPERIENCE
   Employer’s Name & Address

Dates


         Position Held

Reason for Leaving

	
	
	
	

	
	
	
	


CHRISTIAN EXPERIENCE
Name of Church _____________________________________________________  Denomination: __________________

Address:   ________________________________________________________    Date of Membership: _______________

      _______________________________________________________

(1)
Describe any formal and informal Bible training you have received.   

(2)  Described how and when you sensed a calling to the mission field.

Describe what kind of Christian service you have been involved with in the pas


   Dates of Involvement

	
	

	
	

	
	


Following is the Christian Academy of Guatemala’s Statement of Faith:

We believe in:

(1)
The inspiration of the Bible, equally in all parts and without error in its origin;

(2)
The one God, eternally existent Father, Son and Holy Spirit, Who created man by a direct immediate act;

(3)
The pre-existence, incarnation, virgin birth, sinless life, miracles, substitutionary death, bodily resurrection, ascension to Heaven, and the second coming of the Lord Jesus Christ;

(4)
The fall of man, the need of regeneration by the operation of the Holy Spirit on the basis of grace alone, and resurrection of all to life or damnation;

(5)
The spiritual relationship of all believers in the Lord Jesus Christ, living a life of righteous works, separated from the world, witnessing of His saving grace through the ministry of the Holy Spirit.

Are you in agreement with this Statement of Faith?    [   ] Yes     [   ] No

I certify that all statements made herein and on any attached documents are true and complete to the best of my knowledge. 

I understand that discovery of false statements on this application is grounds for dismissal.

__________________________________________


_________________________________

        Signature of Applicant





Date

Please also include a short spiritual autobiography, relating your living encounter with Jesus Christ
