
Community Christian School 
Employment Application 

 3002 Broce Dr. 

Norman, Oklahoma 73072 

 

Full Name___________________________Age_______Birthday____________ 

Address __________________________________________________________ 

Phone _________________________Cell Phone_________________________ 

Email Address_____________________________________________________ 

Social Security #_________________________ Gender ___________________ 

Position Applying For_______________________________________________ 

Education Earned: _______________High School  ________________College 

If College, Highest Degree Earned:____________________________________ 

Spouse’ Name______________________________________________________ 

Place of Employment_______________________________________________ 

Do you smoke? ________________ Do you drink alcohol?________________ 

Are you a born again Christian?______________________________________ 

Where do you attend church?________________________________________ 

How often?________________________________________________________ 

 

Tell about your salvation experience. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

  



Where did you hear about CCS?______________________________________ 

List last three places of employment & length of employment. 

1._________________________________________________________________ 

2._________________________________________________________________ 

3._________________________________________________________________ 

Give three references, relationship, & phone numbers. 

1._________________________________________________________________ 

2._________________________________________________________________ 

3._________________________________________________________________ 

Have you ever been arrested?_______If yes, explain. 

 

 

 

 

If applying to work in before or after care, list experience in working with 

children. 

 

 

 

 

 

What days and hours are you available to work? 

 
I acknowledge that by submitting this application, I will be subject to a background check. 

 

Signature__________________________________________________________ 

 

Date of Application_________________________________________________ 

 


