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Christian Academy of Guatemala
DIRECTOR APPLICATION FORM
Return the completed application to Luis Rosales, preferably by email at directorapplication@christacadguate.org. All information will be considered confidential unless the applicant is a finalist in the search.

PERSONAL INFORMATION
Name: _____________________________________________________________________ S.S. No. _______________

Address____________________________________________________________________________________________

Nationality: ____________   Passport Number: __________________________  Birth date ____ ____________________

Telephone: (home)_______________ (office) _______________ (FAX) ________________ (e-mail) _________________

Marital Status:   Single [  ]    Engaged [  ]    Married [  ]   Widowed [  ]    Divorced [  ]    Separated [   ]    Remarried [  ]

If divorced, separated or remarried, please attach a separate sheet giving the relevant history
Name of Spouse: _________________________________________________  Birth date _________________________

Nationality: _____________  Passport Number: ________________________  Visa: ______________________________

Dependent Children: Name: ________________________________ sex: ____ age/grade in school: ________ /_______

Dependent Children: Name: ________________________________ sex: ____ age/grade in school: ________ /_______
.
Dependent Children: Name: ________________________________ sex: ____ age/grade in school: ________/ _______

Dependent Children: Name: ________________________________ sex: ____ age/grade in school: ________/ _______
[In answering the questions that follow, use as much space as you need.]

List any physical health needs or concerns of your children: 
How do your children feel about moving to Guatemala? 

Have you traveled outside of your home country before?    Yes [   ]     No [   ] 

 If the answer is yes, for how long and for what purpose did you make the trip?

Do you speak a language other than English?    Yes [   ]   No   [   ]   Which languages do you speak? _______________________________________________________________________________________________

What degree of proficiency have you?        Fluent   [   ]       Moderate   [   ]         Beginner   [   ]

From what source did you first learn about the Christian Academy of Guatemala (CAG)?

What length of time do you anticipate staying at CAG? 
Full term of _____ years

Short term: ____ 2 years
Other: ________________________________________

If approved, when would you be able to begin service? ____________________________________________ (mon/day/yr)

List any special training or experience in MK education. 

List any other qualifications that have prepared you especially to be Director of CAG. 

Describe your philosophy of academics and spiritual life. 

Do you believe that a school can provide a Christian education? How would it be different than a secular one? 

As the Director of CAG how would you achieve a balance between a quality education with the demands of a missionary family?

What should be the role of parents in the education of their children when attending CAG?
How accessible should the Director be to talk with parents, listen to their concerns, and even seek them out for input concerning the operation of CAG?
How does your Christianity affect the way you deal with people and/or time pressures?

Have you ever worked with a missionary staff before?  What are the unique challenges that you have faced in expecting a certain level of job performance and building in accountability, submission to authority, carrying out policy, etc.?

Please comment on the Lord's leading in your life toward missionary service:

Using Scripture, how would you lead someone to a saving knowledge of Jesus Christ? 

Are you or have you been a member or an employee of a foreign missions board?  Do you now have any relationship with a mission organization? 

In faith each C.A.G. staff member looks to the Lord to provide a church or network of churches and/or interested Christians to meet their financial needs.  Do you feel you can trust God to meet your financial needs in this way?    [   ] Yes    [   ] No . . .  or do you need further information before answering “YES”? [   ]

Do you have another source of income? [   ] Yes   [   ] No  If yes, describe.
EDUCATIONAL BACKGROUND
PROFESSIONAL QUALIFICATIONS

Administrator certification from the state of ______________________________________________________________


With endorsements for ________________________________________________________________________ 

Do you have an ACSI Administrator's Certificate? Yes ______  No ________   If yes, check type of certificate:

______Professional  ______Standard  ______Temporary  ______Interim        Date of Certificate 


Teacher certification (provisional/permanent) from the state of _______________________________________________


For Grades __________________  in the subject areas of ___________________________________________

 Name of School or College

Years Attended

Major


        Degree Earned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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




Dates 

	
	

	
	

	
	


Diplomas, certificates, awards received

_____________________________________________________________________________________________

_____________________________________________________________________________________________

**** Please attach a copy of the following:


1. ACSI Administrator Certificate


2. Any other Administrator Certificate(s)


3. Any other Certifications (Teacher Certificate, etc.)


4. University Transcript(s)
Describe any current education you are pursuing or plan to pursue: 

EMPLOYMENT EXPERIENCE
Most recent education work experience:

Name of school 


Address 


Administrative Position or Subject Taught 

Years of Employment 


Name, Tel # and Email of Supervisor 


Reason for leaving 


Name of school 


Address 


Administrative Position or Subject Taught 

Years of Employment 


Name, Tel # and Email of Supervisor 


Reason for leaving 


Name of school 


Address 


Administrative Position or Subject Taught 

Years of Employment 


Name, Tel # and Email of Supervisor 


Reason for leaving 


Other work experience:

Name of school 


Address 


Administrative Position or Subject Taught 

Years of Employment 


Name, Tel # and Email of Supervisor 


Reason for leaving 


Name of school 


Address 


Administrative Position or Subject Taught 

Years of Employment 


Name, Tel # and Email of Supervisor 


Reason for leaving 


Name of school 


Address 


Administrative Position or Subject Taught 

Years of Employment 


Name, Tel # and Email of Supervisor 


Reason for leaving 


Have you ever been dismissed or asked to resign a job?    [   ] Yes      [   ] No    If yes, please explain below: 

CONFIDENTIAL BACKGROUND INFORMATION

Please use a separate sheet of paper where necessary.

1. Your physical health is: Excellent _____ Good _____ Fair _____ Poor _____   if fair or poor, please explain: 
2. Do you have any physical impairment, chronic disease or other disability? [  ] Yes     [  ] No 

3. Do you have any allergies? [  ] Yes     [  ] No    If so, list:
4. Are you taking any medications?  [  ] Yes     [  ] No     If yes, which ones: 

5. Do you consume any of the following?

_____ Alcohol
______Tobacco
______Drugs (other than prescription or those mentioned above)

If so, please explain: 
           What are your convictions regarding the use of alcohol, tobacco and drugs? 

6. Have you ever been involved in substance abuse?      [  ] Yes     [  ] No   If your answer is yes, please explain, including the steps you are taking to maintain abstinence.

7. What are your convictions regarding pornography?
8. What are your convictions regarding swearing and vulgar language?

9. Have you been involved in any Eastern religions or occult activities (i.e. demonism, tarot cards, Ouija boards, yoga, TM)?    [  ] Yes     [  ] No     If your answer is yes, please explain your involvement and describe your renunciation of these activities.

10. Have you ever been accused of sexual misconduct?     [  ] Yes     [  ] No     If so, please explain.

11. Have you ever been accused of, or involved in, any improper conduct toward a child? [  ] Yes [  ] No If so, please explain.

12. Do you consider your temper a problem?     [  ] Yes     [  ] No     If so, please explain.

13. Do you feel that you were ever physically, sexually, or emotionally abused?     [  ] Yes     [  ] No     If so, please explain the steps you have taken/are taking to deal with these issues.

14. Many of us have sought counseling for personal growth and/or trauma recovery.  If you have been in counseling, please describe the progress you made.

15. Do you struggle with issues of sex outside of marriage, homosexuality, or sexual addiction?     [  ] Yes     [  ] No     If so, please explain what steps you are taking/have taken to deal with these issues.

16. Do you have any debts or other financial obligations that may interfere with your service at CAG?    Yes _____  No _____


If yes, please explain. 


       What is your plan to manage these obligations? 
17. What are your hobbies, skills and other interests? 

CRIMINAL BACKGROUND INFORMATION
1. Do you have any criminal record in any country?     [  ] Yes     [  ] No     If yes, what are the charges and the current status of those charges.

2. Have you ever been charged with committing a crime?     [  ] Yes     [  ] No     If so, please explain.

3. Have you ever been investigated for any form of abuse whatsoever?     [  ] Yes     [  ] No     If so, please explain.

4. Has your driver’s license ever been suspended or revoked?     [  ] Yes     [  ] No     If so, please explain.

We reserve the right to check your criminal record.  Do you authorize us to do so?     [ ] Yes     [ ] No

CHRISTIAN BACKGROUND
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 past.

 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 include the following documents:
1. A spiritual autobiography, relating your living encounter with Jesus Christ
2. A current picture of yourself
Reference Forms
Please distribute a reference form to each of the following (non-family members):

1. Pastor

2. Most recent immediate work supervisor

3. Co-worker

4. Personal
