
210-1 O-Jung Dong, Daedeok-gu, 
Daejeon, Republic of Korea 306-819
Telephone: 82-42-633-3663 Fax: 82-42-631-5732
E-mail: tcisinfo@tcis.or.kr Website: www.tcis.or.kr

APPLICATION FOR EMPLOYMENT

Date of Application: _____________
(Please update every 2 years)

Name of Applicant:   ____________________________________________

Passport Number: _______________ Passport Country: _______________ 
Present Address:  _______________________________________________ 
______________________________________________________________

Permanent Address:  ____________________________________________ 
______________________________________________________________

Someone who will always know how to contact you:
Name: _______________________________________
Address: ______________________________________________________
______________________________________________________________

Sex: __________ Age: _________
Social Security Number: _________________
Telephone Number: (____)________________
E-mail: ________________________________
Fax Number: (____)______________________

Telephone Number: (____)________________
E-mail: ________________________________
Fax Number: (____)______________________

Telephone Number: (____)________________
E-mail: ________________________________
Fax Number: (____)______________________

Applicant’s Birthday: ____________________ Applicant’s Birthplace & Country:  _____________________________

Marital Status: 	 oSingle 	 oMarried 	 oSeparated 	 oDivorced 	 oWidowed 	 oRe-Married
	
Spouse’s Name: ________________________________________________________ Birthday:  __________________
Passport Number: _______________ Passport Country: ____________ Social Security Number:  ________________
Spouse’s Occupation and/or Past Employment: _________________________________________________________

Children: (Check those children who will accompany you to Korea)
oName: __________________________________ Birthday: _____________ PP#/Country: _____________________
oName: __________________________________ Birthday: _____________ PP#/Country: _____________________
oName: __________________________________ Birthday: _____________ PP#/Country: _____________________

GENERAL

PERSONAL

SPIRITUAL / RELIGIOUS

Church Denomination: _______________________________ How many years have you been a Christian?  ______
Present Church Membership: ________________________________________________ Years of Membership: ____
Pastor’s Name: __________________________________________ Pastor’s Telephone: (____) ___________________
Church’s Address: _______________________________________________ Telephone: (____) __________________
		    ______________________________________________
Recent church-related activities or participation: _______________________________________________________
Statement of Faith
TCIS is looking for teachers who have committed their lives to Jesus Christ.  I understand that TCIS is an evangelical Christian 
school and that all faculty of TCIS shall be baptized Christians who subscribe to the school’s statement of faith (please see 
website).  Signed________________________________________. 
Please write out a personal faith statement in the space below.

Position applying for:
_____________________________________



Educational Experience (Chronologically, beginning with the most recent Attendance/Degree)

    University or College Attended		 Major(s)		 Minor(s) 	 Degree(s)	 Earned Date Completed
1. _____________________________    ____________    ____________    ______________    _______________________
    _____________________________    ____________    ____________    ______________    _______________________
2. _____________________________    ____________    ____________    ______________    _______________________
    _____________________________    ____________    ____________    ______________    _______________________

Teaching Experience (Chronologically, beginning with the most recent position)

                 School 	                         Dates 			            Address 			      Subject(s)
1. ______________________    ______________________    _______________________________    _________________
    ______________________    ______________________    _______________________________    _________________
2. ______________________    ______________________    _______________________________    _________________
    ______________________    ______________________    _______________________________    _________________
3. ______________________    ______________________    _______________________________    _________________
    ______________________    ______________________    _______________________________    _________________
Teacher Certification
Areas Certified to Teach:  _______________________________________________________________________________
State/Province Certified & Certificate Number:  __________________________________________ # ________________
Period or Expiration of Teaching Certificate: _____________________________________________
Other Pertinent Professional Experience: (Please attach resume with other professional experience)

Check experience and/or skills you have had outside of the classroom.
oCoaching (Sport(s) ____________________ )	 oForensics 			   oPraise Team
oDrama					     oJournalism			   oBible Studies
oMusic						     oScouting			   oModel United Nations
oNational Honor Society			   oAcademic Team		  oElementary Clubs

-Do you have or have you had any health condition(s) that has caused your work or
 education to be interrupted for an extended period of time?
-Have you or do you smoke or use tobacco products?
-Have you used recreational drugs?
-Are you currently on any prescription medicine or under a doctor’s care?
If you have responded “Yes” for any of these health questions, please attach a page of explanation.
(You will be required to have a doctor’s physical and complete a full health history upon employment decision.)

List Two (2) Professional References and Two (2) Character References
(Preference is given to a Non-relative and Home Church Pastor)

EDUCATIONAL

PROFESSIONAL

CO- / EXTRA-CURRICULAR

HEALTH

REFERENCE

To the best of my knowledge, the information I have provided in this application is correct.

Signature____________________________  Date_________________

1. Name: _______________________________________________		  Position: ____________________________ 
    Address: _____________________________________________		  Telephone: (____)_____________________	
    _____________________________________________________		  E-mail:______________________________

1. Name: _______________________________________________		  Position: ____________________________
    Address: _____________________________________________		  Telephone: (____)_____________________	
    _____________________________________________________		  E-mail:______________________________	

2. Name: _______________________________________________		  Position: ____________________________ 
    Address: _____________________________________________		  Telephone: (____)_____________________	
    _____________________________________________________		  E-mail:______________________________

2. Name: _______________________________________________		  Position: ____________________________ 
    Address: _____________________________________________		  Telephone: (____)_____________________
    _____________________________________________________		  E-mail:______________________________

oYes oNo

oYes oNo
oYes oNo
oYes oNo

PLEASE RETURN APPLICATION WITH TRANSCRIPTS AND TEACHING CERTIFICATES


	1TCISfinalapp.pdf
	TCISempApp1
	TCISEmpApp
	applicationformD
	TCISapp09
	applicationformB
	combined.pdf
	applicationformB
	TCISapplicationform.pdf
	applicationform1
	applicationformCform




	TCISfinalapp.pdf


	Date of Application: 
	position: 
	Name of Applicant: 
	Sex: 
	Age: 
	Social Security Number: 
	Passport Number 1: 
	Passport Country: 
	Telephone Number: 
	undefined: 
	Present Address:  
	Email: 
	Present Address 2: 
	Fax Number: 
	undefined_2: 
	Permanent Address 1: 
	Telephone Number_2: 
	undefined_3: 
	Permanent Address 2: 
	Email_2: 
	Fax Number_2: 
	undefined_4: 
	Name 1: 
	Telephone Number_3: 
	undefined_5: 
	Address: 
	Email_3: 
	Address B: 
	Fax Number_3: 
	undefined_6: 
	Applicants Birthday: 
	Applicants Birthplace  Country: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Spouses Name: 
	Birthday: 
	Passport Number: 
	Passport Country_2: 
	Social Security Number_2: 
	Spouses Occupation andor Past Employment: 
	Check Box7: Off
	Name: 
	Birthday_2: 
	PPCountry: 
	Check Box8: Off
	Name_2: 
	Birthday_3: 
	PPCountry_2: 
	Check Box9: Off
	Name_3: 
	Birthday_4: 
	PPCountry_3: 
	Church Denomination: 
	How many years have you been a Christian: 
	Present Church Membership: 
	Years of Membership: 
	Pastors Name: 
	Pastors Telephone: 
	undefined_7: 
	Churchs Address 1: 
	Telephone: 
	undefined_8: 
	Churchs Address 2: 
	Recent Church related activities or participation: 
	Briefly describe your Christian walk or conversion experience: 
	faith signature: 
	1 1: 
	Majors 1: 
	Minors 1: 
	Degrees 1: 
	Earned Date Completed 1: 
	1 2: 
	Majors 2: 
	Minors 2: 
	Degrees 2: 
	Earned Date Completed 2: 
	2 1: 
	Majors 3: 
	Minors 3: 
	Degrees 3: 
	Earned Date Completed 3: 
	2 2: 
	Majors 4: 
	Minors 4: 
	Degrees 4: 
	Earned Date Completed 4: 
	1 1_2: 
	Dates 1: 
	Address 1: 
	Subjects 1: 
	1 2_2: 
	Dates 2: 
	Address 2: 
	Subjects 2: 
	2 1_2: 
	Dates 3: 
	Address 3: 
	Subjects 3: 
	2 2_2: 
	Dates 4: 
	Address 4: 
	Subjects 4: 
	3 1_2: 
	Dates 5: 
	Address 5: 
	Subjects 5: 
	3 2_2: 
	Dates 6: 
	Address 6: 
	Subjects 6: 
	Areas Certified to Teach: 
	StateProvince Certified  Certificate Number: 
	undefined_9: 
	Period or Expiration of Teaching Certificate: 
	Coaching Sports: 
	Check Box10: Off
	Check Box14: Off
	Check Box18: Off
	Check Box11: Off
	Check Box15: Off
	Check Box19: Off
	Check Box12: Off
	Check Box16: Off
	Check Box20: Off
	Check Box13: Off
	Check Box17: Off
	Check Box21: Off
	Check Box23: Off
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	1 Name: 
	Position: 
	Address_2: 
	area1: 
	undefined_10: 
	Telephone_2: 
	Email_4: 
	2 Name: 
	Position_2: 
	Address_3: 
	area2: 
	undefined_11: 
	Telephone_3: 
	Email_5: 
	3 Name: 
	Position_3: 
	Address_4: 
	area3: 
	undefined_12: 
	Telephone_4: 
	Email_6: 
	4 Name: 
	Position_4: 
	Address_5: 
	area4: 
	undefined_13: 
	Telephone_5: 
	Email_7: 
	signature: 
	Date: 


