
                                                                     
                                               
 
                                                     STAFF  APPLICATION 
 

 
I. PERSONAL INFORMATION 

 
 
Mrs. Michelle Geer 
Principal 
mgeer@welovemvcs.com 

 
 
  
2810 NE 259th Street 
Ridgefield, WA 98642 
360 887-4019 ~ FAX 360-887-0717 

 
Name:  Miss/Mrs./Mr.__________________________________________________ 
 

Address: _____________________________________________________________ 
 

Phone: _____________________ Date of Birth_____________________________ 
                                                                     (necessary for background checks) 
Date available for this position _________Present Occupation_____________ 
 
Have you every been arrested or convicted for any criminal act? ______ 
 

If yes, explain: ________________________________________________________ 
 

______________________________________________________________________ 
 
 
II. CHRISTIAN EXPERIENCE 
 
1. Please share your personal testimony of your relationship with Jesus 
 Christ. (attach separate sheet if needed)  ________________________________  
 

 _____________________________________________________________________________ 
 

_____________________________________________________________________________  
 

_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
2.  Your church affiliation________________________________________________ 
 

 Where? ______________________________________________________________  
 
3. Please share your personal convictions as a Christian toward liquor, 
 tobacco, drugs, and matters of recreation & entertainment ________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

________________________________________________________________________ 
 
 
 
 
 
III.    EDUCATION 



 
1.                     School Name               Dates Attended               Degree 
High School____________________________________________________________ 
 

College________________________________________________________________ 
 

College________________________________________________________________ 
 

 
IV.    RELATED WORK OR VOLUNTEER EXPERIENCE  
 
           

Employer__________________________________ Dates_________________ 
           

A           
ddress___________________________________ Phone_________________ 

D  
uties____________________________________ 

   
Employer__________________________________ Dates_________________ 
           

A           
ddress___________________________________ Phone_________________ 

Duties____________________________________ 
 
 

Employer__________________________________ Dates_________________ 
           

A           
ddress___________________________________ Phone_________________ 

Duties____________________________________ 
 
 V. POSITION DESIRED  
 

___________________________________________________________  
 

Why would you like this position ______________________________________ 
 
 
VI. REFERENCES  
 
Name__________________________________ Occupation___________________ 
           

Address___________________________________ Phone______________________ 
            

Name__________________________________ Occupation___________________ 
           

Address___________________________________ Phone______________________ 
 
Name__________________________________ Occupation___________________ 
           

Address___________________________________ Phone______________________ 
 
 
   
 
 
 
 



                                                            
 
 
     
          
                                               
 

 
 
  
2810 NE 259th Street 
Ridgefield, WA 98642 
360 887-4019 ~ FAX 360-887-0717 

 
 
Mrs. Michelle Geer 
Principal 
mgeer@welovemvcs.com 

                                         PASTOR’S RECOMMENDATION 
 

To the applicant: Please print you name, address and telephone number below 
and then give this form to your pastor. 
 
Name _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Phone: _________________________________ Date_____________________________ 
 
                                                                     
To the Pastor:  The person named above has applied for employment at Mt. View 
Christian School. The most effective way we have of ascertaining the character of 
applicant is to get an honest and unbiased statement from their references. Your 
opinion of this person as a potential employee of MVCS and a letter of reference in 
addition to the information on this form would be appreciated. All material will be 
held in confidence. 
 
1.     How long have you known the applicant? ________________________________   
  
2.     Has he or she been a born-again Christian during this time? ________________   
 
3.     To your knowledge, has the applicant lived a consistent Christian life? _____ 
 
If not, please explain: _________________________________________________________  
 

______________________________________________________________________________  
 
4.     In what capacities and to what degree has applicant been involved in your 
church? _____________________________________________________________________  
 

______________________________________________________________________________ 
 

________________________________________________________________________ 
 
Recommendation:         ~ not recommended ~     ~ yes, with some reservations ~   
                                          ~ yes, without reservations ~ (please circle one) 
 
Signature_________________________________________________Date_______________ 
 
Church Name __________________________________ Position _____________________ 
 
Address___________________________________ Phone Number ____________________ 
 


