
 

Date Of Application: _________________________     Date Available For Employment: _________________  
 

 

Name  ___________________________________________________________________________________________  
Last First Middle Preferred Name 

 

Address  __________________________________________________________________________________________  
Street City State Zip 

 

Home Phone  ________________________     Cell Phone  ________________________  

 

Email Address ___________________________________________________________    Date of Birth: _____________ 

 

Marital Status: ______________       Number of Children and Ages (if applicable): __________________________ 

 
In what specific areas of employment are you interested?  

 

    ____ Office Staff       ____ Transportation     ____ Facilities       ____ After School Care          _____ Other   
 

How did you become aware of this position? ________________________________________________  
 

Are you lawfully authorized to work in the United States? ❑ Yes  ❑ No  

 

Have you applied to work here before? ❑ Yes  ❑ No 
 

State briefly why you would like to work at HCA: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________  
 

 

Include a copy of all post high school transcripts if applying for a certified position  
 

 

Bachelor’s Degree 
 

 

Graduate School  
 

 

BIOGRAPHICAL INFORMATION 

EDUCATION 

 Name Of School City, State Degree 

High School    

College    

Major/Minor Name of School Dates GPA 

    

    

    

    

Major Name Of School Dates GPA 

    

    

    

H C A  S T A F F  A P P L I C A T I O N



H e r i t a g e  i s  j u s t  o f f  E x i t  1  o n  I n t e r s t a t e  4 5 9 ,  l e s s  t h a n  a  m i l e  f r o m  B e n t  B r o o k  G o l f  C o u r s e

6 2 0 0  L o u  G e o r g e  L o o p  / /  B i r m i n g h a m ,  A L  / /  3 5 0 2 2

❑ ❑

❑ ❑

 

Post-Graduate Work 
 

Major Name Of School Dates GPA 

    

    

    





H e r i t a g e  i s  j u s t  o f f  E x i t  1  o n  I n t e r s t a t e  4 5 9 ,  l e s s  t h a n  a  m i l e  f r o m  B e n t  B r o o k  G o l f  C o u r s e

6 2 0 0  L o u  G e o r g e  L o o p  / /  B i r m i n g h a m ,  A L  / /  3 5 0 2 2





H e r i t a g e  i s  j u s t  o f f  E x i t  1  o n  I n t e r s t a t e  4 5 9 ,  l e s s  t h a n  a  m i l e  f r o m  B e n t  B r o o k  G o l f  C o u r s e

6 2 0 0  L o u  G e o r g e  L o o p  / /  B i r m i n g h a m ,  A L  / /  3 5 0 2 2



Please email completed application to 
heatherspigner@hcachristian.org



H e r i t a g e  i s  j u s t  o f f  E x i t  1  o n  I n t e r s t a t e  4 5 9 ,  l e s s  t h a n  a  m i l e  f r o m  B e n t  B r o o k  G o l f  C o u r s e

6 2 0 0  L o u  G e o r g e  L o o p  / /  B i r m i n g h a m ,  A L  / /  3 5 0 2 2

​∙​
 
________________________________________ is applying for a position at Heritage Christian Academy. You have 

been chosen by the applicant as one who can testify to his/her character and/or teaching ability. Please answer the 

following questions. Heritage Christian Academy will hold your responses in strict confidence. Please mail or email this 
form directly to the school at the address with the attention to Heather Spigner or email to 

heatherspigner@hcachristian.org. Thank you for your cooperation. 
 
 

How long have you known the applicant and in what capacity?  

 
 

 

 

If you employed the applicant, what were the dates of employment? 
 

 
 

If the applicant was a former employee, why did the applicant leave your employment?  
 

 
 

Would you employ or re-employ this applicant? ​❑ ​ Yes   ​❑ ​ No.  If “no,” please explain  
 

Heritage Christian Academy seeks to employ men and women who show evidence that they are Christians, are of proven 

Christian character, are endowed with appropriate spiritual gifts, adhere to the basic doctrines of Christian faith, and are 

trained and proficient educators. Please share any other information you consider important and helpful.  

 
 

_______________________________________ ____________________ ____________________ 

Signature Date Phone 

 

Name ​(please print) ​: _______________________________________     Title: _________________________  

 

 

For each category, please rate the 

applicant based on your experiences 

with him/her. 

Excellent Good Average Needs 

Improvement 
Unsatisfactory Not 

Known 

Evidence of Christian commitment       

Work Ethic       

Rapport with students       

Rapport with parents       

Rapport with staff       

Classroom management       

Judgment       

Leadership ability        

Creativity       

Loyalty        

Tact and diplomacy       

Character       

Professional appearance       

H C A  P R O F E S S I O N A L  R E C O M M E N D AT I O N  F O R M

Please return completed form to heatherspigner@hcachristian.org or mail to the address listed below

test


