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HARDING ACADEMY TEACHER APPLICATION

Date:
Name: Phone:
Address:

#:
SS#/H #

Religious Information

Religious Preference Are you a member?

Name of congregation you attend:

Personal Information

Have you ever been convicted for law violations? If so, please explain:

Do you use tobacco in any form? Drink alcoholic beverages?

Are you or have you ever been divorced?

Educational Information

Name and location of institution from which you received your undergraduate degree:

Areas of concentration:

Major:

Minor:

Name and location of institutions at which you have done graduate work:

Degree received Date
Degree received Date
Degree received Date
Areas of concentration
1. 2.

List fields in which you are certified to teach (list in order of preference):

List any other areas in which you have interest or experience and would be willing to work with students on an extracurricular basis, such

as chorus, band, athletics, speech competition, business games, drama, etc.:




Employment Information

List your work experience beginning with your present or most recent employment. Include date of employment, name and address of

school or firm, and name of immediate supervisor.

References - names of persons willing to provide professional and/or character references.

The remainder of this application is for your convenience in furnishing additional information. Please list aca-
demic honors and awards received, professional organizations to which you belong, including offices held.

Please respond in essay form to the following two questions:
1. What is your philosophy of education?
2. Why do you want to teach in a Christian School?
Each response should be handwritten and a minimum of 200 words. Attach response to the application.

Return application to: Harding Academy, Box 10775, Harding University, Searcy, AR 72149-0775
Telephone 501-279-7200



