
ReaLife Assembly Early Learning Center
Kara Kelly, Director

3902 west 38th Street Erie, PA 16506
1-814-835-5178

kara@rlaerie.com

EARLY EDUCATOR APPLICATION
Your interest in ReaLife Early Learning Center is appreciated. You are invited to complete this initial application form and return it to the  School or church office. 

You will be contacted as to any openings  for which you may qualify. 
They key to a successful Christian school is its faculty and staff. 

We are seeking applicants who are professionally qualified,
 who really love children, and who, 

by the pattern of their lives, are Christian role models. II Corinthians 3:2 
We look forward to receiving your completed application. Thank you for your interest in a ministry at ReaLife

 Early Education Center. It is our prayer that God will fulfill His perfect-will in the lives of all applicants.
Romans 12:2b

Application Date: ___________________________________ Date Available:___________________________________

Desired Position:____________________________________ Full -Time:__________            Part -Time:__________    

           (Teacher, Assistant or Aide)
 

A. APPLICANTS PERSONAL INFORMATION:

Full Name: ____________________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________________

City: _______________________________________________ State: _________________________ Zip: _________________________

Home Phone: _______________________________________ Cell Phone: __________________________________________________

Email Address: ________________________________________________________________________________________________________________

Circle one:                 Single                 Married                  Separated                 Divorced                 Widowed

Are you over the age of 18:          Yes:_________         No: __________

Can you with or without reasonable accommodation perform the essential functions of this job?

(see description):          Yes:___________    No:__________

Do you have a current pediatric first aid/CPR card?          Yes:___________         No:__________

The PA state law requires background, child abuse, FBI and National Sex Offender Registry clearances. Would you be

in agreement to apply for these documents?     Yes:___________         No:__________

Are you a U.S. citizen?     Yes:___________         No:__________

**Applicants for employment are considered without regard to race, color, national or ethic origin, gender, age or qualified disability.**



B. PROFESSIONAL QUALIFICATIONS: Please attach photocopies of ALL  transcripts, certificate, or first aid/ CPR

cards you have.

High School Graduate or GED:     Yes:___________         No:__________

Name of School: ________________________________________________________________________________

Early Childhood Courses:          Yes:___________         No:__________

Name of School or Program: ___________________________________________________________________

Type of Classes: ________________________________________________________________________________

College Graduate?                    Yes:___________         No: __________

Degree:                                           Date Received:                                      Issuing Institution:

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

C. EMPLOYMENT HISTORY: Sequentially list your employment history with most recent
first. Please clearly indicate if you do not want us to contact any previous employer.

1. Employer ______________________________ Dates of Employment __________________________
Position _____________________________________________________________________________________
Supervisors Name, phone number and e-mail (if known)
______________________________________________________________________________________________

2. Employer ______________________________ Dates of Employment __________________________
Position _____________________________________________________________________________________
Supervisors Name, phone number and e-mail (if known)
______________________________________________________________________________________________

3. Employer ______________________________ Dates of Employment __________________________
Position _____________________________________________________________________________________
Supervisors Name, phone number and e-mail (if known)
______________________________________________________________________________________________
 
 
References:

Please list 3 people, who are not related to you or previous supervisors.
 
Name:                             Phone/Email                             Occupation                             Years known

1. ___________________________________________________________________________________________________________________

2. ___________________________________________________________________________________________________________________

3. ___________________________________________________________________________________________________________________

 



C. CHRISTIAN BACKGROUND **Please briefly give your Christian Testimony**

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

What is your home church: ___________________________________________________ Years Attended: _______________________

In what church activities are you involved regularly? __________________________________________________________________

___________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Describe your routine of personal Bible study and prayer:

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

 

** Please carefully read our Statement of faith and indicate your degree of support**

 



ReaLife early Learning Center

We believe there is a God, eternally existent in three persons- Father,Son and Holy Spirit

(Genesis 1:1, Matthew 28:19, John 10:30)

We Believe the Bible to be the inspired, the only infallible, authoritative, inerrant Word of God.

(2Timothy 3:16, 2 Peter 1:21)

We believe in he deity of Christ (John 10:33); His virgin birth (Isaiah 7:14, Matthew 1:23, Luke 1:35); His sinless life (Hebrews

4:15, Hebrews 7:26); His miracles (John 2:11); His vicarious and atoning death (1Corinthians 15:3, Ephesians 1:7, Hebrews 2:9);

His resurrection (John 11:25, 1 Corinthians 15:4); His ascension to the right hand of the Father (Mark 16:19 0; His personal

return in power and glory (Acts 1:11, Revelation 19:11)

We believe in the absolute necessity of generation by the Holy Spirit for Salvation because of the exceeding sinfulness of

human nature; and that we are justified on the single ground of faith in the shed blood of Christ and that only by God's grace

alone are we saved (JOHN 3:16-19, John 5:24, Romans 8:13-14, 1 Corinthians 3:16 and 6:19-20, Ephesians 4:30 and 5:18).

Please read this Statement of Faith carefully and indicate below your degree of support:

__________ I fully support the Statement of Faith as written without mental reservations.

Signature: __________________________________________________________________________________

__________ I support the Statement except fo the area(s) listed and explained on a separate paper. The exceptions represent

either disagreement or items for which I have not yet formed an opinion or conviction.

Signature __________________________________________________________________________________

Statement of Faith


