
NOW ACCEPTING
APPLICANTS

7509 E Broad St SW
Pataskala, Oh 43062

Tel: 740-919-5529

JMorehouse@tri-villagechristianacademy.org

TRI-VILLAGE CHRISTIAN ACADEMY

OUR VISION

SUBMIT TO: 

Tri-Village Christian Academy's mission is to encourage the natural

wonder of the preschool-aged child through social, intellectual

and spiritual growth in a safe, fun, Christian environment.

To hire experienced educators with a background
in Early Childhood Education and a desire to
nurture the whole child.

OUR PROCESS
~Fill out an application (included in this packet) or submit Resume
~Include a Statement of Faith 
~Submit to Tri-Village Christian Academy Director

mailto:JMorehouse@Tri-VillageChristianAcademy.org?subject=Reaching%20out%20from%20your%20website


First, Middle, Last Name: ___________________________ Preferred Name: ________

Address:___________________________________________________________

Phone: ______________________  Email:_________________________________

Position for which you are applying? _______________________________________

Who referred you to Tri-Village Christian Academy? ____________________________

APPLICANT INFORMATION

TRI-VILLAGE
CHRISTIAN ACADEMY

Employment Application

7509 E Broad Street SW
Pataskala, OH. 43062
Phone: 740-919-5529

www.Tri-VillageChristianAcademy.org

For Office Use Only

Date Received: ________

Interview Date:________

Date of Hire: __________

EDUCATION 

Education               Name/State                      Date Graduated               Degree                  

High School: ________________________________________________________

College:   __________________________________________________________

College:   __________________________________________________________

Graduate School:  ____________________________________________________

EMPLOYMENT HISTORY

Employer             Supervisor Name/Contact        Job Title         Dates Worked: Reason Left

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

REFERENCES

Name                 Relationship/Time known__       Phone Number   __      Email                      

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________



SPIRITUAL INFORMATION  

What is your denominational preference?                                  

What is the name of the church you attend?                                                    

How many years have you attended this church?________________

Are you currently active in attendance and involved in church activities?  _______

In what church activities are you involved and with what degree of regularity? 

_________________________________________________________________ 

_________________________________________________________________

 Related Teaching Experiences: (include ages of children and number of children in group)

                                                                                                                                               

                                                                                                                                               

                                                                                                                                               

Other Related Experience/Community Involvement/Ministry Involvement:

                                                                                                                                                

                                                                                                                                                

                                                                                                                                               

RELATED EXPERIENCE

Write a short paragraph explaining why you are interested in applying for this position

specifically at Tri-Village Christian Academy.

                                                                                                                                               

                                                                                                                                                

                                                                                                                                                

                                                                                                                                               

INTENTION

SIGNATURE

I certify that my answers are true and complete to the best of my knowledge.

Signature:                                                                                     Date:                                



STATEMENT OF FAITH

Briefly explain your testimony and how you came to know Christ (Attach document if more

space is desired)

                                                                                                                                               

                                                                                                                                                

                                                                                                                                               

                                                                                                                                               

                                                                                                                                                

                                                                                                                                                

                                                                                                                                               

PHILOSOPHY OF
EDUCATION

Write about your early childhood philosophy of education. Explain how learning is unique

for the young child. (Attach document if more space is desired)

                                                                                                                                               

                                                                                                                                                

                                                                                                                                                

                                                                                                                                               

                                                                                                                                               

                                                                                                                                                

                                                                                                                                               

                                                                                                                                               



 

Please have a pastor or other church official sign this form confirming your membership

and attendance to in-person worship services at least 75% of the time, specifically for

the most recent calendar quarter. This is a requirement of all TVCA staff per the

Operating Agreement held with Tri-Village Christian Church which is the sole member of

TVCA.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

NAME OF TVCA STAFF MEMBER    ________________________

CHURCH MEMBERSHIP Location provided:  __________________

My signature below confirms that ____________________ has been attending in-

person church worship services at least 75% of the time during the last calendar quarter.

Name of Pastor or other church official:                                    Role:

_________________________________________________________________

Email of Pastor or other church official:                                    Phone Number:

_________________________________________________________________

Church Address: 

_________________________________________________________________

_________________________________________________________________

Signature: ________________________.__________    Date:________________

 

CHURCH ATTENDANCE CONFIRMATION 

   
PLEASE RETURN THIS FORM VIA MAIL OR EMAIL TO:

JMOREHOUSE@TRI-VILLAGECHRISTIANACADEMY.ORG
 

DIRECTOR JOHNETTE MOREHOUSE
TRI-VILLAGE CHRISTIAN ACADEMY

7509 E. BROAD STREET SW
PATASKALA, OHIO. 43062


