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	Please complete all sections of this application form. Once completed, use an electronic signature to sign the form. Then send a PDF version back to CCBS Online.
	


Personal Data
	First Name:  First name	Middle Initial:  Initial 
Last Name:  Last name


Home Phone:    Home Phone
Mobile Phone:  Mobile Phone


Email Address:  Email Address
	


Home Address:  Address plus apartment #		Apt. #:  Apartment #

City:  Click here to enter text.  	State:  State  	Zip Code:  5-digit zip

Marital Status:  Choose an item.	Spouse’s Name:  Spouse’s Name 

Date of Birth:  Enter date of birth	Social Security:  xxx-xx-xxxx

Church Affiliation
Church Membership:  Church Membership  	Denomination:  Denomination

Church Address:  Church Address

City:  Church City  	State:  Church State  	Zip Code:  Church Zip

Pastor’s Name:  Pastor’s Name


Personal Testimony
Submit a brief testimony as to your conversion to Jesus Christ:
Click here to enter text.


What is/are your primary spiritual gift(s)?
Click here to enter text.


Doctrinal Positions
What is your position regarding the following theological / doctrinal subjects?

A. Inspiration and Inerrancy of Scripture
Click here to enter text.

B. Natural state of man
Click here to enter text.

C. Receipt and Extent of Salvation (Arminian, Calvinistic, etc.)
Click here to enter text.

D. Trinity
Click here to enter text.

E. Filling and Baptism of the Holy Spirit
Click here to enter text.

F. Evangelism and World Missions
Click here to enter text.

G. Return of Christ
Click here to enter text.

H. Millennial Kingdom (amillennial, postmillennial, premillennial)
Click here to enter text.

I. How well do you work with Christians whose theological position or practice differs from your own?  
Click here to enter text.

J. Are you willing to articulate theological positions, which you do not hold which others consider biblical?
Click here to enter text.


Lifestyle
A. Do you use tobacco, alcoholic beverages, or habit forming / non-prescription drugs?
Yes or No

· If so, which and in what context?
Click here to enter text.

B. If you answered yes to item A, is that use considered an acceptable example for Christians / Teachers to set in your community?
Yes or No. Explain.

· Does this meet with the approval of those in a position of spiritual authority over you?
Yes or No. Explain.

C. What Christian service activity and witness outside of your professional duties do you perform?
Click here to enter text.

D. Briefly describe your personal devotional life.
Personal devotional life


Professional Data
Post-Secondary Education: 
	Institution
	Degree
	Year
	Major Studies / Minor

	Highest Degree	Degree Earned	Date Completed	Major Studies / Minor
	Master’s Degree	Degree Earned	Date Completed	Major Studies / Minor
	Bachelor’s Degree	Degree Earned	Date Completed	Major Studies / Minor
	High School Diploma	Degree Earned	Date Completed	Major Studies / Minor



Honors Received:
Click here to enter text.


Teaching Positions Held:
	Click here to enter text.

	Institution
	Year
	Subjects Taught

	Institution	YY-YY	Subjects Taught
	Institution	YY-YY	Subjects Taught
	Institution	YY-YY	Subjects Taught
	Institution	YY-YY	Subjects Taught



Significant Ministry Experience:
Click here to enter text.

	Organization
	Position
	Years
	Reason for Leaving

	Organization	Position(s) Held	YY-YY	Reason for Leaving
	Organization	Position(s) Held	YY-YY	Reason for Leaving
	Organization	Position(s) Held	YY-YY	Reason for Leaving
	Organization	Position(s) Held	YY-YY	Reason for Leaving



What Experience Do You Have Teaching Online? 
	Click here to enter text.


Which of the Online Learning Management Systems Are You Familiar With?
	Moodle, Edvance360, Blackboard, etc.


Subject Areas I Would Like to Teach:
(Areas in which you have at least 18 hours earned and an area of personal interest)
Click here to enter text.


Sign & Date
I attest that the above information is a truthful statement about my background and beliefs. 

	Type in your full name as an electronic signature	Click here to enter a date.
	Please insert your electronic signature above
	Date
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