
BEAUTIFUL SAVIOR LUTHERAN CHURCH 
9800 SE 92nd Ave, Happy Valley, OR 97086 

503-788-7000       www.bslc.com 
 
 JOB APPLICATION 
 Teacher Assistant/Aide 
 
 

 

Full Legal Name ________________________________________________________________________  

                  (Last)                                                   (First)                                                    (Middle Initial) 

 

Other Names Used: _____________________________________________________________________ 

(Maiden, alias’, legal name changes, etc.) 

 

Address ______________________________________________________________________________ 

  (Number)   (Street) 

 

_____________________________________________________________________________________ 

 (City)    (State)    (Zip) 

 
 
Bilingual Yes / No   Language ____________________     Cell #________________________________  

 
ACADEMIC BACKGROUND 

 

     School         Location       Years 

Secondary ____________________________________________________________________________ 

 

College_______________________________________________________________________________    
 

Please list any degrees received, date, name of institution and your major/minor. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

EXPERIENCE WORKING WITH CHILDREN 
 
________________________________  ______________  _____________________________________ 
1-School or Location               Age Level          Services Given    

 

___________________  ___________________________________  ______________________________ 
Dates                               Contact Name / Tel.         Supervisor Name / Tel.  

Reason for Leaving: ____________________________________________________________________  

 
_____________________________________________________________________________________ 

 



 
________________________________  ______________  _____________________________________ 
2- School or Location               Age Level          Services Given    

 

___________________  ___________________________________  ______________________________ 
Dates                               Contact Name / Tel.         Supervisor Name / Tel.  

Reason for Leaving: ____________________________________________________________________  

 
_____________________________________________________________________________________ 

 

PROFESSIONAL REFERENCES 

 
____________________________   _______________________   _______________________________ 
Name                                                  Phone                                        Email 

____________________________   _______________________   _______________________________ 
Name                                                  Phone                                        Email 

 

PERSONAL INPUT 

 

What do you enjoy about preschoolers? 
 
 
 
 
 
 
 
 
 
How does one discipline children in a Christian way? 
 
 
 
 
 
 
 
 
 
 
What discipline situations have you been faced with and explain how you were able to solve 
it creatively? 
 
 
 
 
 



Please tell us about your personal relationship with Jesus Christ. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What are your hobbies?   Interests? 
 
 
 
 
 
 
 
 
 
 
 
Anything else about yourself you would like to share with us? 
 
 
 
 
 
 
 
 
 
 
 
 
Name of home church, if you have one? ______________________________________ 
 
Years in that church and roles ________________________________________ 
 
 



Please attach your resume with any additional explanations as needed. 
 
 
 

CRIMINAL HISTORY DISCLOSURE 
 (Circle either Yes or No) 

Have you at any time ever: 
1. Been convicted of or pleaded guilty to or no contest to a criminal offense of any kind?   
    Yes / No 
2. Participated in, or been accused, convicted or pleaded guilty to or no contest to abuse  
    or any sexual misconduct?  Yes / No 
3. Been arrested for any reason?  Yes / No 
 
Are you aware of: 
1. Having any traits or tendencies that could pose any threat to children, youth, disabled  
    adults or others?  Yes / No 
2. Any reason why you should not work with children, youth, disabled adults or others?  
     Yes / No 
 
If any answer to any of these questions is yes, please explain in detail. 
 
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

             

May we contact your previous employer (s)? Yes  No 

 
Did you complete this application yourself? Yes  No 

 
If not, who completed it for you?        

 

Signature: _______________________________________ Date: _________________ 

     

Please mail the completed application to the Beautiful Savior address, bring it into the office, or 

email to alyxis@bslc.com. 

 
 

mailto:alyxis@bslc.com

