
General Application Form

Position for which you are applying: ____________________________________ 

Personal Information 

Applicant's Name  ____________________ Phone Wk  ____________  Mobile _________________ 

Address  __________________________________________________________________________ 

 ________________________________________________________ Postcode  _________________ 

Email Address ________________________________________________________________________ 

General state of health  ______________________________________________________________  

Have you had any recent illness?   Yes          No 

If yes, please give details: _____________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

Do you have any physical impairment that might limit your efficiency?   Yes          No 

If yes, please give details: _____________________________________________________________ 

 _________________________________________________________________________________ 

Have you ever been arrested or convicted for any criminal act?   Yes          No 

If yes, please give details: _____________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

Christian Background 

How long have you known Christ as Lord and Saviour?  _____________________________________ 

Please provide a brief overview of your Christian faith.  

Minister’s name ____________________________________________ Phone  _________________ 

Minister’s address ___________________________________________ Postcode  _______________ 

Are you active in your Church? ___________ In what capacities?  _____________________________ 

 _________________________________________________________________________________  

A What is your denominational preference?  ______________________________________________ 

What is your local church affiliation?  ____________________________________________________ 



Please list and discuss any particular skills or abilities that would make you suitable for the advertised 

position.______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Professional 
What Tertiary Education/ Qualifications/ Bible Courses (eg. First Aid, Accounting Degree, Cert 4 in Desktop 

Publishing) do you hold? 

Referees

List below people who are your professional and Christian referees. Please include your Minister/Pastor, 

and if possible a Supervisor under whom you have worked recently.  

Christian References 

NAME ADDRESS TELEPHONE 

Professional References

NAME ADDRESS TELEPHONE 

DEGREE/QUALIFICATION NAME OF INSTITUTION YEAR 

CONFERRED 



 

Mid North Christian College Association Incorporated 

 

BASIS OF FAITH: 

 

We believe in - 

 

1. One God eternally existent in three Persons; Father, Son and the Holy Spirit. 

2. The sovereignty of God in creation, providence, redemption, revelation and final judgement. 

3. The Divine inspiration of the original documents of the Bible (66 books), it's entire 

trustworthiness, sufficiency and supreme authority in all matters of faith and conduct. 

4. The Deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His 

atoning death on the cross as our representative and substitute, and only sin-bearer, in His 

bodily resurrection, His ascension to the right hand of the Father, in His mediatorial work and in 

His personal, visible return in power and glory. 

5. The sinfulness and guilt of all mankind, rendering them subject to God's wrath and 

condemnation. 

6. Justification of the sinner by the grace of God through personal faith in Christ alone, and 

regeneration by the Holy Spirit. 

7. The receiving and indwelling of the Holy Spirit at conversion, and His continuing work in the 

heart and life of the believer. 

8. The only holy Universal Church, the body of which Christ is the Head, to which all true believers 

belong. 

9. The bodily resurrection and judgement of all mankind, the believer to life everlasting and the 

unbeliever to eternal damnation. 

 

 

Application 

Having read the Basis of Faith of the Mid North Christian College Association Incorporated and 

agreeing with it in its entirety, I hereby make application for the position of 

_____________________________________________________________________________ 

at Mid North Christian College declaring the content of this application to be true and correct. I will 

be required to undergo a Police Check (or equivalent) if I am a successful applicant. 

 

Signature ................................................................. Date .............................................. 
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