
      INTERNSHIP APPLICATION Application 
Accepted  

 

Background 
Consent 

         St. Petersburg Christian School 
       A Ministry of Suncoast Cathedral Assembly of God 

2021 62nd Avenue North, St. Petersburg, FL  33702 
Phone:  (727) 522-3000 FAX (727) 525-0998 

www.stpetechristian.org 
An Equal Opportunity Employer 

 

 

Qualified applicants receive consideration on the basis of their qualifications for the position without regard to race, color, sex, age, national 
origin, marital status, veteran status or disability.  As a religious organization, this ministry is permitted and reserves the right to prefer 
employees on the basis of religion.  Title VII, Section 702-703, vs. Civil Rights Act of 1964. 

 
This application will be considered only if it has been completed fully and accurately and all references have been received.  All applications, letters 
of reference and verifications of employment are a permanent part of the applicant's personnel file and shall not be returned to the applicant.   
 
Date of Application:  ______________________ 
 
Name:  _________________________________________________  Phone:  (___)__________  Cell/Pager (___)________________ 
    Last              First             M.I. 
  
Address:  ___________________________________________________________________________________________________ 
   Street    City   State  Zip Code 
Email:  ________________________________________________________ 
 
Social Security Number:  ___________-_______-___________           Birthday (m/day):  ___________________________ 
 
Prior Student of St. Petersburg Christian School:  _______________ If Yes, when:  ______________________________________ 
 
Person to Contact in an Emergency:  ________________________________________________    Phone:  _____________________
 
Address:___________________________________________________________Relationship:_______________________________ 
 
College Currently Enrolled in :  ____________________________________________ Phone:  (____)________________________ 
  
Address:  ___________________________________________________________________________________________________ 
   Street    City   State  Zip Code 
 
Course Requiring Internship:   ______________________________________   Name of Professor:  __________________________ 
 
Date Internship is to be completed:  _____________________________ Number of Required Hours:  _______________________ 
 
Grade Level Preference:   
 
Elementary:  K,  1st,  2nd,  3rd,  4th,  5th             Teacher Preference, if any:  _______________________________ 
(Please Circle) 
 
Middle School:  6th,  7th,  8th             Type of Class:  English,  History,  Science,  Math,  Bible,  P.E.,  Spanish,  Computers  
(Please Circle)                                                                                       (Please Circle) 
 
Days Available:  __________________________________________ Hours Available:  ________________________________ 
 
 
ACADEMIC BACKGROUND (List chronologically including high school) 
 

Institution City,  State Years Attended 
_____to______

Major Field 

 

Date Graduated   

 

Degree/Certificate Earned 
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Criminal Records Check Authorization 
 
 
To Whom It May Concern:        Date:  __________________ 
 
I request and give my consent for any federal or state law enforcement department or agency to release 
information, records, details and files of any convictions contained on me therein, whether local, state or 
national, to St. Petersburg Christian School (SPCS).  I also release any law enforcement department or agency 
from any potential liability resulting from the release of the above information. 
 
I certify that the information below is correct and true to the best of my knowledge.  I authorize SPCS to use the 
information in completing the investigation of official law enforcement files of criminal violations and files of 
child abuse agencies. 
 
I understand that a record of conviction will not necessarily be a bar to my employment and that factors such as 
age and time of offense, seriousness and nature of the violation, and rehabilitation will be taken into account. 
 
I understand that this information will be kept confidential and limited to those staff involved in the selection 
process.  I waive any rights I might have to see the comments of my references and contacts.  I release SPCS, 
and any associated organizations, employees and agents, from any potential liability for damages that could 
possibly accrue to me or my family as a result of providing information due to this request. 
 
 
______________________________________________________ 
Applicant's signature (necessary to continue processing application) 
 
Full name (printed):  ________________________________________________________ 
 
Maiden name (if applicable):  ______________________________________________________ 
  
Other names or aliases ever used: ___________________________________________________ 
 
Current address: __________________________________________________________________________________ 
 
Date of birth:  _______________________  Place of birth:  ________________________________ 
 
Social Security number: ___________-______-___________ 
 
How long have you consistently resided in Florida?  ___________ 
 
List the following for all residences during the past 10 years. 
 
Address                  City    State     Zip                    From             Until
 
_______________ _____________________ __________    __________      _______        _______ 
 
_______________ _____________________ __________    __________      _______        _______ 
 
_______________ _____________________ __________    __________      _______        _______  
 
_______________ _____________________ __________    __________      _______        _______ 
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