CHRISTTARY

SCHOOLS
ASSOCIATION

6120 S. Charger Avenue
Sioux Falls, SD 57108
605-334-1422

Administrator Application
Package



APPLICATION FOR PRINCIPAL POSITION

Name
(Last) (First) (Middle)
Present Address
(Street & Number) (City, State) (Zip)
Telephone Numbers
(Daytime) (Evening)

Email Address

1. Educational History ( include degrees/majors/places/dates/other pertinent
information)

2. Certification (state, type, level, subject area, date of issue)

3. Church Affiliation (denomination/congregation)




4. Experience as a Teacher/Administrator (school/functions/dates)

5. Other relevant experiences

6. Comment on your spiritual journey and its significance in your life.

7. At Sioux Falls Christian it is our goal that students be able to demonstrate a
Biblical worldview of life and learning.

a. Reflect on what this means to you personally.

b. List some practical strategies you would use in your school to assist
your students in achieving this goal.



8.

10.

11.

12.

How do you view the role of the Principal? Describe briefly your intended
style of leadership.

What challenges do you believe confront Christian schools most urgently in
the next decade and how should they be met?

Why are you interested in this position?

What do you perceive to be your greatest strength as a Christian school
administrator? In what areas could you improve?

What is the place of resource facilities for the learning disabled and gifted
students in the Christian school instructional program?



13.

14.

15.

What do you perceive to be the ideal working relationship between the
principal, faculty and the superintendent?

To make your file complete, we need the following documents (They should
be sent to Mr. Jay Woudstra, Superintendent of Sioux Falls Christian
Schools)

a. This Application Form completed

b. Copies of your Academic Transcripts, Undergraduate and Graduate,
and if available your credential file.

c. Copies of any of your writings you wish to submit (school promotional
materials, articles, essays, parent’s bulletins, etc.)

Please list four references from who we can solicit letters of recommendation.
Give names and addresses; include your Pastor, your School Board
Chairman, a Professional Colleague, and an Elementary School Parent

Phone
*Important*

a. Pastor

b. School Board Chair

c. Colleague

d. Parent

16. Please use additional sheets as necessary to expand on any of the above items;
you are also invited to include other information that you feel may be pertinent.



