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Comunidad Educativa Evangélica
Siguatepeque, Honduras

Central America

www.ceehonduras.org
Dear applicant,

Thank you for your interest in Comunidad Educativa Evangélica (CEE), also commonly known as Siguatepeque Bilingual Christian School.  Since 1990 our school has been committed to providing bilingual Christian education in Siguatepeque, Honduras and missionary teachers from various countries have played a key role in this ministry from the beginning.  
Prior to completing this application, please read through our Pre-arrival Guide (available on our website).  This package contains extensive information about our program, which will help you determine whether you may be interested in teaching at our school.  Teaching overseas is a challenge, and we are looking for applicants with a strong commitment and desire to serve Christ through teaching.  If after reading the Teacher Information Package, you consider yourself a good fit for a position at our school, please complete the enclosed application package in electronic format and then email it as an attachment to Zeida Barahona, English Program Assistant, at teach@ceehonduras.org Please have your references complete the reference forms electronically, and have them email it to the above address.  You must have 2 professional references and 1 pastoral reference.  Please include a copy of your university/college transcript, as well as any other pertinent teacher certification documents.  Please also include a recent Police Check.  You may scan these documents and include them as attachments.  

Application Checklist

□ Read the CEE Teacher Frequently Asked Questions and CEE Teacher Pre-arrival Guide
□ Complete and email application form

□ Email scanned copy of University degree and transcript/teacher certification

□ Email scanned copy of recent police check
□ Email scanned copy of birth certificate and passport

□ Email copy of current resume
□ Send CEE Pastoral Reference Form to your pastoral reference 
□ Send 2 CEE Professional Reference Forms to your professional references
Our school is an associate ministry of Latin America Mission Canada.  This partnership allows all Canadian and U.S. teachers to raise financial support through an option called the CEE International Teachers’ Program (CEE-ITP).  This application serves as a joint application for a position at our school, as well as participation in the CEE-ITP.  If a teacher accepts a position at our school, they are automatically provided with the option of enrolling in the CEE-ITP, if they desire.  
If you have any questions regarding our school or the application process, please feel free to contact us at the above email address.  Please also visit our school website at www.ceehonduras.org for further information.

May God bless you as you continue to pursue His direction.

In Christ,
English Program Team
Comunidad Educativa Evangélica
Siguatepeque, Honduras

www.ceehonduras.org
	Personal Data

	Last Name  

	First Name
	Middle Initial

	Gender


	Country of Citizenship

	Current Address – Number and Street


	City
	Province/State
	Postal /Zip Code

	Permanent Address


	City
	Province/State
	Postal /Zip Code



	Home Phone
	Cell Phone


	Email Address

	Passport Number
	Date of Issue

	Place of Issue


	Expiration Date


	Position Sought
Please bold any of the grades/subjects that you are interested in teaching. Also indicate if you are certified to teach the bolded grades/subjects by writing “Certified” in the appropriate boxes.  

	Early Childhood Education (Jk/Sk)
	Gr. 7-11 Physical Education

	Gr. 1-2 (Language, Reading, Spelling)
	Gr. 10-11 English

	Gr. 3-4 (Language, Reading, Spelling)
	Gr. 10 Psychology

	Gr. 5-6 (Language, Reading, Spelling)
	Gr. 10 Philosophy

	Gr. 1-6 Science
	Gr. 10 Art History

	Gr. 1-6 Physical Education
	Gr. 11 Symbolic Logic

	Gr. 7-8 Art
	Gr. 11 Art Appreciation

	Gr. 7-9 Home Economics
	Gr. 11 Human Biology

	Gr. 7-9 English
	Gr. 11 History

	Gr. 7-9 Science
	Gr. 11 Technical Drawing


	Employment Status

	Are you presently under contract with a school system?

	Yes            No

	Are you under contract for next year?

	Yes            No

	Have you ever been dismissed or asked to resign?


	Yes            No

	Have you ever left a job before finishing your contract?


	Yes            No

	If your answer to this question is yes, please provide details on an additional sheet of paper and attach.


	Educational Background

	Schools Attended
	Location
	From 

Mo/

Year
	To Mo/

Year
	Major Areas of Study
	Graduation Mo/Year
	Degree

Diploma

Certificate

	High School


	
	
	
	
	
	

	University/College


	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



A photocopy of your university/college transcripts is acceptable for the evaluation of your application.  Final official transcripts may be required for employment.

	Language Proficiency

Please rate yourself in the following areas using the scale provided.

	A – None
B – A little
C – Well
D – Fluent
	Language
	Spoken
	Written

	
	Spanish

	
	

	
	Other

	
	

	
	Other

	
	

	Years of formal Spanish study: High school: ________          University: ___________


	Teacher Certification

Please list any current or expired professional teaching certifications. If you are not yet certified, include the approximate date you expect to be.

	Provincial/State/National Certification


	Area(s) of Certification
	Date Issued (dd/mm/yy)
	Date Expired (dd/mm/yy)

	Other Professional Licenses or Certifications


	
	
	


	Teaching/Professional Experience

List professional experiences chronologically, beginning with your most recent.  If you have not yet worked as a qualified teacher, please include completed student teaching placements.

	Name of School
	School Address and Phone #
	Name of Principal or Supervisor and Email
	Grade and/or Subject
	Month/Year
	Full Time or Part Time
	Reason for Leaving

	
	
	
	
	From
	To
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	If you had a break in service, please state reasons:




	Related Work/Volunteer Experience

List any related work and volunteer experiences chronologically, beginning with your most recent.  

	Employer
	Position
	Month/Year
	Reason for Leaving

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	If you had a break in service, please state reasons:




	Other Certifications

Please list any other current or expired certifications, including: recreation, administration, management, First Aid, etc.

	Certification
	Areas of Certification
	Date Issued (dd/mm/yy)
	Date Expired (dd/mm/yy)

	
	
	
	

	
	
	
	

	
	
	
	


	Teacher Narrative Section

As a Christian school in Honduras, we uphold certain Biblical and cultural values.  We request you respond to the following questions so we may ensure hiring individuals best suited to fulfilling our educational and spiritual vision.    

	Goals and Expectations

1. What are your expectations for teaching in Honduras?  Please refer to your expectations in regards to teaching and living cross-culturally, workload, role as a missionary teacher (described in the Teacher Handbook) and any other relevant expectations you may have.  

2. What are your main reasons for applying to teach at our school?

3. How did you hear about our school?



	Professional

1.  Please offer a concise explanation of your approach and practices regarding classroom management and discipline.

2.  Please briefly describe your teaching philosophy and methodology.

3. Please offer a short explanation of how you would integrate Biblical truth into your classroom.

4. Our school takes very seriously the contract signed by our teachers. Please describe any circumstances in which you think it would be acceptable to break this contract and leave your position before the end of contract.



	Spiritual

1.  Please give a brief testimony of your relationship with Jesus Christ.

2. Describe your personal habits of prayer and study of the Word.

3. In what areas of your life and character is God working right now?

4.  Please list your current church affiliation as well as any of your current roles or responsibilities within your faith community.  Include name, denomination and location of the church, as well as how long you have attended.

5. How would you explain the Gospel message? Please use scripture if possible. 
6. How would you disciple a friend who has recently come to Christ?


	Personal History
1. Other than your initial commitment to Christ, relate briefly one life experience that has had a significant impact on your spiritual life.

2. Please offer an overview of your current family situation (single, married, divorced, remarried, age of children, etc.).  Include the factors or principles that have been significant in your family’s life and spiritual growth.  




	Please review the following statement of our doctrine and beliefs and sign below to indicate your agreement.  Our school gives preference to candidates from an Evangelical Protestant faith background.

	Comunidad Educativa Evangelica Doctrinal Statement

1.  We believe in the Triune God: Father, Son and Holy Spirit, three persons, one God.

2.  We believe in God the Creator.

3.  We believe in Jesus Christ, the only Saviour, who died for our sins and rose again to give us the grace to inherit eternal life.

4.  We believe in the Holy Spirit who indwells believers and guides and comforts us until the return of Jesus Christ.

5.  We believe that the Bible is the inspired Word of God.  Therefore, it is inerrant and infallible in all areas it addresses.

I affirm that I am in full agreement with the doctrinal statement of Siguatepeque Christian Bilingual School.

                         ____________________________                          _______________

                                 Signature or Printed Name                                           Date


	Latin America Mission Canada Statement of Faith

1. We believe in one God, creator, and sustainer of the universe, who eternally exists in three persons:  Father, Son, and Holy Spirit.

2. We believe in the Deity of the Lord Jesus Christ, His virgin birth, sinless life, redemptive death, bodily resurrection, present exaltation at God's right hand, and the blessed hope of His personal return.

3. We believe in the Deity and Personality of the Holy Spirit, who works in all people to bring them salvation through Christ and who dwells in believers, equipping them for lives of holiness and fruitful service.

4. We believe the Bible to be the divinely inspired, and authoritative written Word of God, the only infallible rule of faith and practice.

5. We believe that all have sinned and therefore are guilty before God and are under his condemnation.

6. We believe that through the death of His Son, Jesus Christ, God in love provided an atonement for sin, so that, through repentance and saving faith in Christ, every man, woman and child is delivered from the judgment of God and is born again into life eternal.

7. We believe that the Church is composed of all true believers and that the mission of the Church, with Christ as its Head, is to communicate the Gospel of Christ to all the World

8. We believe in the resurrection of the body, the eternal punishment of unbelievers and the everlasting blessedness of believers in the presence of Christ.
I hereby declare that I am in full conformity with the above statement of faith.

                         ____________________________                          _______________

                                 Signature or Printed Name                                           Date
If applicable, please note any comments or areas of disagreement you have with the above statements.

	Additional Issues

	Extra-curricular: Please list any interest or experience in the area of extra-curricular activities.



	Cross-Cultural Experience: Please indicate any trips outside of the country where you were born.  Please include country visited, approximate dates and length of stay and purpose of your trip.


	Bible Instruction:  Please provide any information related to your ability, education, experience or interest in teaching Bible as part of the curriculum.



	Lifestyle Issues:  Please comment on your personal viewpoint and practices regarding the use of tobacco, alcohol and personal entertainment.  Also, please provide any lifestyle issues (past or present) that you feel would be important for the school to have information regarding.



	Housing: The school offers these options for housing: live with a Honduran family or live in an apartment shared with other teachers.  Please indicate any concerns or considerations regarding these living arrangements.  

  

	Term of Service: Please comment on your intended term of service, if hired (ie. 1 year, 2 years, long-term, etc.) Also include your thoughts concerning life-career in missions.



	 Gifts & Abilities: What other skills and interests do you have that you could contribute to school, whether in class or out of class?




	References

Please provide 2 professional references (school administrators, university/college professors, associate/supervising teachers, etc) and one pastoral reference.  You must also have your references complete the enclosed reference forms and email the forms directly to teach@ceehonduras.org 

	Name
	Title
	Postal Address
	Phone # and Email Address

	Professional


	
	
	

	Professional


	
	
	

	Pastoral


	
	
	

	Do we have permission to contact the above references?          Yes               No

Comments:




	Professional and Personal Background Information



	1. Have you ever had a professional/teaching certificate revoked or suspended?
	   Yes        No

	2.  Do you know of any reason why you should not be employed in a capacity with which you will work with children?
	   Yes        No

	3.  Do you have any health related limitations which could affect your ability to work as a teacher?
	   Yes        No

	4.  Have you ever been investigated, dismissed, suspended or disciplined by an employer?
	   Yes        No

	5.  Have you ever been convicted of a crime?
Please include a police background check when you are submitting your application. 
	   Yes        No


Medical Health Form
	Personal Data



	Last Name


	First Name



	Age


	Birth Date
	Height
	Weight


	Emergency Contact 1


	Last Name


	First Name
	Relationship to Applicant

	Home Phone
	Cell or Work Phone


	Email Address


	Emergency Contact 2


	Last Name


	First Name
	Relationship to Applicant

	Home Phone
	Cell or Work Phone


	Email Address


	Medical History 

Please include dates where applicable.

	Please describe your general health:     Vigorous     Good     Fair     Poor

Date of your last physical:



	Allergies

     Medications: 

     Food:

     Pollen:
Animal:

     Other:



	Fractures and/or severe injuries



	Hospitalizations/surgeries



	Vaccinations (please include dates)

Hepatitis A  __________

Hepatitis B  __________
Tetanus  __________

Measles, Mumps, Rubella  _______

Other   __________



	Diseases (please highlight any that apply and note any complications below)

Measles

Tuberculosis

Typhoid

Whooping cough

Mumps

Scarlet Fever

Pneumonia

Diptheria

Malaria

Chicken Pox

Hepatitis

Rheumatic Fever

Dengue

Diabetes

Heart Disease

Other ____________

Complications



	Medical Problems (please highlight any that apply and explain below)

headaches

sore throat

cramps

arthritis

dizziness

hay fever

diarrhea

back trouble

Fainting

asthma

hemorrhoids

heart condition

blackouts

cough

urinary

heart murmur

nervousness

respiratory

menstrual

high blood pressure

Vision

heartburn

skin

convulsions/seizures

hearing

ulcers

joints

other

Explanations



	Have you ever received psychological/psychiatric consultation or therapy or been diagnosed with or treated for any mental health issue (ie. depression, bipolar disorder, etc.)?

     Yes ____     No _____  (If yes, please attach an explanation on a separate sheet)
Have you ever received any pastoral counseling?

   Yes ________      No _______ (If yes, please attach an explanation including reason, length & nature of counseling)

	Conditions for which you are receiving regular treatment (list conditions and treatment)

Medications used on a regular basis

Reactions to medicine or serum

Special dietary requirements

Physical disabilities or limitations

Use of any of the following
     Tobacco   Yes ____  No ____       Alcohol  Yes ____  No ____      Mind-altering drugs  Yes____ No____




	We strongly encourage you to purchase comprehensive health insurance plan for the period of time you are participating, working or traveling in conjunction with Comunidad Educativa Evangélica.  Emergency evacuation and flights to your home country should be part of this plan for any complicated conditions that may arise.  You are responsible for the purchase of said insurance.  The school does provide basic health care at our local hospital, but we do recommend that you are still be covered by comprehensive health insurance.

Are you covered by Health Insurance?             YES         NO

Name of Health Insurance Company









Contact phone number (
    )


Policy Number





Does your insurance cover you while outside of your home country?       YES           NO

Does your insurance cover emergency evacuation and flights? 
       YES           NO




	Comunidad Educativa Evangelica Waiver

I understand that Comunidad Educativa Evangélica hopes to provide an excellent teaching placement but that many situations fall outside their control.  As a Christian I accept that any venture of this kind involves trust in God. I have considered the potential risks to my safety involved and have chosen to accept a placement with the Comunidad Educativa Evangélica. I recognise that Comunidad Educativa Evangélica will do all it can to help me, but I cannot hold it responsible for accident, injury or sickness during my placement.

In being accepted to teach at Comunidad Educativa Evangélica and the activities associated with this program, I assume responsibility for my actions. I release Comunidad Educativa Evangélica, the Board of Directors and the staff from liability, loss, injury or damage to myself or my property. Nothing contained herein shall excuse Comunidad Educativa Evangélica, its Board of Directors or the staff from responsibility to act with reasonable care for the safety of myself or my property.

I hereby release Comunidad Educativa Evangélica, the Board of Directors and the staff from responsibility and liability for any injury or illness that I may sustain during this position.

In the event of an emergency, I hereby authorize an adult from the Comunidad Educativa Evangélica as an agent for me, to consent on my behalf to medical treatment. In this regard, I consent to allow said adult to authorize medical, dental or surgical diagnosis; X-ray examination; treatment including surgery, and hospital care for me if needed, and if advised and supervised by a licensed physician, surgeon or dentist.  I understand that I am responsible for all costs associated with such treatment and care.

I hereby affirm and acknowledge, by signing below, that the answers given by me and the statements made by me are complete and true to the best of my knowledge and belief. I understand that any false information, omissions or misinterpretations of facts called for in this application may result in rejection of my application, or discharge at any time from Comunidad Educativa Evangélica.
 ___________________________                 _______________

 Signature or Printed Name                            Date



	Latin America Mission Canada Waiver
In being accepted and allowed to participate, I assume responsibility for my actions. I release Latin America Mission and Latin America Mission (Canada) Inc. jointly and severally (hereafter LAM), its trustees, employees missionaries or agents from liability, loss, injury or damage to myself or my property. Nothing contained herein shall excuse the LAM, its trustees, employees, missionaries, or agents from responsibility to act with reasonable care for the safety of myself or my property.

I hereby release the LAM, it’s staff, trustees, employees, missionaries, agents or sponsors of this activity from responsibility and liability for any injury or illness that I may sustain during this activity.

In the event of an emergency, I hereby authorize an adult leader of this activity (affiliated with the LAM), as an agent of me, to consent on my behalf to medical treatment. In this regard I consent to allow said adult to authorize medical, dental or surgical diagnosis,; X-ray examination; treatment including surgery, and hospital care for me if needed, and if advised and supervised by a licensed physician, surgeon or dentist.

______________________________             ________________

Signature or Printed Name                              Date




I hereby affirm and acknowledge, by signing below, that I have read over the CEE Teacher FAQs and CEE Teacher Pre-Arrival Guide in its entirety. I understand that I will be held accountable to uphold the expectations of the school and follow the rules that are set in place. 

              ____________________________                          _______________

                    Signature or Printed Name                                           Date
I hereby affirm and acknowledge, by signing below, that the answers given by me and the statements made by me are complete and true to the best of my knowledge and belief. I understand that any false information, omissions or misinterpretations of facts called for in this application may result in rejection of my application, or discharge at any time.
              ____________________________                          _______________

                    Signature or Printed Name                                           Date
	Please complete this application in electronic format and email as an attachment to the English Program Assistant at teach@ceehonduras.org. If you have any questions, please contact the English Program Assistant at the above address.
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