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DAKAR ACADEMY

B.P. 3189

Dakar, Senegal    West Africa

Telephone: (221) 33-832-0682

 FAX: (221) 33-832-1721

DIRECTOR APPLICATION FORM
Return the completed application to Charley Campbell, preferably by email at charleyites@gmail.com or by airmail to the above address or by FAX at the listed number.  All information will be held in confidence unless the applicant is a finalist in the search.

Date:  MACROBUTTON  DoFieldClick ________________________ 
CONTACT INFORMATION
1. Full name  

2. Address: 

3. Telephone  
Fax # 

4. E-mail: 

5. What length of time do you anticipate staying at Dakar Academy?

Full term of  MACROBUTTON  DoFieldClick ____ years        Short term:   MACROBUTTON  DoFieldClick ____ 2 years       Other:  


6. When could you move to Dakar?
[month/day/year]

PROFESSIONAL QUALIFICATIONS

7. Certificates:

Administrator certification from the state/province of  


With endorsements for 


Teacher certification (provisional/permanent) from the state/province of  

For grades  
in the subject areas of  

**** Please attach a copy of your certificate(s). ****

8. Post Secondary Schools Attended:

Name of School  


Address  


Years of Attendance  


Degree/Certificate Obtained  


Major and Minor Areas  


Name of School  


Address  


Years of Attendance  


Degree/Certificate Obtained  


Major and Minor Areas  


**** Please attach a copy of your university transcript(s). ****

9. Most recent education work experience:

Name of School  


Address  


Administrative Position or Subject Taught  
Years of Employment 

Name & Tel. # of Supervisor  


Name of School  


Address  


Administrative Position or Subject Taught  
Years of Employment 

Name & Tel. # of Supervisor  


Name of School  


Address  


Administrative Position or Subject Taught  
Years of Employment 

Name & Tel. # of Supervisor  


10. Other Work Experience (not educational)

Employer  


Address  


Position Held  
Years of Employment  

Reason for Leaving  


Employer  


Address  


Position Held  
Years of Employment  

Reason for Leaving  


11. Have you ever traveled or studied abroad?  Describe:  

12. What languages do you speak other than English?  List them in order of fluency, noting any degrees, certificates, or occasions for practical use.  


13. List any special training or experience in MK education or boarding.  

14. List any other qualifications that have prepared you especially to be Director of Dakar Academy. 

15. What involvement have you had with missions?


16. Do you believe that a school can provide a Christian education?  How would it be different than a secular one?  


CHRISTIAN EXPERIENCE

17. Please reply to the following at the end of this application or on a separate piece of paper:


a. How and when did you become a Christian?


b. Describe your present Christian life.

18. What church do you attend?  MACROBUTTON  DoFieldClick ___________________________________________   How long have you attended this church?  MACROBUTTON  DoFieldClick ________________________   How long have you been a member?  MACROBUTTON  DoFieldClick ________________________ 
If you do not attend or belong to a church, please explain.


19. Please comment on the Lord’s leading in your life toward missionary service:

20. Using Scripture, how would you lead someone to a saving knowledge of Jesus Christ?  

REFERENCES

21. If available, please provide copies of recent evaluations.  Also, please provide names and contact information for:

· Two (2) co-workers who are familiar with your style, strengths, & weaknesses.

Name:  


Email:  
Telephone:  ( MACROBUTTON  DoFieldClick _______ )

Name:  


Email:  
Telephone:  ( MACROBUTTON  DoFieldClick _______ )

· One (1) supervisor who is familiar with your work habits.

Name:  


Email:  
Telephone:  ( MACROBUTTON  DoFieldClick _______ )

· Your pastor or a church leader who knows you well enough to describe your character and spiritual life.

Name:  


Email:  
Telephone:  ( MACROBUTTON  DoFieldClick _______ )

OTHER PERSONAL DATA
22. Date of Birth:
 23. Nationality: 

24. Names and Ages of Children: 

List any physical health needs or concerns of your children: 


How do your children feel about coming to Dakar, Senegal? 


25. Current Marital Status:  Single   MACROBUTTON  DoFieldClick ____   Engaged  MACROBUTTON  DoFieldClick ____   Married  MACROBUTTON  DoFieldClick ____   Widowed   MACROBUTTON  DoFieldClick ____   Separated  MACROBUTTON  DoFieldClick ____  Divorced  MACROBUTTON  DoFieldClick ____  Divorced & Remarried  MACROBUTTON  DoFieldClick ____   If more than one marriage, please give the number of marriages and the reasons for former marriage/s to have ended.  


If you have been divorced, please explain the circumstances and your relationship with the Lord at the time.

26. Are you in good health? Yes   MACROBUTTON  DoFieldClick ____   No   MACROBUTTON  DoFieldClick ____   If not, please describe your medical issues. 


27. Do you have any physical limitations that might affect your functioning in a hot or dusty environment?


28. Are you taking any medications regularly?  Yes   MACROBUTTON  DoFieldClick ____   No   MACROBUTTON  DoFieldClick ____   If yes, please describe:


29. Have you had any psychological counseling in the past 5 years?  Yes   MACROBUTTON  DoFieldClick ____   No   MACROBUTTON  DoFieldClick ____ If yes, please describe:

30. In an average month, how much of the following do you consume?


Alcohol  ____________  Tobacco  ____________  Drugs  ____________  

31. Do you have any debts or other financial obligations that may interfere with your service at Dakar Academy?  Yes  MACROBUTTON  DoFieldClick ____  No  MACROBUTTON  DoFieldClick ____  If yes, please explain.  


What is your plan to manage these obligations?  


32. What are your hobbies, skills and other interests?  


· I have read and agree to the DA Statement of Faith and to the Staff Expectations.

Signature: 
 Date: 
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