
MID-ATLANTIC CHRISTIAN SCHOOLS ASSOCIATION 
 

PLACEMENT SERVICE BULLETIN 
 
Name: _________________________________________________ Phone  (     )__________________ 

Home Address: ______________________________________________________________________ 

 ________________________________________   

Current Address and Phone (if other than above): ____________________________________________ 

 ________________________________________ Phone  (     )__________________  

Position Desired:  _____________________________________________________________________ 

Location Desired: _____________________________________________________________________ 

Date Available:  ____________________  Sex: _____    Age: _____     Marital Status (check one): 

___  Married   ___ Single   ___Widow   ___Widower   ___Divorced ___Divorced and Remarried 

Church denomination: __________________________________________________________________ 
 
EDUCATION: 
 COLLEGE YEAR GRAD. DEGREE 
1. __________________________________________________________________________________ 
2.  __________________________________________________________________________________ 
3. __________________________________________________________________________________ 

Majors: __________________________________ Minors: _____________________________ 
Years of Experience: Christian Education  _____ Public Education  _____ 
Field of Experience: ________________________________________________________________ 
Please list below, in order of preference, subjects and/or grades you are willing to teach: 
 1. ____________________________ 3. ______________________________ 
 2. ____________________________ 4. ______________________________ 
 
 
One subscription ($10) to the MACSA Placement Service guarantees the subscriber one month’s 
placement publication.  MACSA serves Delaware, Maryland, New Jersey, New York Pennsylvania, and 
Virginia member schools.  Current membership is approximately 200 schools. 
 

Check or money order should be made payable to MACSA and submitted to: 
Mrs. Marie Young, MACSA Secretary 

P. O. Box 2007, Aston, PA 19014 
 
Enclosed is my check/money order in the amount of $_____  for  _____  subscriptions to the MACSA 
Placement Service. 
 
 ________________________________________ 
   Signature 
NOTE:  SUBSCRIPTIONS MAY BE RENEWED AT ANY TIME, SAME RATE AS ABOVE, BY WRITTEN REQUEST.  
A NEW FORM IS REQUIRED WHEN ANY CHANGE IS MADE. 


