CATHOLIC SCHOOLS OFFICE — DIOCESE OF BATON ROUGE

TEACHER APPLICATION FORM Date

PLEASE CHECK ONE:

FULL-TIME EMPLOYMENT
PART-TIME EMPLOYMENT
SUBSTITUTE ONLY.

AIDE
Name:
Title: First: Last:
Tel#(Home): (Cell): Email:
Position: Grade Level: Course Preferred:
Area(s) of Certification
Maiden Name Spouse Date of Birth
Address: City: Zip:
Civil Parish Church Parish
Religion Practicing Catholic _ Church Regularly Attended
Married  Living with Spouse_ Divorced__ Separated How Long?
.sumber of Children: Age: Yearsto  Years
School Children Attend
How are children cared for while employed?
EDUCATIONAL BACKGROUND
High School (Give names of schools, years attended and year of graduation)
Years
Years

College: (List schools in chronological order, major/minor, years & degree)
Degree/Years

Degree/Years

Degree/Years

Graduate Work: (Name of schools, major/minor fields, degree or years)

Degree/Years

Degree/Years
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CATHOLIC SCHOOLS OFFICE — DIOCESE OF BATON ROUGE

I nstitution where practice teaching accomplished
Actual Teaching Experience:

School Grade Years to
School Grade Years to
School Grade Years to
School Grade Years to
Was teaching experience interrupted? Between which years?

State Teacher Certificate Type and Number

PRAXIS Score

OTHER WORK EXPERIENCES

(List other places of employment and positions held OTHER than in schools)
1. ' :
2.

Why did you leave your last position?

Have you ever been arrested? Have you ever been convicted of a felony?

« REFERENCES

ist four references, excluding relatives. Include your pastor or a clergyman)

NAME ADDRESS PHONE # RELATION

T understand that my application is to be approved by the Principal of the School at which I am applying.
Salary Range expected

Signature of Applicant
Dbservations of interviewer:
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