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St. Francis Central Coast Catholic High School

TEACHER APPLICATION

This application must be filled in completely and accurately.  (Official transcripts from all institutions of higher learning attended must also be submitted.)  Please type or print with black ink.

I.  PERSONAL INFORMATION

	NAME:  Last



First


Middle



	Social Security Number:



	ADDRESS:
Number

Street


Apt. Number


	Day or Cell Phone

(       )

	  City



State


Zip


	Evening Phone:

(       )

	Mailing Address (if different)


	E-mail:



	Religious Affiliation:


	Parish:


Have you ever been employed by or volunteered for any Catholic School in the Diocese of Monterey or any Salesian School?
( Yes
( No
If yes, please complete.

· School







  

From

  To

      
· School









From

  To


After reading the job description can you perform the essential functions required?
( Yes

( No

Please list any necessary accommodation(s) required and any function(s) that cannot be performed:
















































	Please answer the following (check a response):
	YES
	NO

	1. Can you, after employment, submit verification of your U.S. citizenship or proof of your legal     right to live and work in the United States?


	(
	(

	2. Do you have knowledge of Catholic doctrine?
	(
	(

	3. Are you willing to teach in accordance with Catholic doctrine and uphold the teachings of the Catholic Church?


	(
	(

	4. Do you understand that California law requires that you undergo a fingerprint check and criminal record summary?
	(
	(


II. EMPLOYMENT AND TEACHING PREFERENCES

Teaching position/subject areas you are applying for?








Employment (Mark 1st –3rd Choices)




Full-time





Date available for employment:



Part-time







Substitute







AREAS: Please list other areas you are willing to assist, direct, coach:






















PROFESSIONAL/EDUCATIONAL INFORMATION

SCHOOLS ATTENDED

(List most recent first)

	High School/University Name

Location (City/State)
	Dates

From-To
	Credits:  

Sem./Qtr.
	Degree
	Major
	Minor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SCHOOL ADMINISTRATIVE EXPERIENCE
(List most recent first)

	Dates

From-To
	Full or Part-Time
	Name of School

(Include City/State)
	Supervisor

(Name/Phone)
	Position Held

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TEACHING EXPERIENCE

(List most recent first)

	Dates

From-To
	Full or Part Time
	Name of School

(Include City/State)
	Supervisor

(Name/Phone)
	Grades and Subjects Taught

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHER EMPLOYMENT

(List employment experience, exclusive of teaching, most recent first)

	Dates

From-To
	Full or Part Time
	Name/ Address of Employing Firm/Organization
	Supervisor

(Name/Phone)
	Position & Nature of Duties

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CREDENTIAL (S)

(List Administrative/Teacher Credential/s Held)

	Title
	State of Issuance
	Date of Issue
	Date of Expiration

	
	
	
	

	
	
	
	

	
	
	
	


If no California credential is listed, are you eligible for one?
(  Yes

(  No

	Please check:
	Yes
	No

	1. Have you ever had a credential denied, suspended or revoked?
	(
	(

	2. Have you ever left a regular teaching or administrative position during the school year?
	(
	(

	3. Have you ever for any reason been suspended, dismissed or asked to resign a teaching or administrative position?
	(
	(

	4. Have you ever been convicted of a felony, a misdemeanor, or any offense involving child abuse/molestation? (Convictions for marijuana related offenses that are more than two years old need not be listed.) 
	(
	(


If you answered yes to any of the last four questions, please include an explanation.  If yes to a conviction, please provide the nature of the crime(s), when and where convicted as well as the disposition of the case.  (A conviction will not necessarily disqualify an applicant from employment.)

III.  REFERENCES

Please list names of Placement Office and College/University from which you have requested your official transcripts, credential(s), and placement files. These offices should send files directly to Saint Francis Central Coast Catholic High School, Attn:  Teacher Application Process.

List full name, address, city, state and telephone number of at least three professional references-- persons not related to you who have knowledge of your work performance.  At least three of the persons listed below will receive the Teacher Applicant Verification and Release Form directly from St. Francis Central Coast Catholic High School.  

	Name/Address:
	
	Title:
	
	Relationship/ Number of years associated:



	School/ Company:


	
	
	
	Telephone Number

	
	
	
	
	

	Name/Address:
	
	Title:
	
	Relationship/ Number of years associated:



	School/ Company:


	
	
	
	Telephone Number

	
	
	
	
	

	Name/Address:
	
	Title:
	
	Relationship/ Number of years associated:



	School/ Company:


	
	
	
	Telephone Number

	
	
	
	
	

	Name/Address:
	
	Title:
	
	Relationship/ Number of years associated:



	School/ Company:


	
	
	
	Telephone Number


1. I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me are true and correct to the best of my knowledge.  I further certify that I, the undersigned applicant, have personally completed this application.  I understand that any omission, statement, misstatement and/or information which is found to be false or misleading on this application or any document used to secure employment may be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.   

2. I hereby authorize St. Francis Central Coast Catholic High School to thoroughly investigate my past and present work record, character, military background, criminal history, references, education and other matters related to my suitability for employment.  I further authorize the references I have listed to disclose to St. Francis Central Coast Catholic High School any and all letters, reports and other information related to my work records without giving me prior notice of such disclosure.  In addition, I hereby release St. Francis Central Coast Catholic High School, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.  I also agree to supply additional information as required. 

3. May we contact your present employer?



□Yes

□ No

Signature of Applicant






   Date

St. Francis Central Coast Catholic High School

TEACHER APPLICANT

VERIFICATION AND RELEASE FORM
To:
Name:










From:



St. Francis Central Coast Catholic High School

Re:











Authorizing Signature:










We are considering the above referenced individual for a teaching position in our school.  This applicant has provided us with written authorization to thoroughly investigate all references listed on his/her application for employment.  You therefore are authorized to disclose to us all information related to his/her work records.  A copy of that authorization will be faxed or mailed to you at your request.  We thank you in advance for your cooperation in returning this form as soon as possible.

Dates of Employment:

Start




End





Position Held:












Ending Salary:













School/Business:












Duties:



























Would you rehire applicant?
(  Yes ( No  





If not, why?









Applicant’s Reliability?












Any history of violent conduct? (  Yes ( No  




If yes, please explain?






  

Any instances of dishonesty?











Any instances of insubordination? 










Reason for Terminating Employment: 










(OVER)

	VERIFICATION AND RELEASE FORM

	(CONTINUED)

	
	
	
	
	
	
	

	Personal Characteristics
	Outstanding
	Very Good
	Good
	Fair
	Poor
	Unable to Evaluate

	(  Moral Character

	(
	(
	(
	(
	(
	(

	(  Good Judgment
	(
	(
	(
	(
	(
	(

	(  Initiative
	(
	(
	(
	(
	(
	(

	(  Team Player: Ability/Desire    

      to work with others.
	(
	(
	(
	(
	(
	(

	(  Loyalty
	(
	(
	(
	(
	(
	(

	(  Dress & Appearance
	(
	(
	(
	(
	(
	(

	
	
	
	
	
	
	

	Religious Involvement
	Outstanding
	Very Good
	Good
	Fair
	Poor
	Unable to Evaluate

	(  Knowledge of Roman    

    Catholic Doctrine
	(
	(
	(
	(
	(
	(

	(  Involvement at church
	(
	(
	(
	(
	(
	(

	
	
	
	
	
	
	

	Professional Competence
	Outstanding
	Very Good
	Good
	Fair
	Poor
	Unable to Evaluate

	(  Academic Preparation
	(
	(
	(
	(
	(
	(

	(  Teaching Experience
	(
	(
	(
	(
	(
	(

	(  Proficiency in 

    Curriculum
	(
	(
	(
	(
	(
	(

	(  Ability to Maintain   

    Discipline
	(
	(
	(
	(
	(
	(

	(  Organizational Ability
	(
	(
	(
	(
	(
	(

	(  Leadership
	(
	(
	(
	(
	(
	(

	(  Continuing Academic 

    Development
	(
	(
	(
	(
	(
	(

	(  Staff Relations
	(
	(
	(
	(
	(
	(

	(  Public Relations
	(
	(
	(
	(
	(
	(

	
	
	
	
	
	
	

	What is your overall evaluation of the applicant’s suitability for the position of Teacher?


(  Outstanding

( Very Good

( Good

( Poor

Your name:







  Title:





Address:



  City:



  State:

  Zip:



Phone Numbers:
 
Day





Evening





Your relationship to applicant:





From:

 To:



Signature:







Date:





Please submit this form directly to:
St. Francis Central Coast Catholic High School






ATTN: Teacher Application Process






Post Office Box 2649






Watsonville, CA 95077


To the REFERENCE:	You have been selected to give a reference for the person named above.  Please respond to the questions below.
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