DIOCESE OF LA CROSSE
APPLICATION FOR TEACHER

PLEASE PRINT OR TYPE
DATE: SOCIAL SECURITY #:
NAME:
(Last) (First) (Middle)
ADDRESS: PHONE: ()
CITY: STATE: ZJP:
RELIGION:
PARISH: PHONE: () PASTOR:
CITY: STATE: ZIP:

EDUCATIONAL PREPARATION:

List the name of each high school and college/university attended. List high school(s) first.

High School/College/University Name | Dates Attended | Date Graduated Degree Major/Minor

POSITION DESIRED:

Subject or grades in order of preference:

Other teaching competencies (e.g. music, art, physical education):

Geographical preference (e.g. central Wisconsin):




REFERENCES:

Full Name Address/City/State Phone Relationship
A complete set of my credentials can be secured from:
RELIGIOUS CERTIFICATION:

Name of School Course Date Semester Hours
TEACHER CERTIFICATION:

State Life/Temporary Subject/Area Date Issued Date Expired
TEACHING EXPERIENCE:

Name & Location Subject/Area Dates of Employment




SIGNIFICANT WORK EXPERIENCE: (Positions held outside educational field.)

Name & Location Position Dates of Employment

LIST MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS:

PRESENT PERSONAL EDUCATIONAL GOALS: (E.g. working for a degree, workshops, etc. within the last 3 years.)

Write a brief summary identifying your strengths and weaknesses as you see yourself in the position for which you are
applying. Include background in religious education.

Are you a practicing Catholic? Yes No

Have you ever been dismissed from any teaching position? Yes No If yes, please explain.




Please comment on the following questions in the space provided.

L. How do you feel your own Catholic/Christian attitudes contribute to your role as a Catholic teacher?

2. How does a teacher assure that Catholic/Christian values permeate the school curriculum?

I hereby certify that all information herein is complete and accurate. I understand that, if employed, false statements shall
be considered sufficient cause for dismissal.

Signature Date
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