
TEACHER APPLICATION FORM 

 
Diocese of San Diego     Office for Schools          Equal Opportunity Employer 

 
Date of Application______________________________________  Regular   Substitute    

 

Subject/Grade Preference:  1. ______________________________ 2. __________________________________ 

 

_____________________________________________________________________________________________ 

 Last Name    First Name    Middle 

 

Address_______________________________________________________________________________________ 
       (Number, Street, City, State & Zip Code) 

 

Social Security Number_______________________________ Telephone_______________________________________ 

 

E-mail Address______________________________________ Cell Phone_______________________________________ 

 

Are you Catholic? ________________    Home Parish_____________________________________ 

 

Have you ever been employed by the Diocese of San Diego, or Any Catholic Diocese?   Yes_________    No____________ 

 

If “Yes”, Please State When & Where_________________________________________________________________________ 

 

If hired, can you furnish proof that you are either a U.S. citizen, or otherwise legally permitted to work in the United  

States?         Yes ____________   No _____________ 

 

Have you ever been convicted of a crime (except routine traffic violations)? Yes __________ No ____________ 

 

If “Yes”, Please explain ____________________________________________________________________________________ 

 

If employed, when can you begin work? _______________________________________________________________________ 

 

EDUCATIONAL AND PROFESSIONAL TRAINING 
 

  NAME AND LOCATION OF SCHOOL   NO. YEARS MAJOR          DEGREE/DATE 

                     XXXXXXXXXXX 
  High School                     XXXXXXXXXXXX 

 

 
 College or  

 University 

 (Undergraduate) 

 

 Graduate or 

 Extension  

 Study 

 
Undergraduate degree:  Major (s) ____________________________________ Minor(s) ________________________________ 

 

Graduate degree (s) –Area(s) of concentration __________________________________________________________________ 

 

Credentials presently held __________________________________________________________________________________ 

 

__________________________________________ ______________________________ ________________________ 

 Title      State of Issuance            Expiration Date 

 



 

 

TEACHING EXPERIENCE 

 
 List in chronological order all of your teaching experience, including student teaching.  Place a check mark 

in the left margin to indicate student teaching. 

 
  Inclusive Dates   Name of School                          Location               Grade or       Name of Principal/Phone  

  From        To                                                             Subject                  

       City or Town                      State          Taught 

             

             

             

             

             

             

             

             

             

             

             

     

NON- TEACHING EXPERIENCE 

 
 List in chronological order all practical experience other than teaching, including trade or business 

experience, military service; social work; work in summer camps; in youth activities, etc. 

 

           Kind of Work                   Inclusive Dates  Name and Address of Employer 
       From   To 

                   Month-Yr.       Month-Yr.       
             

             

             

             

             

             

             

             

               

 REFERENCES 

 
List as references three people familiar with your teaching (eg. critic teachers, college supervisors, etc.)  Do not 

repeat names of principals listed elsewhere under experience. 

 

If you have not taught before, list three character references, not relatives. 

 

                      Name    Present Address/Phone        Relation to Your Work 

         Position            Location 

 

             

             

             

             

             

             

             

            

 



 

 

 

ADDITIONAL INFORMATION 
 

State your philosophy of education and indicate why you want to be a teacher in 

a Catholic school. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

DIOCESAN POLICY OF NON-DISCRIMINATION 
 

 

 

 

 

Catholic Schools in the Diocese of San Diego do not discriminate against any applicant for 

employment on the basis of sex, handicap, race, color, age, marital status, veteran status 

and national and/or ethnic origin. 

 

Thank you for your application and for your interest in a position in the Catholic Schools 

of the Diocese of San Diego. 

 

 

 

 

 

*     *      *      *      *      *       * 

 

 

 

 I certify that the information furnished in this application and any supporting 

documents is true and complete to the best of my knowledge and belief, and I understand 

that any misrepresentation or omission of material fact on this any other record submitted 

pertinent to employment will constitute grounds for immediate dismissal. 

 

 

 

 

 

 

 

 

Signature of Applicant ____________________________________Date ___________________ 

 

 

 

                           RETURN TO:      

 Diocese of San Diego 

Office for Schools 

P.O. Box 85728 

San Diego, CA  92186-5728    
02/2004 

 

 


