
Teacher Application 
  

Personal Information 
Name (Last) First M.I. Maiden (if applicable) 
_______________________ _______________________ _____  _______________________ 
 
Address (Street) City State Zip 
_______________________  _______________________ ______________________________ 
 
Phone (Day)  Phone (Evening) 
_______________________  _______________________ 
 
Social Security  Religious Affiliation 
_________/____/__________ _______________________ 
 Yes No 
Do you have the legal right to work in the U.S.A.? ____ ____ 
 
Education and Professional Training 
   Dates Graduation 
 Institution Location Attended Date Degree 
Elementary ____________________ _________________ ______ _______ 
 
High School ____________________ _________________ ______ _______ 
 
College or University____________________ _________________ ______ _______ 
 
Graduate or Extension____________________ _________________ ______ _______ 
Study 
 
Undergraduate Degree: Major_______________________Minor  ______________________ 
 
Graduate Degree/s: Area/s of Concentration _______________________ 
 
Iowa Teacher’s Certificate folder #____________________ Expiration date_____________ 
 
Endorsements: Teaching____________________ Coaching____________________ 
 
Approvals ____________________________________________ 
  
Teaching Experience 
List all teaching experience chronologically, most recent experience first.  (If less than two years, 
include student teaching experience.) For “Type” designate Student(S), Regular(R), Full–time (FT) or 
Part–time (PT). 
 
Type Dates School City, State Grade or Subject  
  (From)  (To) 
___ __________ _____________________________________________________ 
___ __________ _____________________________________________________ 
___ __________ _____________________________________________________ 
___ __________ _____________________________________________________ 
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Teaching Experience cont. 
___ __________ _____________________________________________________ 
___ __________ _____________________________________________________ 
___ __________ _____________________________________________________ 
___ __________ _____________________________________________________ 
___ __________ _____________________________________________________ 
 
Present Teaching Preference: 
Indicate unit preferred in order of preference:_____ Primary  (Grades K-2) 
      _____ Intermediate (Grade 3-5) 
      _____ Middle School (Grades 6-8) 
      _____ Secondary (Grades 9-12) 
 
If Departmentalized, subjects preferred:___________________________________ 
________________________________________  __________________________ 
References: 
Please list three persons, including your past administrator, whom we might consult. 
 
Name Address Phone  
____________________________ __________________________ __________ 
 
____________________________ __________________________ __________ 
 
____________________________ __________________________ __________ 
 
 
Note: Upon initial hiring, all new employees are required to sign a release of information from the 
Sexual Offender Registry and the Child Abuse Registry. This is required of all employees working 
within educational programs. 
 
 
 
Philosophy of Education: All those involved in a Catholic school must earnestly desire to make it a 
community of faith which is indeed “living, conscious, and active”. The faculty is the crucial group if 
the school is to function as a unit. The following questions relate to your views regarding Catholic 
education. 
 
 
1. Why are you interested in teaching in a Catholic school? 
 
 
 
 
2. Please describe the activities and behavior that you would expect in a Catholic school that would 

reflect its Catholic philosophy. 
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3. How would you permeate your subject area with Catholic values and principles? 
 
 
 
 
 
 
 
4. What workshops/courses and/or experiences have you had that would assist you in teaching 

Catholic Doctrine? 
 
 
 
 
 
 
 
5. a) What do you consider your greatest asset as a teacher? 
 
 
 
 
 
    b) What do you consider your greatest area of growth? 
 
 
 
 
 
6. What are your special interests or hobbies? 
 
 
 
 
 
_____________________________________________ ___________ 
Signature  Date 
 
Return this form to:_____________________________________________ 
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