APPLICATION FOR TEACHING ASSIGNMENT
St. John’s Academy



              Jamestown, ND 58401       Date_______________
Name______________________________________________________________________



Last



First


Middle Initial

Present Address_________________________________________Phone No.____________

                                                                                                           Cell__________________
Permanent Home Address_________________________________Phone No.____________

Are you a U.S. citizen?____Religion________________Date of Birth__________________

Have you had any specific training in any religious education or experience as a teacher in parish religion programs such as CCD?___________________________________________
__________________________________________________________________________
Did you ever attend a Catholic School?____Where and how long?_____________________

__________________________________________________________________________

If you are not Catholic, would you be willing to attend Eucharist with your students and assist them with prayers and related religious activities in the classroom?_____________________

How many additional hours of training have you had in the past five years since receiving your degree?________________________________________________________________
List any recent institute or workshop training that might enhance your position____________
___________________________________________________________________________
Do you hold a valid North Dakota teaching certificate?_______________________________
Type______________________________________Number__________________________
Why are you interested in teaching in a Catholic School?_____________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

E-mail address ______________________________________________________________

Date___________________________       Signature_________________________________

*Please attach resume of education, experience, and references.

Return at your earliest convenience to:


St. John’s Academy

215 5th St. SE

Jamestown, ND 58401

Or drop off in front school office.
