St. Lawrence Catholic School							Received by:
Date:
Date Interviewed:
(For Office Use Only)


Brenda Anderson, principal
113 S. 6th St
Milbank, SD 57252

Phone: (605) 432-5673
Fax: (605) 432-5846
Email: Brenda.anderson@k12.sd.us

St. Lawrence Catholic School
TEACHER APPLICATION
(Complete all applicable information – Incomplete applications will not be considered)
St. Lawrence Catholic School (SLCS) is an equal opportunity employer and does not discriminate on the basis of race, color, national origin, age, sex, disability, or veteran’s status. SLCS does reserve the right to employ those who can best advance its Catholic mission. As a condition of employment, all applicants will be subject to a legal verification of criminal history, work history, and reference information. All offers of employment are contingent upon verification of all data contained either through this application or obtained through the interview process. SLCS also provides “reasonable accommodations” to qualified individuals with disabilities in accordance with the Americans with Disabilities Act and applicable state and local laws. Please inform the receptionist of any accommodations you may need to participate in our application process.

 PERSONAL DATA							Date: _____________________

Name: _______________________________________________________________________________
		Last			First					Middle

Address: _____________________________________________________________________________
		Street			City				State			Zip

Phone: _______________________________________________________________________________
			Home					Cell

Have you ever applied for employment with us?    Yes	     No   If “Yes”, Month/Year: ______/_______

Position Desired: __________________________________________Pay Expected: _________________

When will you be available to begin work? __________________________________________________

Religious Affiliation:____________________________		Parish:___________________________

Have you ever been convicted of a felony or misdemeanor? (Not including misdemeanor traffic infraction) Conviction of a crime does not bar you from employment.	  Yes	 No
If “Yes”, Date: _______________	Offense(s):___________________________________________

Within the last ten years have you ever been discharged or non-renewed from any position?  Yes   No
If Yes, please explain:


EDUCATION:
	
Education
	
Name, City, and State
	
Majors / Minors
	No. of Years Finished
	
From/To
	
Degree or Diploma

	College or
University
	
	
	
	
to
	

	College or
University

	
	
	
	
to
	

	College or
University

	
	
	
	
to
	

	High School
Or Equivalent
	
	
	
	
to
	



Please list any special courses, seminars and/or training that you have completed related to your ability to perform the job for which you are applying:   __________________________________________________________________________________________________________________________________________________________________________


CERTIFICATE/LICENSE:     (Please include a photocopy or your certificate with this application)

	STATE
	NUMBER
	ENDORSEMENTS
	EXPIRATION DATE

	
	
	
	

	
	
	
	



If certificate pending, date of application: ___________________


STUDENT TEACHING:

	School:
	Dates:

	Location:
	

	Subjects/Grades:
	




REFERENCES:  Include supervisor other than those listed in employment history (e.g. pastor, character reference, etc.)

	Name                                          Position/Company                                        Address                                                 Phone Number

	
1)

	
2)


	
3)



PREVIOUS WORK EXPERIENCE:	  List current and former employers beginning with the most recent.  Account for any gaps in your employment on a separate sheet of paper. 


Company Name: _______________________________________________________________________
Address: _____________________________________________________________________________
		Street			     City			      State				Zip
Job Title: ______________________________________________ No. Employees Supervised: ________
Dates Employed (Mo/Day/Yr):  From: ______ To: _______ Hours per week: ____Salary/Rate: $________
Supervisor’s Name: _______________________________________ Phone (____) __________________
Duties: _______________________________________________________________________________
Reason for leaving: _____________________________________________________________________
May we contact this employer?   Yes    No   If No, Reason: ___________________________________

Company Name: _______________________________________________________________________
Address: _____________________________________________________________________________
		Street			     City			      State				Zip
Job Title: ______________________________________________ No. Employees Supervised: ________
Dates Employed (Mo/Day/Yr):  From: ______ to: _______ Hours per week: ____Salary/Rate: $________
Supervisor’s Name: _______________________________________ Phone (____) __________________
Duties: _______________________________________________________________________________
Reason for leaving: _____________________________________________________________________
May we contact this employer?   Yes    No  If No, Reason: ____________________________________

Company Name: _______________________________________________________________________
Address: _____________________________________________________________________________
		Street			     City			      State				Zip
Job Title: ______________________________________________   No. Employees Supervised: _______
Dates Employed (Mo/Day/Yr):  From: ______ To: _______ Hours per week: ____Salary/Rate: $________
Supervisor’s Name: _______________________________________ Phone (____)__________________
Duties: _______________________________________________________________________________
Reason for leaving: _____________________________________________________________________
May we contact this employer?   Yes    No  If No, Reason: ____________________________________



PLEASE RESPOND TO THE FOLLOWING QUESTIONS. LIMIT YOUR ANSWERS TO THE SPACE PROVIDED.

1.  What educational experiences with students would you bring to the St. Lawrence School System?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  How would you see yourself fitting into a Catholic School setting? What would you contribute?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Organizational skills. How do you establish goals for your students? How do you evaluate those students?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



4.  Describe your methods of teaching.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PRAXIS INFORMATION:
1.  Existing Educators in South Dakota – Please submit a copy of your current South Dakota teaching certificate. Please also submit copies of your Praxis II test scores, applicable. 

[bookmark: _GoBack]2.  New Graduates from SD Colleges and Universities – Please submit verification that you have passed a valid Praxis II Content Test or you may submit a copy of an official registration form from the Educational Testing Services (ETS) showing that you are registered to take the needed Praxis II Content Exam in your major area. South Dakota can issue a one-year certificate without the Praxis completion, but the renewal of a one-year certificate will be contingent upon the successful completion of the correct Praxis II exam. Please also submit a letter from your college/university certification official verifying proof of degree earned, and a copy of your current South Dakota teaching certificate, if applicable.

3.  New Graduates and/or New Applicants from Out-of-State Colleges and Universities – Please submit verification that you have passed a valid Praxis II Content Test or you may submit a copy of an official registration from Education Testing Services (ETS) showing that you are registered to take the needed Praxis II Content Exam in your major area. South Dakota can issue a one-year certificate without the Praxis completion, but the renewal of a one-year certificate will be contingent upon the successful completion of the correct Praxis II exam. Please also submit a letter from your college/university certification official verifying proof of degree earned, and a copy of your current out-of-state teaching certificate, if applicable.
 





SIGNATURE AND AUTHORIZATION
ACCEPTANCE OF THIS APPLICATION BY SLCS APPORDS THE APPLICANT NO ASSURANCE OF EVENTUAL EMPLOYMENT. IF YOU RECEIVE A CONDITIONAL OFFER OF EMPLOYMENT, YOU MAY BE REQUIRED TO TAKE A PHUSICAL EXAMINATION. IF EMPLOYED, YOU MUST VERIFY YOUR ABILITY TO LEGALLY ACCEPT EMPLOYMENT IN THE UNITED STATES. BACKGROUND INVESTIGATIONS, INCLUDING CRIMINAL RECORD AND CONTACTING FERMER EMPLOYERS, MAY BE REQUIRED. THIS APPLICATION DOES NOT CONSTITUTE A CONTRACT OF EMPLOYMENT.


SIGNATURE OF APPLICANT:_____________________________________DATE:____________________


