AsCENSION Episcopal ScHOOL

AcADEMIC EXCELLENCE IN A CHRISTIAN ENVIRONMENT

1030 Johnston St.
Lafayette, LA 70501

Toll Free 1-866-GoGator (337) 233-9748
WWW.aesgators.org (337) 269-9768 FAX

APPLICATION FOR TEACHING POSITION

PERSONAL INFORMATION
NAME SOCIAL SECURITY NO.

LAST FIRST MIDDLE
ADDRESS

STREET CITY STATE ZIP

PHONE NO. CELL NO. E-MAIL
DATE OF BIRTH MARITAL STATUS SPOUSE’S NAME
CHILDREN/AGES
EMPLOYMENT DESIRED
POSITION/GRADE LEVEL ACADEMIC YEAR
ARE YOU EMPLOYED NOW? YESO NoO IF SO MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? YESO NOO
WHO? WHEN?

REFERRED TO THIS SCHOOL/POSITION BY

FORMER SCHOOLS - (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT.)

DATE NAME & ADDRESS OF EMPLOYER POSITION REASON FOR LEAVING
MONTH & YEAR

TOTAL YEARS OF TEACHING EXPERIENCE

ACADEMIC PREPARATION - (SECONDARY & COLLEGE)

DATE OF ATTENDANCE NAME OF INSTITUTION (LOCATION) DEGREE




CERTIFICATIONS

GRADES CERTIFIED TO TEACH

STATE TYPE NUMBER EXP. DATE

ADDITIONAL CERTIFIED AREAS:

CURRENT OR PROPOSED STUDY PLAN

EXPERIENCE IN RELATED AREAS (CAMPS, SUMMER SCHOOL, ETC.)

DATE NAME & ADDRESS OF EMPLOYER POSITION REASON FOR LEAVING
MONTH & YEAR

REFERENCES - GIVE THE NAMES OF 3 PEOPLE NOT RELATED TO YOU WHOM YOU HAVE KNOWN AT LEAST 1 YEAR.

NAME PHONE NUMBER OCCUPATION YEARS
ACQUAINTED

PROFESSIONAL ORGANIZATIONS AND/OR SCHOLASTIC HONORS

ARE YOU WILLING TO PARTICIPATE IN DAILY CHAPEL SERVICE? YESO NoO

HAVE YOU ASKED YOUR UNIVERSITY TO SEND A TRANSCRIPT TO ASCENSION EPISCOPAL SCHOOL? YESO NoO

WOULD YOU BE INTERESTED IN SUBSTITUTE TEACHING? YESO NoO

WILL YOU SUBMIT TO A DRUG TEST AND A BACKGROUND CHECK IF REQUESTED BY ASCENSION EPISCOPAL SCHOOL?

YESO NoO

SIGNATURE DATE



