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St. John's School
Barbara Chilton Campus
4501 Bob Doyle Dr.

Roseville, CA 95747
Employment Application 

I. Personal

____________________________________________________________________________________
Last Name


First Name

MI



____________________________________________________________________________________

Present Address

City
State
Zip
Home Phone

____________________________________________________________________________________

E-mail                                                                                                        Religious Affiliation *




Job you are applying for:  _____Teacher      What Grade(s)? ________________         _____Aide (K-8)
_____Preschool Teacher
_____Aide (Pre)     
_____Extended Care
_____Other________________

II. Certification

Type of Credential/Certificate

State


Expiration Date
__________________________________________     __________                          
___________________

__________________________________________     __________

___________________

__________________________________________     __________

___________________

III. Education

Institution/Location
From-To
Degree/Year
Major Field

Minor Field
_________________________  ____-_____
______/_____
____________
____________

_________________________  ____-_____
______/_____
____________
____________

_________________________
____-_____
______/_____
____________
____________

_________________________  ____-_____
______/_____
____________
____________

_________________________  ____-_____
______/_____
____________
____________

* Non-discriminatory Statement Regarding Employment

In all matters related to employment St. John’s School does not discriminate on the basis of race, sex, color, national or ethnic origin, age, disability, or military service. Religious diversity is welcomed but applicants and current employees understand that St. John’s is an Episcopal school and the teaching and practice of Christianity is a core element of the school’s mission.

IV. Teaching Experience

From     To
Year      Year

Place

Salary
Nature of Job
Reason for Leaving
_____-_____
1._____________________________$_______per_____      _______________     _________________

_____-_____
2._____________________________$_______per_____      _______________     _________________

_____-_____
3._____________________________$_______per_____      _______________     _________________

_____-_____
4._____________________________$_______per_____      _______________     _________________

_____-_____
5._____________________________$_______per_____      _______________     _________________

_____-_____
6._____________________________$_______per_____      _______________     _________________

V. Other Experience

From     To

Year      Year

Place

Salary
Nature of Job
Reason for Leaving

_____-_____
1._____________________________$_______per_____      _______________     _________________

_____-_____
2._____________________________$_______per_____      _______________     _________________

_____-_____
3._____________________________$_______per_____      _______________     _________________

_____-_____
4._____________________________$_______per_____      _______________     _________________

_____-_____
5._____________________________$_______per_____      _______________     _________________

VI. Additional Experience


Volunteer / Community Service
From     To

Year      Year

Place


Nature of Experience

_____-_____
1._____________________________________________________________________________

_____-_____
2._____________________________________________________________________________

_____-_____
3._____________________________________________________________________________

_____-_____
4._____________________________________________________________________________

VII. What talents, experiences, or abilities would you bring to the position?  Discuss both your strengths and limitations.
VIII. Why are you applying for this position?
IX. What are your personal and professional goals at this time?
X. How will you support a school which practices religion?
XI. How would you describe your teaching style?
XII. How would you describe the environment in your classroom?
XIII. What is your classroom management program?
XIV. If a parent calls to complain about a problem, how would you respond?
XV. As an employee of St. John’s School you would be a public representative of the School and the Church.  Is there anything the Head of School needs to know about you personally or professionally that, if known, may compromise your ability to serve in this capacity?  If so, please explain.
XVI. Additional Information
State law requires that persons associated with licensed facilities be fingerprinted and disclose any criminal convictions.  A conviction is any plea of guilty or no contest or a verdict of guilty.  The fingerprints will be used to obtain a copy of any criminal history you may have.
1. Have you ever been convicted of a felony, misdemeanor, or other offence (other than a routine traffic offense), been less that honorably discharged, placed on probation, fined, sentenced to imprisonment, or paroled by any law enforcement or military authority?     Yes_____
No_____

a. If yes, please submit a separate signed statement indicating the nature and circumstances of the crime, the date and location in which it occurred.  Include statement of subsequent efforts at rehabilitation and results of same.

b. If you answer no and you are wrong, your answer will be considered as not true and held against you.  You must disclose convictions, including reckless and drunk driving convictions even it:

i. It happened a long time ago;

ii. It was only a misdemeanor;

iii. You didn’t have to go to court (your attorney went for you);

iv. You had no jail time or the sentence was only a fine or probation;

v. You received a certificate of rehabilitation;

vi. The conviction was later dismissed, set aside or the sentence was suspended.

2. Is there currently any criminal charge pending against you?   Yes_____
     No_____

a. If yes, please submit a separate signed statement indicating the nature and circumstances of the crime, the date and location in which it occurred.


State law reguires Employment Eligibility Verification.  If hired, applicant will be required to present documentation of eligibility.
3.
If hired, can you prove your legal right to live and work in the United States?    Yes_____        No_____

4.
Are you able to perform the essential functions of this job?   Yes_____          No_____


With reasonable accommodations?     Yes_____          No_____  

If yes, please explain.
XVII. References: Please list the names and addresses of three references
1.  _______________________________________________________________

Address:__________________________________________________________________________________



Street

City


State

Zip

Daytime Phone:___________________________________
Years Acquainted:______________________

2.   ___________________________________________________________________

Address:__________________________________________________________________________________



Street

City


State

Zip

Daytime Phone:___________________________________
Years Acquainted:______________________

3.   __________________________________________________________________________

Address:__________________________________________________________________________________



Street

City


State

Zip

Daytime Phone:___________________________________
Years Acquainted:______________________

XVIII. Certification:


I release from all liability persons and organizations reporting information required by this application.  I further certify that I have_____ have not_____ been released from a teaching position, NOR have I been asked to resign for any reason.  (In the event you have been released or asked to resign, a full and accurate explanation must be attached to this form.)  I hereby certify that all statements made hereon are true and correct to the best of my knowledge and authorize investigation of all statements herein recorded, and understand failure to provide accurate information may be cause for  non-selection or termination.
_____________________________________________________________________     __________________

Signature of Applicant





Date


DO NOT  WRITE BELOW THIS LINE

Interviewed by:_______________________________________________________
Date:_____________

Remarks:__________________________________________________________________________________

__________________________________________________________________________________________

Hired:__________     Department:__________     Position:______________    Salary:_________________






Page 2 of 6

