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PERSONAL
Please complete all questions.  Include any supplemental Date                                                     
information, which you feel, would be helpful. Source of Referral                                
The Diocese of Las Vegas is an equal opportunity Social Security Number:
employer and will not discriminate against any                                                             
employee or applicant for employment in an unlawful manner.
                                                                                                                                                                        
Last Name First Name Middle
                                                                                                                                                                        
Address (Street) City          State     Zip
                                                                                                                                                                        
Business Phone Home Phone Position Desired Salary Expected
                                                                                                                                                                        
Have you ever been convicted, found guilty, entered a plea of nolo contendere (no contest), or had
adjudication withheld in a criminal offense other than a minor traffic violation?  Yes_____  No_____
If yes, you must give information requested for each charge.  Use separate sheet if needed.
                                                                                                                                                                        
City Where Arrested State Date of Arrest Charge(s) Disposition(s)
                                                                                                                                                                        
                                                                                                                                                                        
Have you ever applied for employment or been employed by the Diocese of Las Vegas?  If yes,
when and where?
                                                                                                                                                                        
Do you have a relative employed by the Diocese of Las Vegas?  If yes, list name, relationship, position
                                                                                                                                                                        

IN CASE OF EMERGENCY  -  PLEASE CONTACT
Last Name First Relationship Business Phone
                                                                                                                                                                        
Address (Street) City State Zip Home Phone
                                                                                                                                                                        

EDUCATION
High School (Name and Address)
                                                                                                                                                                        
College, Trade or Vocational School (Name and Address)
                                                                                                                                                                        
Major Area of Study DegreeYears Completed
                                                                                                                                                                        
College, Trade or Vocational School (Name and Address)
                                                                                                                                                                        
Major Area of Study DegreeYears Completed
                                                                                                                                                                        
College, Trade or Vocational School (Name and Address)
                                                                                                                                                                        
Major Area of Study DegreeYears Completed
                                                                                                                                                                        
Foreign Language Speak   Read  Write
                                       Good    Fair    Poor                  Good    Fair    Poor                   Good    Fair    Poor
Foreign Language Speak Read Write
                                       Good    Fair    Poor                  Good    Fair    Poor                   Good    Fair    Poor
Drivers License (State/County) License No.      Expiration Date
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EMPLOYMENT HISTORY (OTHER THAN TEACHING)
            List all employment during past 10 yrs. (present or most recent position first)             
Employer Month Year Base Pay
                                                                                    FROM:                                                             
Address (Street) City State Month Year Base Pay
                                                                                    TO:                                                                              
Your position title Name and Title of Supervisor
                                                                                                                                                                        
Duties
                                                                                                                                                                        

                                                                                                                                                                        
Reason for Leaving

======================================================================================================
=======

 Employer Month Year Base Pay
                                                                                    FROM:                                                             
Address (Street) City State Month Year Base Pay
                                                                                    TO:                                                                              
Your position title Name and Title of Supervisor
                                                                                                                                                                        
Duties
                                                                                                                                                                        

                                                                                                                                                                        
Reason for Leaving

======================================================================================================

Employer Month Year Base Pay
                                                                                    FROM:                                                             
Address (Street) City State Month Year Base Pay
                                                                                    TO:                                                                              
Your position title Name and Title of Supervisor
                                                                                                                                                                        
Duties
                                                                                                                                                                        

                                                                                                                                                                        
Reason for Leaving

======================================================================================================

Employer Month Year Base Pay
                                                                                    FROM:                                                             
Address (Street) City State Month Year Base Pay
                                                                                    TO:                                                                              
Your position title Name and Title of Supervisor
                                                                                                                                                                        
Duties
                                                                                                                                                                        

                                                                                                                                                                        
Reason for Leaving
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 SKILLS (OTHER THAN APPLICANTS FOR PRINCIPAL/TEACHING
POSITIONS)

Please list the skills applicable to the position to which you are applying:
                                                                                                                                                                        
                                                                                                                                                                        
                                                                                                                                                                        
                                                                                                                                                                        
                                                                                                                                                                        

REFERENCES (OTHER THAN APPLICANTS FOR PRINCIPAL/TEACHING
POSITIONS)

Name three persons (not related) who have knowledge of your professional qualifications
and whom we may have permission to contact immediately, preferably persons under
whom you have worked.

Name                                       Title or Occupation      Where Employed                     Business Phone          
                                                                                                                                                                        
                                                                                                                                                                        
                                                                                                                                                                        
May we contact your present Employer: (circle one)         Yes      No

GENERAL (OTHER THAN APPLICANTS FOR PRINCIPAL/TEACHING
POSITIONS)

Recent Professional Accomplishments
                                                                                                                                                                        
                                                                                                                                                                        
                                                                                                                                                                        
                                                                                                                                                                        

COMPLETE THRU PAGE 5 ONLY IF APPLYING FOR A PRINCIPAL/TEACHING
POSITION

Religious Affiliation                  Parish                          Religious Community (if applicable)                             

Citizen of U.S.?             Yes       No               If not a citizen, status                                                                   

EDUCATIONAL BACKGROUND

Number of Educational Credits:                       Graduate                     Under Graduate                                   

FORMAL TEACHING EXPERIENCE:  Include schools, location, grade level and subjects taught, dates of
service, reason for termination of teaching position in each school and name of principal(s) at the time you
taught in the school.  Attached additional sheets, if necessary.

SCHOOL ADDRESS PRINCIPAL GRADE/SUBJECTS TO/FROM
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Give your reason(s) for leaving most recent school and seeking employment here:                                    

                                                                                                                                                                        

                                                                                                                                                                        

Applying for Grade(s)/Subjects:                                                                                                               

Full Time                        Part Time                      Substitute                   

Current Professional Standing:

Certification – State(s)                                                                                                                                    

Certification Date                                  Certificate #                                         Expires                                   

* * * *  PLEASE ATTACH COPY OF CERTIFICATE  * * * *

Total number of years teaching experience:                   Years in present school:                           

Years in Diocese:                

Grade(s) and/or subjects taught:                                                                                                             

                                                                                                                                                                        

Qualifications to teach religion:                                                                                                                       

                                                                                                                                                                        

                                                                                                                                                                        

Professional development course(s) taken within past year:                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

Professional Memberships:                                                                                                                             

                                                                                                                                                                                                                                                            

                                                                                                                                                                        

Special Interests:                                                                                                                                             

                                                                                                                                                                        

                                                                                                                                                                        

Other Educational Experiences:                                                                                                                      
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REFERENCES (PRINCIPAL/TEACHING APPLICANTS ONLY)

List two references.  References must be those who can attest to character and ability.

Do NOT give names of relatives or anyone who does not know you sufficiently well to give the
information we will request.

NAME                                                                           ADDRESS                                                                    

CITY                                                      STATE              ZIP                   PHONE  (        )                                  

NAME                                                                           ADDRESS                                                                    

CITY                                                      STATE              ZIP                   PHONE  (        )                                  

HEALTH (PRINCIPAL/TEACHING APPLICANTS ONLY)

Date of last physical examination                     Date of last check x-ray                                 

Have you had, within the last three years, any condition, either physical or emotional, that has required
hospitalization or professional care?  Yes                  No                    If yes, explain the condition, care
needed, and any limitation on your activity:                                                                                                    

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

CATHOLIC PRINCIPLES STATEMENT
 (PRINCIPAL/TEACHING APPLICANTS ONLY)

Since you are applying for a position in a Roman Catholic School System, committed to provide education
within the framework of Catholic principles, how can you effectively implement the purposes of a Catholic
School in your teaching?  Please explain.
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APPLICANT STATEMENT (ALL POSITIONS)
I certify that the information given on this application and in any other supporting documentation, resume,
etc., is true and correct.  I understand that any false information, willful or negligent failure to disclose any
requested information will constitute sufficient grounds to the Diocese of Las Vegas to terminate my
employment without notice.

I authorize my previous employers, schools and persons named as references to give any information
regarding my employment together with information they may have regarding me, whether or not it is on
their records.  I agree that the Diocese of Las Vegas and my previous employers shall not be held liable in
any respect if an employment offer is not tendered, is withdrawn or my employment is terminated
because of false statements, answers or omissions made by me in this questionnaire.  I hereby release
said employers, schools or persons from all liability for any damages whatsoever for issuing this
information.

I agree to submit to a physical examination, fingerprinting, criminal background check and motor vehicle
report(s) on my drivers license and understand that provided the Diocese of Las Vegas otherwise
wishes to hire me, my employment by the Diocese of Las Vegas depends upon the results of such
examinations being acceptable to the Diocese of Las Vegas.

I hereby understand and acknowledge that unless otherwise defined by applicable law, any employment
relationship with the diocese is of an “at will nature” (“under contract” is applicable only to Teacher and
Principal applicants) as defined by Nevada law and modified in the Diocese of Las Vegas Employee
Handbook.  It is further understood that this “at will” employment relationship may not be changed by any
written document or by conduct unless such change is specifically acknowledged in writing by an
authorized executive of the Diocese of Las Vegas.  

  

Applicants Signature________________________________________Date______________________

       VOID AFTER 30 DAYS


