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 1050 Zephyr Drive

 Neenah, WI  54956

 (920) 722-7796

 www.tcces.org

 Application for Employment

Applicant Name:      
                              Human Resources 

	     

	     

	     

	     

	     

	     


	Personal Data
	Last Name
	First Name
	M.I.
	Social Security Number

	
	     
	     
	     
	      -       -      

	
	Present Street Address
	Home Phone (with area code)

	
	     
	     

	
	City
	State
	Zip

	
	     
	     
	     

	
	E-mail Address

	
	     

	
	Parish Address
	Practicing Catholic

	
	     
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Parish Name
	Priest Name

	
	     
	     

	
	Are you either: (1) a U.S. citizen or, if not, (2) legally authorized to work for Twin Cities Catholic Educational System on a full time basis without need for us to sponsor you?

	
	

	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If your answer above was ‘yes,” answer the following question:  Are you a student on a temporary visa?

	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Are you at least 18 years of age?

	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Employment Desired
	Position Applying For
	Date Available

	
	     
	     

	
	Referred By (check one)

	
	 FORMCHECKBOX 
  Employee      FORMCHECKBOX 
  Relative      FORMCHECKBOX 
  Friend      FORMCHECKBOX 
  Job Service      FORMCHECKBOX 
  Walk-in      FORMCHECKBOX 
  Newspaper                             FORMCHECKBOX 
  Private Employment Agency      FORMCHECKBOX 
  Web Site (state or system)       
 FORMCHECKBOX 
  Other (specify)       

	
	Type of Work Desired
	Teacher: Subject Desired

	
	 FORMCHECKBOX 
  Full Time      FORMCHECKBOX 
  Part Time
	     

	
	Teacher: Grade Level Preferred
	Salary Desired

	
	     
	     

	General Information
	Have you been convicted of a crime (other than minor traffic violations) during the past seven years?  (Conviction is not an automatic bar to employment.  All circumstances will be considered.)

	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, explain:       
(All interviewees are required to complete and eApps background check.)

	
	Have you ever been discharged from employment or agreed to leave employment in lieu of discharge?

	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, explain:       


	Clerical 
	CLERICAL APPLICANTS ONLY

	
	Typing: Estimated WPM

	
	     

	
	PC or CRT Experiences

	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Temporary
	TEMPORARY APPLICANTS ONLY

	
	Availability

	
	From: (month / day)       

	
	To: (month / day)       

	Education and Training
	Name and Location of High School Attended

	
	     

	
	Did you graduate from high school?  
	Or
	Do you possess a GED?

	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Training Beyond High School:  List any college, university, technical school, or other school or work-related training programs you have attended

	
	Name and Location
	Dates Attended
	Major Field of Study
	Degree Received
	Additional Credits Earned

	
	
	From
	To
	
	
	

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	Describe any other training or course work relevant to the position desired.  (Do not list information revealing race, color, sex, national origin, or any other protected class under federal, state, or local law.)

	
	     


	Teacher Certification
	Wisconsin License / Certificate

	
	License #
	Issue Date
	Expiration Date

	
	     
	      /       /      
	      /       /      

	
	Grade(s) Covered
	Subject Area (s)

	
	     
	     

	
	Religion Certification

	
	Do you hold Religious Certification through the Green Bay Diocese?

	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Issue Date
	Expiration Date

	
	      /       /      
	      /       /      

	
	    FORMCHECKBOX 
  Basic      FORMCHECKBOX 
  Intermediate      FORMCHECKBOX 
  Advanced     

	
	Are you currently working toward certification?
	What Level?

	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	     

	Employment History
	List below your previous employment; specify dates of employment and salary.  You need not go back more than 10 years unless experience is relevant to the position for which you are applying.  Be specific about duties performed.  Start with your present or most recent employment and work backwards.  Do not “Refer to Resume.”  If applying for teaching position include grades and subjects taught.

	
	Your Job Title
	Name of Employer
	Employer’s Address

	
	     
	     
	Street:      

	
	Immediate Supervisor
	Name Used at This Employer
	City:      

	
	     
	     
	State / Zip:      

	
	Telephone
	Reason for Leaving / Considering Leaving

	
	     
	     

	
	Annual Salary

           Start                          End
	Duties Performed / Grades & Subjects

	
	
	     

	
	$     
	$     
	

	
	Number of Hours Per Week
	

	
	     
	Teachers: Are you presently under contract?

	
	From (mo / yr)
	To (mo / yr)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	     
	     
	Teachers: Have you signed a contract for next year?

	
	
	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Employment History
	Your Job Title
	Name of Employer
	Employer’s Address

	
	     
	     
	Street:      

	
	Immediate Supervisor
	Name Used at This Employer
	City:      

	
	     
	     
	State / Zip:      

	
	Telephone
	Reason for Leaving / Considering Leaving

	
	     
	     

	
	Annual Salary

   Start                          End
	Duties Performed / Grades & Subjects

	
	
	     

	
	$     
	$     
	

	
	Number of Hours Per Week
	

	
	     
	Teachers: Are you presently under contract?

	
	From (mo / yr)
	To (mo / yr)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	     
	     
	Teachers: Have you signed a contract for next year?

	
	
	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Your Job Title
	Name of Employer
	Employer’s Address

	
	     
	     
	Street:      

	
	Immediate Supervisor
	Name Used at This Employer
	City:      

	
	     
	     
	State / Zip:      

	
	Telephone
	Reason for Leaving / Considering Leaving

	
	     
	     

	
	Annual Salary

             Start                          End
	Duties Performed / Grades & Subjects

	
	
	     

	
	$     
	$     
	

	
	Number of Hours Per Week
	

	
	     
	Teachers: Are you presently under contract?

	
	From (mo / yr)
	To (mo / yr)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	     
	     
	Teachers: Have you signed a contract for next year?

	
	
	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Your Job Title
	Name of Employer
	Employer’s Address

	
	     
	     
	Street:      

	
	Immediate Supervisor
	Name Used at This Employer
	City:      

	
	     
	     
	State / Zip:      

	
	Telephone
	Reason for Leaving / Considering Leaving

	
	     
	     

	
	Annual Salary

   Start                          End
	Duties Performed / Grades & Subjects

	
	
	     

	
	     
	     
	

	
	Number of Hours Per Week
	

	
	     
	Teachers: Are you presently under contract?

	
	From (mo / yr)
	To (mo / yr)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	     
	     
	Teachers: Have you signed a contract for next year?

	
	
	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


I authorize investigation of all statements contained in this application for employment.  I understand that false statements, misrepresentation, or omission of facts called for herein will be sufficient cause for cancellation of employment consideration or dismissal, if I have been employed.  I release all parties of all liability for any damage that may result from furnishing information.

I understand that should I become employed by Twin City Catholic Educational System, I will be required to conform to the policies, practices, and rules of the Twin City Catholic Educational System, or its Affiliates, and that may change from time to time with or without notice.  I understand that no manager or representative of the Twin City Catholic Educational System, or its Affiliates, other than the President, has any authority to enter into any agreement for employment for any specific period of time or to make any agreement contrary to the foregoing.

Employees are required to attend VIRTUS (Protecting God’s Children) training through the Green Bay Diocese and a background check is also required.

	     
	                                       


                                                      Signature                                                               Date






