
Name  





  Social Security No.  




Address  













City  





  State  

  Zip Code  





Home Telephone:  




  School Telephone:  





Cell Telephone:      _____________________

Spouse’s full name (Include maiden)  









Church and City of Marriage  











Date of Marriage  






Person(s) other than your children who are dependent on you:  






Were you reared a Catholic?  
    If not, give former religious affiliation:  





Date and place of Catholic profession of faith:  








Spouse’s Religion:  






  Was reared a Catholic?  


If not, give his/her former religious affiliation:  








Date and place of his/her Catholic profession of faith:  







*These questions are optional.

List all elementary schools, high schools, colleges and universities attended, with graduation dates and degree.


School


Dates

Degree
        Major

      Minor

If your educational background does not list Catholic schools, list the formal religious education you have had and the number of years (CCD or other):

Are you certified as a Master Catechist?  





If not, are you currently enrolled in the Catechist Formation Program? __________________
Are you a certified catechist in another Diocese? Yes ____    No ____  Diocese ____________

Academic Certification:


Type



Subject



Year

Instructional I












Instructional I
I











Principal’s Certificate










Graduate Work:  Are you currently involved in a Graduate Program?  



Please describe:  












Teaching Experience:








     Grade and/or


School(s)





Subject


   Dates

Other work experience other than teaching:  









Professional References: Print names of employers in consecutive order with present or last employer listed first.

1. Name of Employer




Job Title & Duties

________________________
______


______________________________

Street Address





City, State, Zip

________________________



______________________________

Date of Employment (give month and year)



         
From___________  To____________


Supervisor _____________________

Phone ________________________

Reason for leaving:  ________________________________________________________ 

_________________________________________________________________________
2. Name of Employer




Job Title & Duties

________________________
______


______________________________

Street Address





City, State, Zip

________________________



______________________________

Date of Employment (give month and year)



         
From___________  To____________


Supervisor _____________________

Phone ________________________

Reason for leaving:  ________________________________________________________ 


3. Name of Employer




Job Title & Duties

________________________
______


______________________________

Street Address





City, State, Zip

________________________



______________________________

Date of Employment (give month and year)



         
From___________  To____________


Supervisor _____________________

Phone ________________________

Reason for leaving:  ________________________________________________________ 


______________________________________________________________________
Have you discussed your principal application with your spouse?  


How does he/she feel about your application?  









The following credentials must be received at this office before this application is given considerations:
1. Official transcripts of all college credits. (An official transcript is one that has been received directly from the college/university. It must bear the college/university seal, date, and an appropriate registrar’s signature. Computer generated transcripts must be printed on security paper.) 

2. A copy of your Professional Teaching Certificate.  
3. Letter of recommendation from the pastor of the parish to which you belong, attesting to your participation in that faith community.

4. Letters from three previous employers; two professional peers or associates; one from your current principal, if applicable.

5. PA Criminal History Check (form SP4-164, no more than one year old).
6. Pennsylvania Child Abuse Clearance (no more than one year old).

7. Federal Criminal History Record (if hired on or after April 1, 2007 and no more than one year old) OR copy of Proof of Fingerprint Submission with Applicant I.D. # after December 1, 2008.

8. Letters from the schools verifying prior full time experience are needed to receive credit for the full years of teaching.

9. Letter of recommendation from the Pastor at your current school of employment, if applicable.

DATE  




SIGNED  







Updated 10/09
PLEASE ANSWER THE FOLLOWING QUESTIONS:

Christian Dimension of Education
1. What is your personal philosophy of Catholic education?


2.
We consider our schools Christian educational communities in which knowledge is shared in an atmosphere of freedom and love.

a.
How would you go about facilitating a Christian educational community?




•  With the faculty?




•  With the students?




•  With the priests?




•  With the parents?


3.
How would you promote the concept of justice in a school?

Curriculum

1.
Knowledge of Curriculum

a. What background do you have in curriculum development?

b. In what academic areas do you feel you are stronger?

c. In what academic areas do you feel you have limitations?



d.
Have you ever been a participant or initiated a curriculum    ?   

                                    Innovations?

2. What long-range changes do you see for education?

DIOCESE OF ALLENTOWN


PRINCIPAL


APPLICATION





Date of Birth*  			  Place  							





Marital Status:* Single  (    Married  (    Widowed  (    Separated  (    Divorced  (











Children (Names and Birthdates):*   									





					    									





					    									





(indicate by asterisk to the left of the name of those children living at home.)








