St. Mary’s Episcopal School
505 East Covell Road, Edmond, Oklahoma 73034 ‘ A2
405-341-9541/ fax: 405-285-4126 EDMOND

TEACHING ASSISTANT
AND/OR AFTER SCHOOL PROGRAM APPLICATION
Date of Application:
Name:
Address:
Street City State & Zip
Preferred Phone: E-mail:

Social Security No.
Religious Affiliation (optional):

POSITION

Classroom Assistant After School Program
EDUCATION
School or institution Major(s)/Degree Graduation Date
High School
College/University

Graduate work

WORK EXPERIENCE (Please include your most recent jobs)

Name of school or business Location Position Date left

Have you ever been involuntarily terminated from employment? If yes please explain.

PERSONAL REFERENCES (2)

Name Position Work Phone Home Phone

[ S

PROFESSIONAL REFERENCES (2)
Name Position Work Phone Home Phone

)




ADDITIONAL QUESTIONS
May we contact your present employer? __yes  no __ N/A
Have you ever been convicted of a crime (other than traffic violation)? Yes  No

If yes, please explain
Conviction will not necessarily disqualify you from employment.

Are you a citizen of the United States? yes no
(If no, does your immigration status permit you to work? Proof must be provided.

Why do you want to work at St. Mary’s School?

Please describe yourself as a supervisor of children. Tell us the strengths you could bring to this
position. Please list any past experiences you have had in working with young children as a
teacher of after school program.

How do you handle confrontation?

[ certify that the statements contained herein are true, complete, and correct to the best of my
knowledge.

Signature Date



