
St. Philip’s Episcopal School
343 North Getty Street

Uvalde, Texas 78801
830-278-1350 www.spesuvalde.org school@spesuvalde.org

Application for Employment

Personal Information:
Name: _____________________________________________

Birth Date: _________________________________________

Home Address: ______________________________________

___________________________________________________

phone #:_____________ email: _________________________

Social Security #: ____________________________________

Driver’s License #: ___________________________________

Position Sought:_______________________________

Emergency Contact Information:

Name:_____________________________________________

Occupation:_________________________________________

Business #: _________________Cell #:___________________

Teacher: Grade Level (s) __________________________ Aide: ____________ Clerical: ____________ Substitute: ____________

Education: School Approx. Yrs. Graduated, Degree

High School: _______________________________________________________________________________________________

College: ___________________________________________________________________________________________________

Other: _____________________________________________________________________________________________________

Do you have a teaching certificate? ___________________________ When could you begin work? __________________________

List your recent work experience:

Most recent employer name and phone number.

_________________________________________________________________________________________

_________________________________________________________________________________________

Please provide three references from persons who can personally attest to your capabilities.

_________________________________________________________________________________________

_________________________________________________________________________________________

► Please attach your resume to the application.

Other Information:
Are you proficient in Spanish? ___________________ Music? _____________ Art? _____________ Technology? _____________

Would you take courses during the summer? __________________________Attend workshops? ____________________________

Agreement of the Transfer of Information:

I declare the information provided by me in this application is true, correct, and complete to the best of my knowledge. I understand
that if employed, any falsification, misstatement, or omission of fact in connection with my application, whether on this document or
not, may result in immediate termination of employment. I authorize St. Philip’s Episcopal School to verify any and all information
I have provided.

Applicant’s Signature: ____________________________________________________Date: _____________________________

Interview Date: ______________________ Hired: __________No __________Yes       Date of Hire:_______________________

Interviewer’s Signature: _____________________________________________

http://www.spesuvalde.org

