
Catholic Diocese of Biloxi 
Department of Education 
1790 Popps Ferry Road 

Biloxi, MS 39532 

Application for Employment 
School(s) Applying for:  

Position/Subject Applied for:

If teacher/coach/administrator, are you certified?    Yes          No 

Name:  Home Phone: 

Email:     Cell phone:  

Address:  
(Street) (City) (State) (Zip)

SSN:  

EDUCATION: (Include high school)
Institution      Address   From  To        Diploma/Degree 

  Yes          No 

 Yes          No 

 Yes          No 

 Yes          No 

 Yes          No 

 Yes          No 

 Yes          No 

EXPERIENCE:
(Present and Previous Employment) 

Name & Address of Company & 
Type of Business 

From  To 
Mo. Yr           Mo.   Yr. 

Annual Salary Reason for Leaving Name of 
Supervisor 

Phone: Describe the work you did:  
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Name & Address of Company & 
Type of Business 

From  To 
Mo. Yr           Mo.   Yr. 

Annual Salary Reason for Leaving Name of 
Supervisor 

Phone:         Describe the work you did:  

Name & Address of Company & 
Type of Business 

From  To 
Mo. Yr           Mo.   Yr. 

Annual Salary Reason for Leaving Name of 
Supervisor 

Phone:         Describe the work you did:  

Name & Address of Company & 
Type of Business 

From  To 
Mo. Yr           Mo.   Yr. 

Annual Salary Reason for Leaving Name of 
Supervisor 

Phone:         Describe the work you did:  

PERSONAL REFERENCES: 
Name & Address & Occupation Address Phone Number 

Have you ever been convicted of a crime?   Yes        No 

If yes, please explain:  

Are you Catholic?    Yes        No 

 Additional Comments: 

________________________________________________  Date:
Signature of Applicant 
Note: Please include your resume and a copy of your Educator License.  
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