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Bishop García Diego High School, 4000 La Colina Road, Santa Barbara, CA 93110 
TEACHER APPLICATION 

 
__________________________________________________________ 
Last Name (Print)    First Name       MI 
 
Former name(s) by which transcripts and records may be identified: ______________________________________ 

 
_____________________________________________________________________________________________ 
Address      City/State   Zip Code 
 
___________________________________  __________________________________________________ 
Home Telephone Number    Email Address 
 
___________________________________ 
Social Security Number 
 
___________________________________  __________________________________________________ 
Religious Affiliation    Parish / Location 
 

□ BA  □ BS  _____________________________ _________ 
    Major      Year Received 

□ MA □ MS _____________________________ _________ 
    Major      Year Received 

□ Doctorate (Candidate) _____________________________ _________ 
    Major      Year Received 

□ CA Credential  _____________________________ _________ 
    Subject Area     Expires 

□ Religion Certification _____________________________ _________ 
Archdiocese of Los Angeles   Expires 

 
Previous Teaching Employment:      ___________________ 
          Total Years Secondary Experience 
_______________________________________ _________________________ _______ to__________ 
School       Subject    Year 
 
___________________________________________________________________________________________ 
Address     City/State   Zip Code 
 
 
_______________________________________ _________________________ _______ to__________ 
School       Subject    Year 
 
___________________________________________________________________________________________ 
Address     City/State   Zip Code 
 
 
_______________________________________ _________________________ _______ to__________ 
School       Subject    Year 
 
___________________________________________________________________________________________ 
Address     City/State   Zip Code 



Professional Reference 
 
_____________________________ ____________________________ _____________________ 
Name (Print)    Position     Telephone Number 
 
_____________________________ ____________________________ _____________________ 
Name (Print)    Position     Telephone Number 
 
_____________________________ ____________________________ _____________________ 
Name (Print)    Position     Telephone Number 
            YES NO 

Are you an active member of the religious affiliation indicated on page one?   □ □ 

Do you have knowledge of Catholic Doctrine?       □ □ 

Are you willing to teach in accordance with Catholic doctrine?     □ □ 
Can you supply transcripts and/or certificates verifying all degrees/credentials claimed?  □ □ 

Have you ever failed or refused to fulfill an employment contract with any school?  □ □ 

Have you ever for any reason been suspended, dismissed, or asked to resign a teaching position? □ □ 

Have you ever had a teaching credential denied, suspended, or revoked?    □ □ 

Can you supply proof of citizenship or legal right to remain in the U.S.A.?   □ □ 

Do you use drugs in any form that would affect your ability to hold a teaching position?  □ □ 

Do you use alcohol in amounts that would affect your ability to hold a teaching position?  □ □ 

Do you smoke cigarettes? (BGDHS has a non-smoking policy on campus)   □ □ 

Have you ever been found guilty of immoral conduct?      □ □ 
Have you ever had a criminal complaint filed against you or been convicted for any violation 

of law other than minor traffic violation(s)?       □ □ 
You may explain any of the above answers in an attached statement. 

 
The facts set forth above in this application are true and complete, and I grant permission to 

investigate them except where explicitly indicated by me.  I understand that false statements on this 
application shall be considered sufficient cause for dismissal from any teaching position I may obtain 
from Bishop Garcia Diego High School. 
 

PLEASE READ CAREFULLY BEFORE SIGNING: 

I understand that as a condition of employment, I must provide proof of my legal right to live 
and work in the Unites States of America in accordance with the Immigration Act of 1986. 

 
 
_____________________________________________________  _____________________ 
Signature of Applicant        Date 


