
mission

Name of applicant        Date of Application        /        /  
   First  Middle  Last 

Address 
   Street    City   State Zip Code

Cell phone      Work phone

Email       SSN

Are you a US citizen?     Yes      No   Religious af�liation

Position desired       Full time   Part time

Courses/grade level desired

Other activities your are capable of guiding or talents you have to offer the school

Education

LEVEL SCHOOL NAME   CITY/STATE DATE OF  MAJOR   DEGREE
       GRADUATION

EMPLOYMENT EXPERIENCE
Please detail all employment experiences, listing most recent position �rst.

Name of employer      Supervisor         
 
Address 
   Street    City   State Zip Code

Title/position    From - to dates   Reason for leaving

Name of employer      Supervisor         
 
Address 
   Street    City   State Zip Code

Title/position    From - to dates   Reason for leaving

Name of employer      Supervisor         
 
Address 
   Street    City   State Zip Code

Title/position    From - to dates   Reason for leaving

Name of employer      Supervisor         
 
Address 
   Street    City   State Zip Code

Title/position    From - to dates   Reason for leaving

References
List four references (non-relatives) who can provide information about your teaching ability, scholarship, character, and personality.

Name       Phone

Address 
   Street    City   State Zip Code

Name       Phone

Address 
   Street    City   State Zip Code

Name       Phone

Address 
   Street    City   State Zip Code

Name       Phone

Address 
   Street    City   State Zip Code

Applicant’s Statement
I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all 
information given on this application for employment as is considered relevant to an employment decision. In the event of 
employment, I understand that false or misleading statements given in my application or interview(s) may result in termination.

Signature        Date

Please complete this application in your handwriting, giving complete information. 
Attach a transcript of all college work and all state certifications.

The mission of St. James Day School is to educate 
students in a safe and nurturing environment that 
instills high intellect, character, and compassion— 
challenging them academically, physically, and 
spiritually to achieve their highest potential as 
con�dent individuals and future leaders.

Non-discrimination 
Statement
St. James Day School is a independent, private day 
school that respects, embraces and celebrates 
diversity in its curriculum, student body, and staff. 
SJDS considers applicants for all positions without 
regard to race, color, religion,sex, national origin, 
age, marital, or veteran status, or the presence of a 
non-job related disability.

+  01/02  +

High
School

College

Graduate 
School

Other

+  5501 N State Line Ave, Texarkana, TX 75503  +  903.793.5554  +
+  stjamesdayschool.org  +  info@stjamesdayschool.org  +

Application    Employment



Name of applicant        Date of Application        /        /  
   First  Middle  Last 

Address 
   Street    City   State Zip Code

Cell phone      Work phone

Email       SSN

Are you a US citizen?     Yes      No   Religious af�liation

Position desired       Full time   Part time

Courses/grade level desired

Other activities your are capable of guiding or talents you have to offer the school

Education

LEVEL SCHOOL NAME   CITY/STATE DATE OF  MAJOR   DEGREE
       GRADUATION

EMPLOYMENT EXPERIENCE
Please detail all employment experiences, listing most recent position �rst.

Name of employer      Supervisor         
 
Address 
   Street    City   State Zip Code

Title/position    From - to dates   Reason for leaving

Name of employer      Supervisor         
 
Address 
   Street    City   State Zip Code

Title/position    From - to dates   Reason for leaving

Name of employer      Supervisor         
 
Address 
   Street    City   State Zip Code

Title/position    From - to dates   Reason for leaving

Name of employer      Supervisor         
 
Address 
   Street    City   State Zip Code

Title/position    From - to dates   Reason for leaving

References
List four references (non-relatives) who can provide information about your teaching ability, scholarship, character, and personality.

Name       Phone

Address 
   Street    City   State Zip Code

Name       Phone

Address 
   Street    City   State Zip Code

Name       Phone

Address 
   Street    City   State Zip Code

Name       Phone

Address 
   Street    City   State Zip Code

Applicant’s Statement
I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all 
information given on this application for employment as is considered relevant to an employment decision. In the event of 
employment, I understand that false or misleading statements given in my application or interview(s) may result in termination.

Signature        Date

+  02/02  +


