
 
11810 Lockwood  Houston,  TX  77004 · Tel: (281) 459-4323 · Fax: (281) 459-4302 

 
 

APPLICATION FOR EMPLOYMENT 
 

 

 

 

Name _________________________________________________    Social Security No.  ______--_____--________ 

 

Street address: ___________________________________________________________________________________

              

City _________________________  State _______   Zip code _______________  Phone _______________________ 

 

I am a member of an Episcopal church?  � Yes � No Name of church____________________________________ 

 

 

TYPE OF EMPLOYMENT   

�Faculty  �Staff  �Full time �Part time  Beginning: ________________________________________ 

Position Sought:__________________________________________________________________________________ 

 

 

WORKER STATUS 

 

I am a United States citizen � Yes  � No 

If No, my immigration status permits me to work in the United States. � Yes  � No 

I can provide the documentation required by Federal law of  my citizenship or work status? � Yes  � No 
 

 

EDUCATION - Attach College Transcript(s) (unofficial copies are acceptable) 

             Credits 

    Institution  Major(s)  Degree or Diploma  Date  or hours 

High School 

 

 

College or University 

 

 
 

 

Graduate Work 
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Holy Trinity Episcopal School is an Equal Opportunity Employer 

 

EDUCATION -continued 

 

Post-Graduate Work 

 

 
 

 
 

 
 

Special Workshops, Seminars, Certifications 

 

 
 

 
 

 
 

REFERENCES - Provide three personal and three professional references 

 

  Name   Address   Position   Phone 

Personal 

 

 

 

 

Professional 

 

 

 

 

 

May we contact your present employer?  � Yes  � No  

 

Have you ever been convicted of a crime (other than a traffic violation)? � Yes  � No  If yes, please explain. 
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Holy Trinity Episcopal School is an Equal Opportunity Employer 

 

WORK EXPERIENCE - Attach Resume 

 

 Name of Organization   Location   Position  Date 

 

 

 

 

 

 

TEACHER CERTIFICATION - Attach Copy of Certificate (Faculty Applicants Only) 

Teacher’s certificate � Yes � No - Certificate number and state ____________________________________ 

Type of certificate _______________________________________________________________________  

Number of hours or credits in education courses _______________________________________________  

Certification areas (grade level and/or subjects) ________________________________________________ 

 

EMERGECY CONTACT  

 

Name: __________________________________________________________ Phone: ________________________ 

 

Address: _______________________________________________________________________________________  

 

 

CERTIFICATION 

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

 

 

 

__________________________________________________________   _____________________ 

Signature of Applicant           Date of Application 


