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STAFF APPLICATION  
 

SAN MIGUEL HIGH SCHOOL 
Catholic, College and Career Preparatory 

 
Applicant Information: 
 
Please Print 

 
Full Name: _________________________________________________ Date______________  
        Last                              First                               Middle  
 
Address: _________________________________________ City_________________________ 
 
 State: __________   Zip Code_______________ Social Security No.______________________ 
 
Phone: (___) __________________________Email:____________________________________ 
 
Are you a citizen of the United States?  Yes   No    
If no, are you authorized to work in the U.S.?  Yes No 
Have you ever been convicted of a felony?  Yes   No 
If yes, explain: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Education:  
 

High School: ______________________________ Address: ____________________________ 

Fr: _______________ to _____________________ Did you graduate?  Yes No 

 

College: _________________________________ Address: _____________________________ 

Fr:_______________ to ____________________   Did you graduate?  Yes No Degree________ 

 

Other: __________________________________ Address: ______________________________ 

Fr:_______________ to ____________________Did you graduate? Yes No Degree__________ 
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References:  
*Please list three professional references: 
 
1. Full Name:__________________________________Relationship______________________ 
 
Company:___________________________________ Phone: (____)______________________ 
 
Address:______________________________________________________________________ 
 
2. Full Name:__________________________________Relationship______________________ 
 
Company:___________________________________ Phone: (____)______________________ 
 
Address:______________________________________________________________________ 
 
3. Full Name:__________________________________Relationship________________________ 
 
Company:___________________________________ Phone: (____)______________________ 
 
Address:______________________________________________________________________ 
 
 
Previous Employment:        (Starting with most recent):  
 
1. Company: _____________________________________ Phone: (____)_________________ 
 
Address:_______________________________________ Supervisor______________________ 
 
Job Title:_______________________ Starting Salary: $_______  Ending Salary:  $__________ 
 
Job Responsibilities:_____________________________________________________________ 
 
Fr: ___________ to ______________ Reason for leaving_______________________________ 
 
May we contact your previous employer? Yes No 
 
2. Company: _____________________________________ Phone: (____)__________________ 
 
Address:_______________________________________ Supervisor______________________ 
 
Job Title: _______________________ Starting Salary: $_______ Ending Salary:  $__________ 
 
Job Responsibilities:_____________________________________________________________ 
 
Fr: ___________ to ______________ Reason for leaving_______________________________ 
May we contact your previous employer? Yes No 
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3. Company: _____________________________________ Phone: (____)__________________ 
 
Address:_______________________________________ Supervisor______________________ 
 

Job Title: _______________________ Starting Salary: $_______ Ending Salary:  $_________ 
 
Job Responsibilities: _____________________________________________________________ 
 
Fr: ___________ to ______________ Reason for leaving_______________________________ 
 
May we contact your previous employer? Yes No 
           

Why do you want to work at San Miguel? 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What skills and abilities would you bring to this position? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

          
 

Disclaimer & Signature 
 
If employed by the school, employment is conditional and rests upon (a) satisfactory pre-
employment reference checks, (b) documentary proof of authorization to work in the United 
States, (c) if required, appropriate state certification/licensing, and (d) a State of Arizona 
Department of Public Safety Fingerprint Clearance Card.   
 
I certify that my answers are true and complete to the best of my knowledge.  If this application 
leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 
 
Signature_______________________________________ Date: _________________________ 
 
 
 
Revised 9/08 

 


