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LEHMAN CATHOLIC HIGH SCHOOL
2400 ST. MARYS AVENUE

SIDNEY, OHIO 45365
Area Code 937 - (Sidney) 498-1161 (Piqua) 773-8747

TEACHER APPLICATION

Date

Name 
Last First Middle

Present Address

Until ______________________20________ Phone ___________________________________

Permanent Address

Phone Social Security Number

TEACHING POSITION APPLIED FOR

1ST CHOICE

2ND CHOICE

3RD CHOICE

EXTRA-CURRICULAR ACTIVITIES CAPABLE OF LEADING

EDUCATION

EXPERIENCE
   Name of School and Location Dates Number NATURE OF WORK 

of The subject taught and
  Months extra curricular

Name of School, Location, include high school, college, 
graduate school, summer sessions in order

Degree                   
Diploma

MAJOR SUBJECT           Hours 
Credit - Sem/Qtr

MINOR SUBJECT          
Hours Credit - Sem/Qtr
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PROFESSIONAL STATUS
Total Teaching experience in years ______ Elementary _____ Secondary

School last taught __________________________ District __________________________ County ____________
CERTIFICATION
Check type of Certificate held: Check grade of Certificate held:
( )  Kindergarten/Primary ( )  Provisional - 4 years
( )  Elementary ( )  Professional - 8 years
( )  High School ( )  Permanent
( )  Other ________________________ ( )  Other ________________________

Certificate Number ___________________________    Date Certificate was issued ___________________

supervisory personnel under whom you have taught.

NAME ADDRESS POSITION/TELEPHONE

Please give a summary of your philosophy of education that would demonstrate your ability and willingness to teach in a Catholic school.

Read Carefully Before Signing

signature

REFERENCES: These should be persons qualified to give information to show your fitness for the position you seek.  Please include former 

I agree that any claim or lawsuit relating to my service with Lehman Catholic High School or any of its subsidiaries 
must be filed no more than six (6) months after the date of the employment action that is the subject of the claim or 
lawsuit.  I expressly agree to waive any statute of limitations to the contrary.  I understand that if I became an 
employee of Lehman Catholic High School at any time in the future, this application of employment will become a part 
of my official employment record.  I further acknowledge that Lehman Catholic High School will be relying on the 
information contained in this application in any hiring decisions and that I am contractually bound by the terms 
contained herein. 


	Page 1
	Page 2

