
 
 
        11400 Sherbrook Drive       www.thomasmoresch.org    Phone:  (225) 275-2820           
        Baton Rouge, LA 70815                                       FAX:  (225) 275-0376 

     □  Assistant       □   Clerical    □  Other ________________                                
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pplicant’s Name _____________________________________________________________                        
Last irst iddle aiden 

ddress   _________________________________________________________ 

hone Number   ______________  Religion   ____________________________ 

mail Address: ____________________________________________________ 
arital Status   Single   Married      Divorced   Widow 

High School Attended Dates  Date of Graduation 
   

 
 

    College, if applicable Years 
Attended

Degree Earned 
Year 

Major or Minor 

    

    

                  
 

     Employment History Date of 
Employment

Responsibilities 

   

   

   

      
     

Reference name Relationship to 
Applicant 

Business Address and Email 
Address 

Phone Number 

    

    

    

 
I understand that my application is to be approved by the Principal of the school at which I am to be employed. If it is a 
parochial school, I also understand that the approval of the pastor is needed. If I am not satisfied with my position and 
desire to leave it, I shall give at least two (2) weeks notice. 
 
_____________________________________________           ____________            
Signature             Date 


