APPLICATION

PARISH CLASSROOM AIDE TO A CATECHIST
The position of classroom aide to a catechist in a parish is vital to the ambiance and discipline in the classroom.  The classroom aide is often called upon to assist children, work independently with them, take attendance, run errands, and assist the catechist wherever needed.  This helpfulness can make the classroom run smoothly so the catechist can accomplish her/his goals.

Name ________________________________________________________

Address ______________________________________________________
City and Zip ___________________________________________________
Home Phone ______________________________________
Employed by __________________________________________________

Business Phone _________________________________
Your level of education:
Currently in Middle School _______

Currently in High School _______

Graduated High School in _______

Currently in College _______

Attended College _______

Graduated College in ________
Other (Describe) _______________________________________________
Previous experience as a religious educator:__________________________
______________________________________________________________
Participation in parish organizations or activities:  ______________________
_____________________________________________________________
I have been a member of this parish for _______ years.

I was previously a member of _________________________________ Parish

in __________________________________ for _______ years.








(please turn over)

References: (list name, address, and phone number of at least one)

1.

2.

3.

Have you ever used a surname other than those indicated on page 1?

Yes ____   No _____
If yes, state name: ________________________________________
IN CASE OF EMERGENCY CALL:

Name: _______________________________________________

Home phone:  ___________________________________
Employed by: _________________________________________

Business phone:  ________________________________
Physician of choice _____________________________________

Phone:  ________________________________
Special concerns, needs, or medical information the Catechetical Leader should know, i.e., allergies, medications, special health conditions:
I certify the information contained in this application is true and complete to the best of my knowledge.
______________________________________________
         ___________
Signature of Classroom Aide




         Date
