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SUPERINTENDENT OF SCHOOLS 

DIOCESE OF CHARLOTTE 
1123 SOUTH CHURCH STREET  CHARLOTTE, NC 28203-4003  704-370-3270 

 
 

APPLICATION FOR AN ADMINISTRATIVE POSITION 
 

Instructions – Please type all entries except signature 
 

 
Name  ______________________________________________________________________ 
                        (Last)                                              (First)                                  (Middle)                                          
(Religious Congregation, if applicable)  _____________________________________________ 

Permanent Address  ___________________________________________________________ 

Telephone _______________________________  Social Security # _____________________ 
                         (Include area code) 
 

 
 

EDUCATIONAL INSTITUTIONS ATTENDED 
 

 
NAME OF 

INSTITUTION 

 
LOCATION 

(City and State) 

 
MAJOR AREA OF 
CONCENTRATION 

 
NUMBER 
CREDITS 

RECEIVED 

 
DEGREE 

OR 
DIPLOMA 

RECEIVED 

 
DATE 

RECEIVED 
 

      
      
      
      
      
      
      
 

 
TEACHING CERTIFICATES OR LICENSES ISSUED TO YOU 

 
 

TITLE OF CERTIFCATE 
OR LICENSE 

 
ISSUING 
STATE 

 
EFFECTIVE 

DATE 

 
EXPIRATION 

DATE 

 
VALID FOR WHAT SUBJECTS 

OR AREAS? 
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TEACHING EXPERIENCE: 
 
 
School                                                         Grade                                    Subject Taught                           Dates 
 
Employer’s Name                                                               Address                                                Telephone Number 
 
            
 
School                                                         Grade                                    Subject Taught                           Dates 
 
Employer’s Name                                                               Address                                                Telephone Number 
 
 
_____________________________________________________________________________________________ 
School                                                         Grade                                    Subject Taught                           Dates 
 
Employer’s Name                                                               Address                                                Telephone Number 
 
 
SUPERVISORY EXPERIENCE:  (ex:  assistant principal, grade coordinator, department 
chairperson) 
 
 
School                                 Title of Supervisory Role                                    % of Day Engaged                           Dates 
 
Employer’s Name                                                               Address                                                Telephone Number 
 
 
 
School                                 Title of Supervisory Role                                    % of Day Engaged                           Dates 
 
Employer’s Name                                                               Address                                                Telephone Number 
 
 
 
School                                 Title of Supervisory Role                                    % of Day Engaged                           Dates 
 
Employer’s Name                                                               Address                                                Telephone Number 
 
WORK EXPERIENCE: 
 
 
School                                                         Grade                                    Subject Taught                           Dates 
 
Employer’s Name                                                               Address                                                Telephone Number 
 
 
School                                                         Grade                                    Subject Taught                           Dates 
 
Employer’s Name                                                               Address                                                Telephone Number 
 
 
School                                                         Grade                                    Subject Taught                           Dates 
 
Employer’s Name                                                               Address                                                Telephone Number 
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Write a brief statement indicating what you regard as the main task of a newly 
appointed principal and/or administrator.  Mention specific ways in which you would 
attempt to meet the challenges of the position. 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
I certify that the information contained in this application is correct to the best of my knowledge.  I authorize 

investigation of all matters contained in this application and agree that any misleading or false statements may result 

in termination.  I hereby authorize my present/past employers to furnish the Diocese of Charlotte Catholic Schools 

Office with information about my employment history.  I understand that the references requested will be 

communicated on a confidential basis and that any information provided therein will not be shared with me.  I further 

acknowledge that this application is not a contract of employment. 

 

__________________________________________                      ________________________________________ 

                              Date                                                                                          Signature of Applicant 
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