
 

 
 
SUBSTITUTE TEACHER EMPLOYMENT APPLICATION 
 
Please submit the following informaBon to the Billings Catholic Schools AdministraBon Office: 

• Completed applicaBon form 
• EducaBon Licensure where applicable 

 
Billings Catholic Schools AdministraBon Office, located at Billings Central Catholic High School 
PO Box 31158 
Billings, MT 59107 
3 Broadwater Avenue 
Billings, MT 59101 
406.252.0997 
jobs@bcsmt.org 
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PosiBon for which you are applying 
 

 
PERSONAL INFORMATION 

Name  

Address  

Phone  

Email  

 
Are you a pracBcing Catholic? If yes, at which parish?  Yes  No 

 

 
I am a cerBfied teacher. Yes  No 
If yes, please include a copy of cerBficaBon. 
 
I was a cerBfied teacher. Yes  No 
If yes, year cerBficate expired  
If yes, please include a copy of cerBficaBon. 
 
I will be a cerBfied teacher  Yes  No 
If yes, please indicate field of study and date of cerBficaBon compleBon 

 

 
Please outline any areas of interest or experience in educaBon-related fields or other acBviBes 
that enhance your qualificaBons for this posiBon. 
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EDUCATION 
Name of School Dates A_ended Degree/CerBficaBon Earned 
   

   

   

 
PROFESSIONAL EXPERIENCE 

Employer Name Dates Employed DescripBon of PosiBon 
   

   

   

 
REFERENCES 

Name Contact Phone 
Number 

Contact Email RelaBonship to 
Applicant 

    

    

    

 
Do you give Billings Catholic Schools permission to contact references, including your current 
employer? Yes  No 
 
If no, please indicate which references cannot be contacted. 

 

 
Please explain why you are interested in working in a Catholic school. 

 

 
Can you perform the essenBal funcBons required for the posiBon with reasonable 
accommodaBons? Yes  No 
If no, please explain required accommodaBons. 
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BACKGROUND INFORMATION 
Have you within the past seven years served any porBon of a criminal sentence or been 
convicted of any offense that involves any form of violence such as assault, rape, child abuse, 
child molestaBon, extorBon, blackmail, coercion, or illegal substances? 

Yes  No 
 
Have you within the past seven years served any porBon of a criminal sentence or been 
convicted of any office that involved embezzlement, fraud, stealing, robbery, extorBon, blackmail 
or coercion? 

Yes  No 
 
Please review and iniBal each of the statements below: 
 

All statements contained in this applicaBon are true. I acknowledge that any 
misrepresentaBon or omission of informaBon may result in rejecBon of my 
applicaBon and/or terminaBon of my employment at any Bme. 
 

 

For consideraBon of this applicaBon, I authorize Billings Catholic Schools to conduct a 
criminal background check. 
 

 

Billings Catholic Schools may contact any references, past and current employers, and 
any other individual or organizaBon that might be relevant to the posiBon for which I 
am applying except for those specifically excluded in wriBng on this applicaBon. I 
release these references, employers and other individuals or organizaBons from 
liability for damages that might occur in connecBon with the processing of this 
applicaBon. 
 

 

I understand that if employed by Billings Catholic Schools, I will abide by all moral and 
religious teachings of the Roman Catholic Church. I will not engage in any lifestyle or 
personal conduct (public or private) that would be at variance with or contrary to the 
policies of Billings Catholic Schools or the Diocese of Great Falls-Billings, as well as the 
moral and religious teachings of the Roman Catholic Church. 
 

 

My signature below indicates that I have read the above statements and that I fully 
understand these statements. 
 

 

 
Applicant Signature Date 
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