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Bellarmine College Preparatory 
960 W. Hedding Street – San Jose CA  95126 

 Fax 408.278.1048 —  www.bcp.org 

Bellarmine College Preparatory is 
An Equal Opportunity Employer 

Cell Phone 

Date of Application 

Name 

Address 

Permanent Address (if different than above) 

Address 

Email 

Home Phone 

(3) 

FACULTY APPLICATION 

Download, Complete and submit application.   Resume is not accepted in lieu of application. 

HOW DID YOU LEARN OF THIS OPENING__________________________________________________________________________________________________

Have you ever applied to Bellarmine before?  (     ) YES  (     ) NO
  If Yes, when & what position? 

Teaching Preferences: (1) (2)

If hired, what date are you available to start work?

are you able to perform the essential functions of the job for which you are applying, either with or without 
reasonable accommodations?  (     ) YES  (     ) NO

NOTE:  BELLARMINE COMPLIES WITH THE AMERICAN DISABILITIES ACT (ADA) AND CONSIDERS REASONABLE ACCOMMODATIONS THAT MAY BE NECESSARY TO PERFORM THE ESSENTIAL 
FUNCTIONS OF THE JOB. 

If hired (AFTER AN OFFER OF EMPLOYMENT HAS BEEN MADE), can you present REQUIRED DOCUMENTATION TO VERIFY 
YOUR IDENTITY AND LEGAL RIGHT TO WORK IN THE UNITED STATES?  (     ) YES  (     ) NO 

*What is your religious affiliation? ___________________________________________________________________________   (      )  decline to answer

APPLYING FOR THE POSTION OF:  _____________________________________________________________________________________________

bellarmine college preparatory is an equal opportunity employer.  Qualified applicants will receive consideration 
for employment without regard to race, color, sex, pregnancy, childbirth, marital status, age, national origin, 
ancestry, physical or mental disability, medical condition including genetic characteristics, sexual orientation, 
veteran status, gender, gender identity, genetic information or any other category protected under federal or 
local law.  *as a catholic, Jesuit school, bellarmine may preserve its state and federal protections as a religious 
institution and may grant more favorable consideration to roman catholic applicants.  

http://www.bcp.org/


Credentials 
Licenses or Certifications 

Held: 

   Title         Issuing State      License/Certification #      Expiration Date           Field 

Title             Issuing State      License/Certification #      Expiration Date        Field 

   Title        Issuing State      License/Certification #      Expiration Date    Field 

Applied for: 

Title            Issuing State      License/Certification #      Expiration Date   Field 

Has your License(S) or Certification(S) ever been revoked OR SUSPENDED?  If yes, Please indicate below: 

 Reason   Date of Revocation or Suspension  Date of Reinstatement 

Education and Professional Preparation 

Institution Address 
(Street, State) 

# Years 
Attended 

Did you 
Graduate? 

Yes    No 
Degree Major Minor 

Secondary 

College/ 
University 

Graduate/ 
Special 
Training 

Relevant Teaching Employment 
From To Employer Supervisor Name & Phone Number Your position & Duties Reason for Leaving 
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Other Employment HistorY 
Present and past employment (Co-Curricular, Coaching, Other Teaching Experience), starting with most recent  

– include any periods of unemployment. 

From To Employer Supervisor Name & Phone Number Your position & Duties Reason for Leaving 

REFERENCES 

LIST BELOW THREE PERSONS NOT RELATED TO YOU, WHO HAVE KNOWLEDGE OF YOUR WORK PERFORMANCE WITHIN THE LAST THREE YEARS

Name: ______________________________________Phone #:_________________________Email Address: ______________________________ Occupation: __________________________

Name: ______________________________________Phone #:_________________________Email Address: ______________________________ Occupation:__________________________

Name: ______________________________________Phone #:_________________________Email Address: ______________________________ Occupation: __________________________

DO YOU HAVE ANY OTHER EXPERIENCE, TRAINING, QUALIFICATIONS, OR SKILLS (INCLUDING LANGUAGES YOU ARE FLUENT IN) YOU 
BELIEVE MAKE YOU ESPECIALLY QUALIFIED FOR THIS POSITION? (     ) YES  (     ) NO

      if yes, how?  ____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

MILITARY SERVICE

HAVE YOU SERVED IN THE US MILITARY?  (     ) YES  (     ) NO
DID YOUR MILITARY SERVICE AND TRAINING PROVIDE YOU WITH SKILLS YOU COULD PUT TO USE IN THIS POSITION? (     ) YES (     ) NO

      if yes, how?  ____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________
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APPLICANT'S CERTIFICATION AND AGREEMENT

I HEREBY CERTIFY THAT ALL THE INFORMATION PROVIDED ON THIS APPLICATION  (AND ACCOMPANYING RESUME, IF ANY) IS TRUE AND 
COMPLETE.  I AGREE THAT ANY FALISIFIED STATEMENTS, OMISSIONS, OR ANY OTHE FORM OF MISREPRESENATION IN THE APPLICATION PROCESS MAY 
DISQUALIFY ME FROM FURTHER CONSIDERATION AND MAY RESULT IN TERMINATION OF EMPLOYMENT IF DISCOVERED AT A LATER TIME.

I AUTHORIZE A THOROUGH INVESTIGATION OF MY REFERENCES, PAST WORK RECORD, EDUCATION, AND OTHER MATTERS OR ACTIVITIES IN 
ORDER TO ASSESS MY SUITABILITY FOR EMPLOYMENT.  I AGREE TO FULLY COOPERATE IN SUCH INVESTIGATION AND RELEASE FROM ALL LIABILITY OR 
RESPONSIBILITY ALL PERSONS REQUESTING, COMMUNICATING, REVIEWING, OR EVALUATING SUCH INFORMATION.

I UNDERSTAND THAT, ACCORDING TO LAW, ALL INDIVIDUALS HIRED MUST, AS A CONDITION OF EMPLOYMENT, PRODUCE CERTAIN 
DOCUMENTATION TO VERIFY THEIR IDENTITY AND THEIR LEGAL AUTHORIZATION TO WORK IN THE UNITED STATES.  AS A CONSEQUENCE, I UNDERSTAND 
THAT ANY OFFER OF EMPLOYMENT WOULD BE CONTINGENT UPON MY ABILITY TO PRODUCE THE DOCUMENTATION WITHIN THE TIME REQUIRED BY LAW.  
I FURTHER UNDERSTAND THAT ANY OFFER OF EMPLOYMENT WILL BE CONTINGENT UPON A SATISFACTORY CLEARANCE OF A BACKGROUND CHECK, 
PURSUANT TO A FINGERPRINT SCAN AND SATISFACTORY CLEARANCE OF A TB TEST.

I UNDERSTAND THAT NOTHING CONTAINED IN THE APPLICATION PROCESS (INCLUDING INTERVIEWS) IS INTENDED TO CREATE AN 
EMPLOYMENT CONTRACT BETWEEN BELLARMINE AND ME.  I ALSO AGREE THAT EMPLOYMENT AT BELLARMINE IS AT WILL.  I UNDERSTAND AND AGREE 
THAT MY EMPLOYMENT WOULD BE FOR NO DEFINITE PERIOD OF TIME AND MAY BE TERMINATED WITH OR WITHOUT CAUSE AND WITH OR WITHOUT 
ADVANCE NOTICE, AT ANY TIME BY ME OR BELLARMINE.  I ALSO UNDERSTAND AND AGREE THAT NO PROMISES OR REPRESENTATIONS CONTRARY TO THE 
FOREGOING ARE BINDING ON BELLARMINE UNLESS THEY ARE MADE IN WRITING AND THAT WRITING IS SIGNED BY ME AND BELLARMINE'S PRESIDENT.

I HAVE CAREFULLY READ ALL THE ABOVE AND I VOLUNTARILY GRANT THE ABOVE RELEASE.  

Applicant’s Signature 

date 
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Emailing this application in its completion will be considered an electronic signature and initials. 
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