
                                       

       THE PINKSTON FELLOWSHIP APPLICATION 

 
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. 

 

DATE OF APPLICATION _______________________________ 

 
NAME ___________________________________________________________________________________________ 

ADDRESS ________________________________________________________________________________________ 

PERMANENT ADDRESS (IF DIFFERENT FROM ABOVE) 

ADDRESS ________________________________________________________________________________________ 

PHONE NUMBER ________________________ (HOME/MOBILE)   EMAIL ____________________________________ 

 

HAVE YOU APPLIED TO BELLARMINE BEFORE?    YES     NO      IF YES, WHEN? _____________________________ 

 

TEACHING PREFERENCES:      1.  ___________________________________________   

   2.  ___________________________________________   

   3.  ___________________________________________ 

 

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 

 

 

BELLARMINE COLLEGE PREPARATORY 
960 WEST HEDDING STREET ● SAN JOSE, CA 95126 

FAX: 408.243.8048 ● WWW.BCP.ORG 



 

CREDENTIALS 
LICENSES / CERTIFICATIONS 

 
TITLE ISSUING STATE LICENSE/CERTIFICATION # EXPIRATION FIELD 

     
     

TITLE ISSUING STATE LICENSE/CERTIFICATION # EXPIRATION FIELD 
     
     

TITLE ISSUING STATE LICENSE/CERTIFICATION # EXPIRATION FIELD 
 
 

APPLIED FOR 
 
 

TITLE ISSUING STATE LICENSE/CERTIFICATION # EXPIRATION FIELD 
 
 

TITLE ISSUING STATE LICENSE/CERTIFICATION # EXPIRATION FIELD 
 
 

HAS YOUR LICENSE(s) OR CERTIFICATION(s) EVER BEEN REVOKED OR SUSPENDED?  IF YES, PLEASE 
INDICATE BELOW: 
 

REASON DATE OF REVOCATION/SUSPENSION DATE OF REINSTATEMENT 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

 
 

RELEVANT TEACHING EMPLOYMENT 
 

 
FROM 

 
TO 

 
EMPLOYER 

 
MANAGER 

NAME/CONTACT INFO 

 
POSITION/

DUTIES 

 
REASON FOR LEAVING 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

 
 
 



 
 

OTHER EMPLOYMENT HISTORY 
Present and past employment (Co-Curricular, Coaching, other teaching experiences) starting with the most recent – include periods of unemployment  

 
 

FROM 
 

TO 
 

EMPLOYER 
 

MANAGER 
NAME/CONTACT INFO 

 
POSITION/

DUTIES 

 
REASON FOR LEAVING 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
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, PLEASE EXPLAIN.  ___________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

MILITARY SERVICE 

HAVE YOU SERVED IN THE US MILITARY?    YES     NO 

DID YOUR MILITARY SERVICE AND TRAINING PROVIDE YOU WITH THE SKILLS YOU COULD PUT TO 
USE IN THIS POSITION?    YES     NO 

IF YES, PLEASE EXPLAIN.  ___________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 

REFEFENCES 
List below three persons not related to you, who have knowledge of your work or academic performance within the last three year 

 

NAME PHONE NUMBER EMAIL ADDRESS OCCUPATION 
 
 

   

 
 

   

 
 

   

 

 

 



 
 

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 falsified statements, omissions, or any other form of misrepresentation 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 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 by me or Bellarmine.  I also understand and agree that no 
promises or representation 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 OF THE ABOVE AND I VOLUNTARILY GRANT THE ABOVE RELEASE. 
 
 
______________________________________________________                       _______________________________ 
APPLICANT’S SIGNATURE       DATE 

 


