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ST. JOSEPH'S INDIAN SCHOOL

MISSION STATEMENT

St. Joseph’s Indian School, an apostolate of the Congregation of the Priests of the Sacred Heart, partners with Native American children and families to educate for life—mind, body, heart and spirit.  
St. Joseph’s Indian School

PO Box 776, Chamberlain, SD 57325

APPLICATION FOR EMPLOYMENT

Welcome to St. Joseph’s Indian School!

St. Joseph’s Indian School began operation in 1927 and today continues offering a safe place to get an education.
Working at St. Joseph’s is unlike any other career experience—it’s a position that requires great dedication and energy as well as an enormous capacity for sharing and caring.  Our mission statement on the front page represents our core beliefs.

Because some of our students come from less than ideal home environments, our screening process of prospective employees can be lengthy.  As you will discover, we ask more in-depth questions than would otherwise be asked by traditional organizations in the hiring process.  All responses will be kept confidential.
Of course, not everyone who applies is hired.  Regardless of the outcome of the application process, we thank you for your interest in working with our Lakota children.

Wakan Tanka kici un – may God Bless you!

(An Equal Opportunity Employer)

St. Joseph’s Indian School is a Tobacco Free Campus

Position applying for:       

Date:      
General Information:

Name      
Home Phone         Cell Phone      
E-Mail Address      Social Security #     
Address      




     


     

  (Street or PO Box)


(City)


(State & Zip)

May we contact you at work?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Phone number      
How did you become aware of St. Joseph’s? 







(Newspaper ad, internet, friend, volunteer information, placement office)

Date Available for work      
Were you previously employed by St. Joseph’s or the Congregation of the Priests of the Sacred Heart?
     
 If yes, when?     
Have you ever been promoted, given special awards or other merit by previous employers?     
Are you capable of performing the essential functions of the job with or without reasonable accommodation?  Please explain:     
Employment History:
List your last three employers or volunteer activities starting with the most recent (include military experience).

1. Present (or Last) Employer      
City       State      
Supervisor      Supervisor’s Title      
Supervisor’s Phone      



Supervisor’s E-mail      




Dates of Employment: From      



 
To      




Job Title      






Full-time  FORMCHECKBOX 
 Part-time  FORMCHECKBOX 


Summary of Job Responsibilities      









Salary: Starting 
     



 
Final      





Reason for Leaving      
May we contact this employer?
  FORMCHECKBOX 
Yes 
  FORMCHECKBOX 
No

2. Present (or Last) Employer 
     








City      





 State 
     
 
Supervisor      




 Supervisor’s Title      





Supervisor’s Phone      



Supervisor’s E-mail      




Dates of Employment: From      



 
To      




Job Title      






Full-time  FORMCHECKBOX 
 Part-time  FORMCHECKBOX 



Summary of Job Responsibilities      









Salary: Starting      



 
Final      





Reason for Leaving      










3. Present (or Last) Employer      










City      





 State      

 
Supervisor      




 Supervisor’s Title      




Supervisor’s Phone      



Supervisor’s E-mail      





Dates of Employment: From      



 
To      




Job Title      






Full-time  FORMCHECKBOX 
 Part-time  FORMCHECKBOX 



Summary of Job Responsibilities      









Salary: Starting      



 
Final      





Reason for Leaving      











If you have additional relevant employment with youth, please send information in addition to the application.
Additional References: (Please list co-workers or former supervisors. Do not list friends/relatives.)
1. Name      





 Occupation      




Home Phone      




 Work Phone      





E-mail Address     





Relationship to reference      


 Length of acquaintance      


2. Name      





 Occupation      




Home Phone      




 Work Phone      





E-mail Address     




Relationship to reference      


Length of acquaintance      


Education:
Do you have a HS Diploma or GED?      








Name of High School      











Extra Curricular Activities      









Name of College      










Degree      

Major     






Academic Honors      










Extra Curricular Activities      










Graduate School      










Degree 
     




Major     






Academic Honors      










What certifications or licensures do you hold?     
These two questions are for teachers only: 
Do you have a South Dakota Teaching Certificate?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No 

If not, have you applied for it?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 N
This section is for Houseparent applicants only.
Personal:
Are you and your spouse applying for a position as a houseparent couple?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
Will you have a dependent living with you?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  

(If no to both questions, please skip to next section: For All Applicants)
If applicable – Spouse’s name     
If applicable – Have you, as a couple, considered the long-range effects on your marriage if you come to St. Joseph’s?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 Please comment:     
If applicable – Have you ever worked together as a couple?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Please comment:     
In order to fulfill the role of caring for the children of St. Joseph's Indian School, the number of children an employee may have in the home is limited. A married couple may have up to two children living with them in the home. An employee working as a single houseparent may have no more than one child in the home.

If applicable – Please list the dependent children who will be living with you in the home:


Name








Age
1.      








     
2.      








     
If applicable – Do any of your dependent children have special needs medically, educationally, or emotionally?

 FORMCHECKBOX 
Yes 
  FORMCHECKBOX 
No
Please explain:     
For All Applicants
 Discussion Questions:  
Why you would like to join St. Joseph’s staff?      
What is something that you’ve learned from your experience working with children?     
What do you feel are the most important lessons to prepare a child for the future?
     
What skills and experience do you have that will help you in this position?     
Although it is not necessary for our staff to be of a particular religious denomination, would you have a problem attending Catholic Mass or participating in prayer with students and staff?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Explain:     


Information Release:
The facts set forth in my application for employment are true and complete.  I understand that if employed, false statements or omissions on this application shall be considered sufficient cause for dismissal.  In consideration of St. Joseph’s Indian School’s evaluation of my suitability for employment, I hereby authorize the Organization to perform all checks of my credentials as allowed by law including, but not limited to, discussions with: supervisors, co-workers, friends, business associates, or other individuals that St. Joseph’s Indian School, in its sole discretion, believes may have relevant information regarding my suitability for employment.

I agree not to assert any claims or causes of action of any kind against St. Joseph’s Indian School, its agents, its employees or any individual contacted through the Organization’s investigation.  I further release and forever discharge St. Joseph’s Indian School, its agents, its employees and the individuals and companies contacted by the Organization as part of its investigation, from any and all claims, demands, damages, actions, causes of action, or suits of any kind or nature whatsoever arising from the Organization’s investigation of my credentials.  I understand that I have the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope of any such investigative report that is made.

I acknowledge that the Organization has made no representations of any kind as to whether employment will be offered at the conclusion of its investigation.

Background Checks:

South Dakota law requires criminal background checks of all school employees hired on or after July 1, 2000.  The intent of the law is to help schools protect children.  This law pertains to all new employees of a school.  These checks will be made utilizing fingerprints and will access both state and federal records.

· Applicants will be required to provide basic information including name, date of birth, gender and Social Security number on fingerprint cards.

· Fingerprint cards will be destroyed after the background checks are conducted.

· Results of the criminal history will not include juvenile offenses, sealed records or minor traffic violations.

· A school may refuse to employ a person who has been convicted of a crime involving moral turpitude.

· A school may not employ a person who has been convicted of a crime of violence, a sex offense, or trafficking in narcotics.

· A school is not prohibited from considering any criminal conviction in making a hiring decision.

Applicant (please print or type)
Signature 






Date
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AUTHORIZATION

I hereby authorize St. Joseph’s Indian School to obtain information about me at any time after receipt of this authorization and throughout my employment, if applicable. This includes, but is not limited to:  references, investigative consumer reports including motor vehicle and criminal history reports, and background checks via fingerprint submission to DCI/FBI as mandated by the state of South Dakota.  I am aware that I have five (5) business days to challenge the accuracy of any reports with the reporting agencies.  To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, or institution to furnish any information requested I agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original. 

Consumer Information (Please PRINT)

Last Name:      
  First:      
  Middle:      


Other Names/Alias:      

Social Security#:      
  Date of Birth:      

Driver’s License #:      

  State of Driver’s License:      



Present Address:      






City/State/Zip:      







Phone Number:      
Signature: 


  Date: 



