
Our Lady of Fatima After-School Care Application 

2315 Johnston Street, Lafayette, LA  70503 
 

Applicant Name: ____________________________________________   Application Date: _______________ 

_ 

Mailing Address: _______________________________   City/State/ZIP: ______________________________ 
 

 

Religion: ________________________      Primary Contact Number: _________________________     
 

Email address: _____________________________   Date available for employment: _____________________ 
 

Are you 18 years or older?  Yes ____    No ____       Are you available for:   5 days ____    2 or 3 days ______ 
 

Do you have a valid driver’s license?                 Yes ____    No ____      
 

Do you have transportation at your disposal?     Yes ____    No ____     
 

Have you ever been convicted of a felony?        Yes ____    No ____  
 

How did you hear about this position? __________________________________________________________ 
 

Education 

Highest Grade Completed: _________      Do you have a High School diploma?   Yes ______    No ______   
 

Name of High School: __________________________________________________________   
 

General Equivalency Diploma (GED): Yes ____  No ____    Location? _____________________________ 
 

 

College/University 

Name:_________________________________________  Dates attended: ____________ to _______________ 
 

Location: ____________________________________  Major: ______________ Degree: _________________ 
 

Other Schools attended (Graduate, business, trade, military) 
 

Name: _____________________________________________   Dates attended: __________ to ___________ 
 

Location: _________________________________ Did you complete the course of study? Yes ____   No_____   
 

Volunteer Positions/Experience 
Company Name, Address, & Phone Number Position Duties 

 From (date) 

To (date) 

Reason for leaving: 

Supervisor 
 

May we contact this company?    Yes ____    No ____   
 

Most Recent Employer                     
Name, Address, & Phone Number 

Position Duties 

 From (date) 

To (date) 

Reason for leaving: 

Supervisor 
 

May we contact this employer?    Yes ____    No ____   
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Safe Environment Certification:  I have ____ have not ____ attended the Diocesan requirement for 

two (2) hours of initial education and training for “A Safe Environment for the Protection of Children 

and Young People.”  If you have met the Diocesan certification requirements, please list the location of 

your initial training. ____________________________ 

 

List Three References (DO NOT INCLUDE RELATIVES) 
 
 

Name: ______________________________  Phone: __________________________ 
 

What type of reference:     Personal ________      Professional:  _________ 

 
(For Office Use) ____________________________________________________________________________________________________ __ 

 

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 

 

Name: _______________________________ Phone: __________________________ 
 

What type of reference:     Personal ________    Professional:  _________ 
 
(For Office Use) ______________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 
Name: _______________________________ Phone: __________________________ 
 

What type of reference:     Personal ________      Professional:  _________ 
 
(For Office Use) ______________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________ 

 

I affirm and declare that all of the information given by me on this application is correct and complete to the the 

best of my knowledge. 

 

Applicant’s Signature       Date_____________________ 
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“Our Lady of Fatima Catholic School admits students of any race, color, national and ethnic origin to all the 

rights, privileges, programs, and activities generally accorded or made available to students of the organization.  

It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational 

policies, admissions policies, scholarship programs, and other organization-administered programs.” 


