
Office of Catholic Schools                                                                                                                                                

One Year Supervised Practicum Program Application 

Please send in ONE packet of ALL of the items indicated on this application to: 

Archdiocese of Atlanta 
Office of Catholic Schools 
Attn:  Ceci McAuliffe 
2401 Lake Park Drive SE 
Smyrna, GA 30080 
 

DEADLINE – May 2, 2011 (please do not send before April 11, 2011) 
 

Incomplete applications will not be accepted. 
_____Completed Application 
_____Official Transcripts from all colleges and universities attended 
_____Copy of Praxis/GACE/Content Tests’ scores 
_____Copy of GACE Professional Pedagogy Test scores 
_____Copy of GACE Basic Skills Test scores or proof of exemption 
_____Current Resume which includes last five years of work history 
_____Reference Form from Principal sent directly to the Office of Catholic Schools in a sealed envelope or 
electronically sent by Principal 
_____HB 671 Special Georgia Requirement Plan (Identification of Special Education Students) or evidence of 
completion of course 
_____PSC Certification ID Number (List here) __________________ 
_____Copy of most recent background check 
 
Name: ________________________________________________________________________________________ 
Address: ______________________________________________________________________________________ 
            Street                                                                                                     City                                         State                                 Zip 

Email: ______________________________________________       Home phone: ___________________________ 
Summer Email: ______________________________________        Cell phone: _____________________________ 
Religious Affiliation: _________________________________ Parish: _____________________________________ 
School: _______________________________________________________________________________________ 
Position: ____________________________________________         Subject/Grade Level: ____________________ 
Non Renewable Teaching Certificate Field(s): _____________________________    Expiration Date: ____________ 
 
Degrees earned beginning with the most recent: 
Degree: _____________ Major: ______________________________ Institution: ___________________________ 
Degree: _____________ Major: ______________________________ Institution: ___________________________ 
Degree: _____________ Major: ______________________________ Institution: ___________________________  
 
Desired Certification Field: _______________________________________________________________________ 

 
Answer ‘Yes’ or ‘No’ to the following questions: 
Are you legally authorized to work in the U.S. on a full time basis?                                YES _____ NO _____ 
Have you ever been dismissed from employment?                                                            YES _____ NO _____ 
Have you ever had credentials denied, revoked, or suspended in any state?                YES _____ NO _____ 
Have you ever received an unsatisfactory performance evaluation from an  
 employer?                                                                                                                                  YES _____ NO _____ 
 



Have you ever been placed on disciplinary probation or been suspended from 
 any position?                                                                                                                             YES _____ NO _____ 
Have you ever been non-renewed for a position or asked to resign?       YES _____ NO _____ 
(If yes, please list when/where) ______________________________________ 
Have you ever been, or are now, under investigation for unethical conduct?              YES _____ NO _____ 
Have you ever been convicted of a felony, misdemeanor, or pled nolo contendre,  
or are you now under investigation for violation of any such offense?  You must  
include ANY offense for which a fine of $100 or more was imposed.  Do not include 
any offense that occurred before your eighteenth birthday.                                            YES _____ NO _____ 
 
If you answered ‘YES’ to any of the above question you MUST attach an explanation and supporting 
documents.  If you fail to complete ALL of the above section, your application package will not be 
processed. 
 
Professional Development Conferences/Workshops attended within the last three years:  

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
In your handwriting, explain why you desire to participate in this program.  (Attach a separate sheet if 
needed.) 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________



___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Signature:  ___________________________________  Date:  ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Deposit of $250 will be due to the Archdiocese of Atlanta upon acceptance into the One Year 
Supervised Practicum. Notification of acceptance will occur by Friday, May 13, 2011. 



Principal Recommendation Form 

for the One Year Supervised Practicum 
Name of Applicant: 
__________________________________________________________________________________ 
Grade Level or Subject Area: 
__________________________________________________________________________ 
Years at your school: 
_________________________________________________________________________________ 
 
Is the applicant organized?                                                            Low      1         2         3         4         5 High     
                                                                                   
Explain if needed: 
_____________________________________________________________________________________________
_______________ 
_____________________________________________________________________________________________
_______________ 
 

Is the applicant responsible?                                                         Low      1         2         3         4         5 High          
 
Explain if needed:  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________ 
 

Does the applicant have the personal                                                  Low      1         2         3         4          5 High          
initiative to complete the program? 
 
Explain if needed: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________ 
 

Is there a reason that the applicant may not be able to complete the program?                                        
YES _____NO_____ 
 
Explain if needed: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________ 
 

Do you have a staff member who is certified in the same area who may be willing to serve as a mentor 
as part of the Candidate Support Team for this applicant?                                                                                                                                                                  
YES _____NO_____ 
 
Explain if needed: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________ 
 

     

     

     



In your professional opinion, would you recommend this applicant for the Office of Catholic Schools One 
Year Supervised Practicum? 
Yes, with enthusiasm _____                                        Yes, with reservations _____ 
Yes                                 _____                                        No                                   _____ 
 

Areas of growth during the OYSP (Please check (√) if needed) 

_____ Planning and Preparation     _____ The Classroom Environment 
_____ Instruction                               _____ Professional Responsibilities 

 

Signature:  ____________________________________________     Date: ________________________ 
 

Please complete and send directly to:  Ceci McAuliffe 
                                                                      Office of Catholic Schools 
                                                                      2401 Lake Park Drive SE 
                                                                      Smyrna, GA 30080 

            Or via email : cmcauliffe@archatl.com 

 
 
 


