
Archdiocese of St. Louis 

PRINCIPAL/ADMINISTRATOR 

PASTOR (CLERGY) REFERENCE FORM 

 

 Name of Applicant:   
  

  Address _________________________________________  
  

      
  

 Name of Reference:____________________________________________ 
 

  Parish   
 

  Address _________________________________________  
 

   Phone #  

  
 

      I waive my option to view my recommendations. 
 

      I retain my right to view my recommendations.  
 

  Applicant's Signature       

        
 

The applicant named above is applying for a principal/administrator position in a Catholic school and has given 

your name as a reference.  Please answer the following questions to the best of your ability. 
 

1. How long have you known the applicant and in what pastoral relationship?  

        ______________________ 

 

2. Does the applicant demonstrate commitment to the Catholic Church and is he/she an active member of 

your parish?  ______  Yes   ______  No 

 If no, please explain:   

   

 

3. The Witness Statement for those who serve in Catholic Education states: "All who serve in Catholic 

Education in the parish and school programs of the Archdiocese of St. Louis will witness by their public 

behavior, actions, and words a life consistent with the teachings of the Church." 

 

 Is there any reason you are aware of why the candidate would not be able to abide by this Witness 

Statement? 

  

  

  

 

4. What particular strengths do you think the applicant would bring to the position of Catholic school 

principal/administrator? 

  

  
    



5. Describe how you perceive the applicant as providing spiritual leadership to a Catholic School community. 

   

   

   

 

6. What weaknesses does the applicant have that you think would interfere with his/her effectiveness as a 

Catholic school principal/administrator? 

   

    

 

7. Would you employ this applicant as a principal/administrator in Catholic school?  

 ________  Yes  ________   No 

 

 

 

  Signed:     

 

  Position:   

 

   

  Date:    

 

 

 

After completing this form, please return to:  

 

Office of Catholic Education and Formation 

Education HR 

20 Archbishop May Drive 

St. Louis, MO 63119 

Fax: 314-792-7309 
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Archdiocese of St. Louis 

PRINCIPAL/ADMINISTRATOR 

 PROFESSIONAL REFERENCE FORM 

 

 Name of Applicant:  
  

  Address   

 

  _______________________________________________  

 

 Name of Reference: ______________________________________________  

 

  Address _________________________________________  

 

   Phone #  

_    

 

      I waive my option to view my recommendations. 

  

      I retain my right to view my recommendations.  

 

  Applicant's Signature       

        

 

The applicant named above is applying for a principal/administrator position in a Catholic school and has given 

your name as a reference.  Please answer the following questions to the best of your ability. 

 

 Outstanding Satisfactory  Limited No Opportunity  

     to Observe 

Knowledge of Catholic faith          

Practice of Catholic faith         

Understanding of Catholic 

  philosophy of education         

Commitment to the mission of 

  Catholic schools          

Administrative ability/potential         

Leadership ability          

Knowledge of curriculum/ 

instruction/assessment         

Interpersonal relationships 

  a. faculty          

  b. students          

  c. parents          

Cooperation          

Responsibility           



How long have you known the applicant and in what official relationship?    

  

  

  

  

If this individual was employed as a principal/administrator in your system, please specify dates: 

FROM:  TO:   
 

The Witness Statement for those who serve in Catholic Education states: "All who serve in Catholic Education 

in the parish and school programs of the Archdiocese of St. Louis will witness by their public behavior, actions, 

and words a life consistent with the teachings of the Church." 

 

Is there any reason you are aware of why the candidate would not be able to abide by this Witness Statement? 

  

  

  

 

What particular strengths do you think the applicant would bring to the position of Catholic school 

principal/administrator? 

  

  

  

  

 

What weaknesses does the applicant have that you think would interfere with his/her effectiveness as a Catholic 

school principal/administrator?  

  

  

  

  

  

 

Would you employ this applicant as principal/administrator?   _  

  

Date:      Signed:   

  Position:   

 

After completing this form, please return to:     Office of Catholic Education and Formation 

                              Education HR 

           20 Archbishop May Drive 

                 St. Louis, MO 63119 

                    Fax: 314-792-7309 

                                                                            
 

2018 
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