
 

 

 
APPLICANT SUPPLEMENTAL FORM 

I am aware that St Teresa of Avila will be conducting a background check.  I attest that the following 
information being given for the background check to be conducted is accurate.  I also affirm that I have 
received a copy of the Policies on Professional and Ministerial Conduct adopted by the Archdiocese of 
Newark; and that I have read and understand those Policies, including the Archdiocesan Code of Ethics, 
and agree to abide by all of the Policies and the Code of Ethics. 
 

Signed:   

Date:  _______________________________________________________________________________ 

PLEASE PRINT 
Full Name (including middle name): 
 
 

Full Current Address: 
 
 
Former Address (if at current address less than one year): 
 
 

Date of Birth: 
 

 
 

Social Security Number: 
 

 
Have you ever lived in New York? 
 
 

Phone Number: 

 
 

Email Address: 

 


