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APPLICATION   FOR EMPLOYMENT   (CERTIFIED)   ASH GROVE R - IV  SCHOOLS   100 MAPLE LANE   ASH GROVE, MO  65604   Phone: (417) 751 - 2534   Fax: (417) 751 - 2283    







                               APPLICANT’S STATEMENT


�








DATE ___________________________











Name: _________________________________________________________________________________


		Last					First					Middle





Address: _______________________________________________________________________________


		Street/Route					City			State		Zip





Telephone Number (s): __________________________________Social Security No: ________________











POSITION APPLYING FOR





( Elementary (K-6)		Grade Level Preference ____________________________________





( Junior High (7-8)		Subject Areas	___________________________________________





( High School (9-12)		Subject Areas	___________________________________________





( Substitute Teacher





( Other ______________________________________








FOR SCHOOL YEAR OF__________________________





*Please include a complete resume and a transcript.


This application will be kept on file for one year.





Ash Grove R-IV School System is an Equal Opportunity Employer





EDUCATION





School�
Name and Address�
Dates


of Attendance�
Date


Graduated�
Grade Point Average�
Major Subject


And Semester Hrs. Credit�
Minor Subject


And Semester Hrs. Credit�
�



High School


�
�
�
�
�






      ******�






      ******�
�



College


�












�
�
�
�
�
�
�



Graduate Work


�
�
�
�
�
�
�
�






TEACHING EXPERIENCE








Name of School and Location�



Dates Worked�



Grades or Subjects Taught�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�






NON-TEACHING EXPERIENCE





 


Employer and Location�



Dates Worked�



Salary�



Position�
�



�
�
�
�
�



�
�
�
�
�



�
�
�
�
�









REFERENCES





Please list names of persons willing to provide professional and/or character references.  Include superintendents or principals under whom you have taught.





________________________________________________________________________________________________


Name		  Mailing Address					Telephone	              How Acquainted?





________________________________________________________________________________________________


Name		  Mailing Address					Telephone	              How Acquainted?





         ________________________________________________________________________________________________


Name		  Mailing Address					Telephone	              How Acquainted?

















ADDITIONAL INFORMATION





	Have you ever been convicted of a crime? ( Yes  ( No


	If yes, please explain ______________________________________________________________________________


	________________________________________________________________________________________________





	Has any disciplinary action been imposed pursuant to any teaching certificate which you hold or have ever held?


	( Yes  ( No  	If so, identify the certificate and the reason for action. ___________________________________


	________________________________________________________________________________________________


	________________________________________________________________________________________________





	Has any disciplinary action been taken against you by your current employer or any prior employer?   ( Yes  ( No


	If so, identify the employer and the reason for the action. __________________________________________________


	________________________________________________________________________________________________


	________________________________________________________________________________________________





What areas do you feel are your strong assets connected with teaching?_______________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


	


	Describe your idea of good classroom management: ______________________________________________________


	________________________________________________________________________________________________


	________________________________________________________________________________________________





	Give a brief description of your educational philosophy: __________________________________________________


	________________________________________________________________________________________________


	________________________________________________________________________________________________


	________________________________________________________________________________________________


	________________________________________________________________________________________________





	





I affirm that all statements and answers are true and correct to the best of my knowledge and that I have not knowingly withheld any information.  I agree that any misrepresentations made herein will be just and due cause for my discharge from employment.








Signature ________________________________________________








Date ____________________________________________________








