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  Dear Applicant:

  In order to complete your file, please complete the following application and return it with your credentials, resume’ and any other materials you wish us to consider when reviewing your application for employment.


(To Be Used by Certified Candidates)
APPLICATION FOR EMPLOYMENT

Return Completed Form to:

Everton R-3 School District

211 School Street

Everton, MO  65646

Phone:  417-535-2221

Fax:  417-535-4105

PERSONAL DATA

NAME__________________________________________________________________



First


Middle


Last

ADDRESS______________________________________________________________

EMAIL_____________________________________________

TELEPHONE NUMBER_______________________________

POSITION DESIRED_____________________________________________________

Certifications and Endorsements now held or applied for (including out of state):

Subject:  _______________________________ State:  ________________________

Grade Level:  _______________________ Type:  ____________________________

Expires:  ______________ Or Anticipated Date for Certification:  _______________

Have you ever been arrested for, indicted, charged with or entered a plea of guilty or nolo contendere (no contest) to a felony, misdemeanor or municipal ordinance violation?  If so, pleas explain.__________________________________________________________

________________________________________________________________________

Have you ever been placed on probation or parole? _________ If so, please explain.

________________________________________________________________________

Have you ever been denied a teaching certificate/license or had your teaching certificate/

license suspended or revoked? ______________

I authorize the investigation of all statements, including a complete background check, contained in this application and materials and certify that all information is complete and accurate.

_________________________________________

________________________

Signature






date

LIST NAMES AND ADDRESS OF INSTITUTIONS WHERE YOUR PLACEMENT PAPERS ARE ON FILE.


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

UNDERGRADUATE GPA ____________________ GRADUATE GPA ___________________________
EDUCATION

High School ______________________________________________________________________________________

College or University 


Degree – Kind ____________________________ Year Granted ___________________________


Colleges Attended and Address

1. ___________________________________________________________________________

2.  ____________________________________________________________________________

3.  ____________________________________________________________________________

Graduate Work


Colleges Attended and Address




Degree and Year Granted


1.  _________________________________________________
_____________________


2.  _________________________________________________
_____________________

3.  _________________________________________________
_____________________


Major _________________________________________________________________________


Minor _________________________________________________________________________


Thesis or Dissertation Topic _______________________________________________________


______________________________________________________________________________

MISCELLANEOUS DATA

Use the space provided below to outline additional information which may be beneficial to those evaluating your application.  (Feel free to attach testimonials.)


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

PROFESSIONAL DATA

REFERENCES:  List five people who might be contacted concerning your qualifications for the position desired.




NAME





POSITION

1. __________________________________
____________________________
    Address___________________________________________________________________________

    Telephone Number _________________________

2. __________________________________
____________________________
    Address___________________________________________________________________________

    Telephone Number _________________________
3. __________________________________
____________________________
    Address___________________________________________________________________________

    Telephone Number _________________________
4. __________________________________
____________________________
    Address___________________________________________________________________________

    Telephone Number _________________________
5. __________________________________
____________________________
    Address___________________________________________________________________________

    Telephone Number _________________________
PROFESSIONAL DATA (CONTINUED)

ORGANIZATIONS:  List all organizations in which you hold active membership, including offices held.

1.  Professional 
________________________________________________________________________


              ________________________________________________________________________



_______________________________________________________________________

2.  Civic and Community _________________________________________________________________



________________________________________________________________________



________________________________________________________________________

PUBLICATIONS, PROFESSIONAL HONORS OR PAST AFFILIATIONS

______________________________________________________________________________________

______________________________________________________________________________________

EMPLOYMENT HISTORY

Teaching Experiences

(List only full-time positions in chronological order with the most recent position first)

Name & Address of Institution


Teaching or Administrative Assignment
Years

_______________________________________
________________________________
_______

_______________________________________
________________________________
_______

_______________________________________
________________________________
_______

_______________________________________
________________________________
_______

Total number of years teaching experience  _____________

Other Experience

(List full-time or part-time positions in chronological order with the most recent position first)


Position


Employer


Location


Years

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

EQUAL OPPORTUNITY EMPLOYER

The Everton R-3 School District is an equal opportunity employer and does not discriminate on the basis of age, race, sex, or handicap in any educational program or activity.
           Charles Adams, Superintendent                                                                    		     Dana Dreier, Principal	





Everton R-III Schools


	211 School Street		(	Everton, MO  65646


	Phone:  (417) 535-2221	(	Fax:  (417) 535-4105
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