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(for office use only)

APPLICATION FOR EMPLOYMENT

Unibed School District No. 47Z
822 N. Marshall -- P.O. Box 24¢
Chapman, KS 67431
(785) 922 - 6521

Date 5/10/2007
A. PERSONAL DATA
Name , ,
Last First Middle
Home Address:
Street or Box numbe City State Zip Code
Present Address:
Street or Box numbe City State Zip Code
Telephone Number: Cell Phone Number:

Provide name of person best able to locate you when necessary:

Name

Address Telephone Numbe
Applicants e-mail address:
B. EMPLOYMENT PREFERENCE
1.  Type of Applicationl: ]
O Full Time
2. Kind of Employment (choose one) : [0 Temporary or Part Tim
O Substitute

C. ACADEMIC AND PROFESSIONAL INFORMATION

Practice Teaching -- Grade level(s): Subject:

Location : Supervisor:

Telephone No. of Supervisor:

(If four years or less of actual teaching experience)




EDUCATION (Please listnost recent education first)

College/University Dates Attended Degree

Undergraduate

Major Field Sem. Hrs. Minor Field Sem. Hrs.
Graduate

Major Field Sem. Hrs. Minor Field Sem. Hrs.
Total SemesterHours in Education: Total College Semester Hours:

Special strengths, talents, and/or unique qualities you possess which might be useful in your en

o

~

Do you now hold a Kansas Teaching Certibcat
Expiration Date:

Subjects or areas for which you are qualibPed and coded to

(a) (d) (9)
(b) (e) (h)
(c) () €

Does your certificate qualify you to serve in Kansas in the position for which you are applying?

yes/no

Are you under contract? yes]E If yes, where?

When will you be available for work?

If you are an applicant for|a.n_d.eul1entary position, do you have sufbcient ability to teach ar
own classroom? yes/no

During the last twelve months how many days of work or school have you missed?



D. PROFESSIONAL EXPERIENCE,

(please list most recent experience Prst)

SCHOOL SYSTEM CITY STATE ASSIGNMENT DATES
Total Years Experience
OTHER WORK EXPERIENCE
EMPLOYER ADDRESS POSITION DATES
RECOMMENDATIONS (Include principals, superintendents, supervising teachers,
including your last supervisor -- Do not include relatives)
NAME ADDRESS - City, State. Zip and Phone nun POSITION




E. PERSONAL INFORMATION

1. List any extra-curricular activities which you are willing and qualified to direct:

2. List activities in which you participated in college:

3. List any professional honors you have received:

4. List professional and civic organizations to which you belong:

5. Will you be available and willing to come to Chapman for a personal interview?

6. List any convictions for violations of the law other than minor trafbc violati@figone, enter NONE)

7. List any positions from which have been dismissed of "forced" to rgs¢igrane, enter NONE)

To the best of your ability, please briel3y answer the following four (4) questions:

1. What are your most important reasons for teaching or serving as an administrator?

2. Inyour opinion, what is the status of the teaching professional today?



3.  How much time outside of the regular working day should a teacher or administrator expect t

4. If you could not be a teacher or school administrator, what would you like to be?

F. PERSONAL INTERVIEW

In case you are invited for a personal interview, do you prefer a particular day of the week and time of day?

Please give the places and telephone numbers of where you can be reached.

1. Number

2. Number

3. Number




G. OTHER INFORMATION

1. The applicant should request an official up-to-date copy of their college credentials.
2. The applicant should feel free to send any other information that may benebt the applicant's ci

3. The applicant should be certain to complete all parts of the application as requested. Please do not say,
"Refer to Resumz".

4. The applicant should send all pertinent information to: .
Superintendent of Schools

Unibed School District No. 473
P.O. Box 249
Chapman, KS 67431

5. The applicant should feel free to call or make any inquiries desired concerning the recruitment
or the position.

Before final consideration for employment, the candidate may be requested to submit evidence of eligibility for

certibcation. Please feel free to send your personal resumZ which may contain additional information
furnished in this application.

By submitting an on-line application, you are certifying that all of the information provided by you is is true an complete. Also, you

understand that any misstatement, falsibcation,or omission of information is grounds for refusal to hire, or if hired and tt
discovered thereafter, termination.

By submitting an on-line application, you are authorizing any of the persons or organizations referenced in this application to give
Unified School District No. 473 any and all information concerning your previous employment, education, or any other
information personal or otherwise, with regard to any of the subjects covered by this application. You also release all su

from all liability for any damages that may result from furnishing such information to them. You also authorize any back
checks by any third party.

By submitting an on-line application, you are authorizing Unibed School District No. 473 to request, receive, and verify a
information given in the application and release them from all liability for any damages that may result from them doing ¢

By submitting an on-line application, you are authorizing Unified School District No. 473 to conduct a criminal background

investigation using any and all methods necessary to successfully complete such investigation and release them from all liability for
any damages that may result from your doing so.

Applications will be screened and individual candidates will be selected for inter

Unibed School District No. 473 is an Equal Opportunity Educational Institution

It is the policy of Unibped School District No. 473 to follow employment practices which consider only qualibcations
applicant for a position, without regard to race, religion, age, sex, or national origin.



