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APPLICATION FOR EMPLOYMENT----CERTIFIED STAFF
Do not omit any applicable item.  Failure to complete the entire form including the writing sample may result in the rejection of your candidacy.
Last



First

Name___________________
Name__________________Middle________________Other_______________ 

Present Address:_______________________________________________Phone:(___)__________________




    _______________________________________________

           Additional Phone Number(s) where you can be reached during the day:_________________________________________

           Social Security Number____/____/____

GENERAL INFORMATION
To ensure consideration for an employment interview, applicant must provide the following documents to complete the application file.

1. Resume





                           5.  A copy of a daily lesson plan
2. Professional Reference List




           6.  A copy of a test that you have constructed

3. Oklahoma Teaching Certificate(or assurance of ability to be certified)    7.  A copy of  your classroom management plan and /or 

4. Transcripts






classroom rules
Position for which you applying:

_____Teacher____Administrator____Specific____________________________________________________________________
Date available for employment:____________Are you currently under contract? ____ No____ Yes  If yes, explain   ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Have you filed an application with Sallisaw Schools within the last year?___ No___Yes    I f yes, position applied for:  ___________________________________________________________________________________________________________ 

LICENSURE

State Issuing License

Expiration Date
                                  Areas of Licensure

_________________

_____________
________________________________________________

_________________

_____________
________________________________________________

_________________

_____________
________________________________________________

_________________

_____________
________________________________________________

_________________

_____________
________________________________________________

If you do not currently hold an Oklahoma teaching license, describe your status:______________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPLICATION FOR EMPLOYMENT—CERTIFIED STAFF PAGE TWO
EDUCATIONAL AND PROFESSIONAL TRAINING

Institution-Undergraduate
City&State

Degrees Awarded

Major

Minor
______________________
__________

_______________

_______

_______

______________________
__________

_______________

_______

_______

______________________
__________

_______________

_______

_______

Institution-Graduate 

City&State

Degrees Awarded

Major

Minor
______________________
__________

_______________

_______

_______

______________________
__________

_______________

_______

_______

______________________
__________

_______________

_______

_______

Special  training seminars, etc.___________________________________________________________________________

_____________________________________________________________________________________________________
Student Teaching

School



City & State

Cooperating Teacher(s)

Grade/Subject

______________________
__________

______________


______________________

ADDITIONAL INFORMATION

1. Professional organizations to which you belong? ___________________________________________________________________________________
______________________________________________________________________________________________________________________________

2.  College activities engaged in and any honors received before or since graduation?_ _____________________________________________________
______________________________________________________________________________________________________________________________
3.  Language fluency, other than English:

Fluent in: _____________________________Conversant In:______________________Read with Understanding?_______________________________
4. Have you ever been convicted of a felony? ____No_____Yes  if yes, identify:____________________________________________________________
5.  Have you ever been discharged from a position or failed re-election?  __No__Yes  If yes, explain on a separate sheet of paper.
6.  Why do you wish to leave your present position?___________________________________________________________________________________

7.  Why do you wish to teach in Sallisaw? ___________________________________________________________________________________________

REFERENCES

Provide at least three references including principals and superintendents for whom you have most recently taught and one additional person who can 

attest to your character and qualifications.

1) Name_________________________________________________________Title____________________________________________________

Street Address______________________________City_________________________State________Zip__________Phone(___) ___________

2) Name_________________________________________________________Title____________________________________________________

Street Address______________________________City_________________________State________Zip__________Phone(___) ___________

3) Name_________________________________________________________Title____________________________________________________

Street Address______________________________City_________________________State________Zip__________Phone(___) ___________
APPLICATION FOR EMPLOYMENT—CERTIFIED STAFF PAGE THREE

Beginning with the most recent experience, list all regular teaching experience in public and private schools and in colleges and universities. 
 Inclusive dates of service
_____________ - _____________
Assignment_____________________________________________________________
                                                         Month/Year         Month/Year
Grade Level/Subject:_____________________________________________________







Assignment was:  __Full-time__Part-time (____hours/day; ____days/week)

School__________________________________________________
Street Address__________________________________________________________








City___________________State_________Zip___________Phone_______________

Name of Immediate supervisor____________________________________Title___________________________________________________________________

_______________________________________________________________________________________________________________________________________

Inclusive dates of service
_____________ - _____________
Assignment_____________________________________________________________

                                                         Month/Year           Month/Year
Grade Level/Subject:_____________________________________________________








Assignment was:  __Full-time__Part-time (____hours/day; ____days/week)

School__________________________________________________
Street Address__________________________________________________________








City___________________State_________Zip___________Phone_______________

Name of Immediate supervisor____________________________________Title___________________________________________________________________

______________________________________________________________________________________________________________________________________
Inclusive dates of service
_____________ - _____________
Assignment_____________________________________________________________

                                                         Month/Year           Month/Year
Grade Level/Subject:_____________________________________________________








Assignment was:  __Full-time__Part-time (____hours/day; ____days/week)

School__________________________________________________
Street Address__________________________________________________________








City___________________State_________Zip___________Phone_______________

Name of Immediate supervisor____________________________________Title___________________________________________________________________

____________________________________________________________________________________________________________
Inclusive dates of service
_____________ - _____________
Assignment_____________________________________________________________

                                                         Month/Year           Month/Year
Grade Level/Subject:_____________________________________________________








Assignment was:  __Full-time__Part-time (____hours/day; ____days/week)

School__________________________________________________
Street Address__________________________________________________________








City___________________State_________Zip___________Phone_______________

Name of Immediate supervisor____________________________________Title___________________________________________________________________

___________________________________________________________________________________________________________

MILITARY SERVICE

List full-time service in the Armed Forces.

Inclusive dates if service:

___________ -___________
Branch of Service: _________________________________










Rank at discharge:_________________________________


___________________________________________________________________________________________________________

NON-TEACHING EXPERIENCE


Beginning with your most recent experience list non-teaching experience. (Add additional page as needed)


Inclusive dates of service
_____________ -  _____________
Assignment_____________________________________________________________

                                                         Month/Year           Month/Year
Grade Level/Subject:____________________________________________________








Assignment was:  __Full-time__Part-time (____hours/day; ____days/week)

School__________________________________________________
Street Address__________________________________________________________








City___________________State_________Zip___________Phone_______________

Name of Immediate supervisor____________________________________Title___________________________________________________________________


___________________________________________________________________________________________________________


Inclusive dates of service
_____________ - _____________
Assignment_____________________________________________________________

                                                         Month/Year           Month/Year
Grade Level/Subject:_____________________________________________________








Assignment was:  __Full-time__Part-time (____hours/day; ____days/week)

School__________________________________________________
Street Address__________________________________________________________








City___________________State_________Zip___________Phone_______________

Name of Immediate supervisor____________________________________Title___________________________________________________________________


___________________________________________________________________________________________________________

Inclusive dates of service
_____________ - _____________
Assignment_____________________________________________________________

                                                         Month/Year           Month/Year
Grade Level/Subject:_____________________________________________________








Assignment was:  __Full-time__Part-time (____hours/day; ____days/week)

School__________________________________________________
Street Address__________________________________________________________








City___________________State_________Zip___________Phone_______________

Name of Immediate supervisor____________________________________Title___________________________________________________________________

ORIGINAL STATEMENT

Please respond in your own handwriting.
Explain why you chose to enter the teaching profession and describe your career goals in the profession.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
APPLICANT’S ACKNOWLEDGEMENT, AUTHORIZATION, AND RELEASE
I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TO THE BEST OF MY KNOWLEDGE TRUE, ACCURATE, AND COMPLETE.  ANY MISREPRESENTATION OR WILLFUL OMMISSIONS OF FACTS SHALL BE SUFFICIENT CAUSE FOR DISQUALIFICATION OF THIS APPLICATION OR TERMINATION OF EMPLOYMENT.  FURTHERMORE, IT IS UNDERSTOOD THAT THIS APPLICATION AND RECORDS BECOME THE PROPERTY OF THE SALLISAW PUBLIC SCHOOL DISTRICT WHICH RESERVES THE RIGHT TO ACCEPT OR REJECT IT.  I FURTHER AGREE TO OBSERVE ALL RULES, REGULATIONS, AND POLICIES OF THE SCHOOL DISTRICT, IF EMPLOYED.

I AUTHORIZE SALLISAW PUBLIC SCHOOL DISTRICT TO MAKE ANY INVESTIGATION OF MY PERSONAL OR EMPLOYMENT HISTORY AND AUTHORIZE ANY FORMER EMPLOYER, PERSON, FIRM, CORPORATION OR GOVERMENTAL AGENCY TO DISCLOSE TO THE SALLISAW PUBLIC SCHOOL DISTRICT ANY INFORMATION THAT THEY MAY HAVE REGARDING ME.  IN CONSIDERATION OF THE SCHOOL DISTRICT’S REVIEW OF THIS APPLICATION, I HEREBY RELEASE THE DISTRICT AS WELL AS ALL PROVIDERS OF INFORMATION FROM ANY LIABILITY AND FOR ANY DAMAGE WHICH MAY RESULT FROM THE FURNISHING AND RECEIVING OF THIS INFORMATION.  A COPY OF THIS AUTHORIZATION AND RELEASE IS AS VALID AS THE ORIGINAL AND SHOULD BE RECOGNIZED AS SUCH

I UNDERSTAND THAT IF I AM RECOMMENDED FOR EMPLOYMENT, A CRIMINAL BACKGROUND CHECK MUST BE SATISFACTORILY COMPLETED BEFORE I WILL BE HIRED.










_____________________________________________











SIGNATURE OF APPLICANT
“AN EQUAL OPPORTUNITY EMPLOYER”

“IT IS THE FUNDAMENTAL POLICY OF THE SALLISAW PUBLIC SCHOOL DISTRICT I-001, TO PROVIDE EQUAL OPPORTUNITY IN ALL OF ITS OPERATIONS AND IN ALL AREAS OF EMPLOYMENT PRACTICE AND TO ASSURE THAT THERE SHALL BE NO DISCRIMINATION AGAINST ANY EMPLOYEE OR APPLICANT ON THE BASIS OF AGE, RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN OR ANCESTRY, MARITAL OR VETERAN STATUS, OR THE PRESENCE OF NON-JOB-RELATED MEDICAL CONDITION OR HANDICAP.  EMPLOYEES OF THIS DISTRICT ARE REQUIRED TO COMPLY WITH THE PROVISIONS OF TITLE VI OF THE CIVIL RIGHTS ACT AND TITLE IX OF THE 1972 EDUCATIONAL AMENDMENTS.  AN OPPORTUNITY WILL BE AVAILABLE DURING THE SELECTION PROCESS FOR PERSONS WITH DISABILITIES TO ADVISE THE DISTRICT OF ANY NEED FOR REASONABLE ACCOMMODATION.”  TITLE IX COORDINATOR IS GARY GUNTER, 1206 E. CREEK, SALLISAW, OK  74955, (918)-775-9194.
FIRST INTERVIEW BY:___________________________________DATE______________________________________________

COMMENTS: _______________________________________________________________________________________________

SECOND INTERVIEW BY:________________________________DATE:______________________________________________
COMMENTS: _______________________________________________________________________________________________
�/





DATE RECEIVED IN PERSONNEL OFFICE


            _____________________  


            RENEWAL/ACTIVITY DATES  ____________________________________________________________________________________________________________________________________





Sallisaw Public Schools


 701 J.T. Stites Blvd. 


Sallisaw, Oklahoma 74955 


(918) 775-5544 


Fax (918) 775-1257


� HYPERLINK "http://www.sallisawps.org" �www.sallisawps.org�











