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Application for Employment

Cabool R-IV Schools

P.O. Box 613 – Cabool, MO 65689

Date:  _________________________

Personal History

Full Name:  ____________________________________________________________

Other Names which

Appear on official record:  _________________________________________________

Present

Address:  ______________________________________________________________

                                             Street/P.O. Box                          City                      State                                      Zip

Home Telephone:  _______________________ 
Cell:  __________________________

Missouri Teacher 




Social

Retirement No.  _________________________   
Security No.  ____________________

Position for which application is made

· Administration, Specify:  ________________________________________________

· Elementary.  Grades in order of preference:  ________________________________________
· Special.  Specify:  _______________________________________________________

Subjects in order of preference:


Junior High:  _________________________________________________________


Senior High:  _________________________________________________________


Vocational:  ______________________ Special, specify:  ______________________

Give the number of Semester Hours of Professional Education

(courses specifically designed for the position for which you are applying):  __________________________

List your major and minors giving the number of semester hours in each:











    Semester Hours

1.  ___________________________________________________

_________________

2.  ___________________________________________________

_________________

3.  ___________________________________________________
_________________

Educational History

	Name of Institution
	Location
	Date of Graduation
	Degree(s) Received
	Semester Hrs.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


You must send to this office complete college or university transcripts, including grades and confirmation of degree(s).

Teaching Experience  List in chronological order your entire teaching experience:

	FROM

Month/Year
	TO

Month/Year
	School/Address
	Principal or

Superintendent
	Assignment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Professional References

    List names of five or more professional references (superintendent, principal, college professors) capable of giving information about your teaching and preparation for teaching.  List at least one administrator in each teaching position.

	Full Name of Reference
	Telephone
	Address
	Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Philosophy of Education

      Please briefly state your philosophy of education.

	

	

	

	

	


Miscellaneous Information

  What extra-curricular activities are you able to direct?

  What extra-curricular activities did you participate in while in college?

  In high school?

To what professional, social, or honorary organizations do you belong?

With what community organizations are you associated?

If elected, do you expect to be an active participant in the extra-curricular activities of Cabool R-IV Schools?

  (Professional teacher meetings, Sports, Plays, etc.)

If elected, do you expect to be active in the professional organizations of your profession?

Have you ever been convicted of a felony?

Have you ever failed to be re-employed or been discharged from a teaching position?

When could you begin work?    Date:_________________________________

Character References

	Full Name of Reference
	Telephone
	Address
	Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


It is the policy of the Board of Education to strongly recommend all school employees reside in the Cabool R-IV School District.

Please enclose a copy of your teaching certificate.

PLEASE READ CAREFULLY BEFORE SIGNING.

I acknowledge and agree to the following provisions as conditions to consideration of my application for employment:

1. I hereby authorize my current and former employers and references to furnish any information about me and about my work experience.  I release my current and former employers and references from any and all liabilities or damages of any nature as a result of providing such information.  My current and former employers and references may rely on a signed copy of this release.

2. I understand and consent to having criminal and arrest records checks as well as background checks by the Missouri Division of Family Services as a condition of my application or employment.

3. I certify that the answers given in this application are true and complete to the very best of my knowledge.  In the event I am employed by the district and in the further event that I have provided false or misleading information in this application or in subsequent employment interviews, I understand that my employment may be terminated at any time after discovery of the false or misleading information.  Furthermore, it is understood that this application becomes the property of the Cabool R-IV School System which reserves the right to accept or reject it.  References and personal information which become a part of this record are to be regarded as confidential and shall not be revealed to me.

4. I understand that this application will be considered active through April 30th.  I understand that if I wish my candidacy to remain open after that date I must submit another application.

__________________________________________________________

_________________________



                    Signature






             Date

NOTICE OF NONDISCRIMINATION

Applicants are hereby notified that this institution does not discriminate on the basis of race, color, natural origin, sex, age, or handicap in employment in its programs and activities.  Any persons having inquiries concerning Cabool R-Iv School District’s compliance with the regulations implementing Title VI, Title IX, or Section 504 is directed to contact the Superintendent of Schools, P.O. Box 613, Cabool MO 65689, telephone number 417-962-3153.  The Superintendent of Schools has been designated to coordinate the institution’s efforts to comply with implementing these regulations.  Any person may also contact the Assistant Secretary for Civil Rights, U.S. Dept. of Education, regarding the institution’s compliance with the regulations implementing Title VI, Title IX, or Section 504.

********************************************************************************************************************************************************************

Do Not Write Below This Line-For Administrative Use Only

Date received:  Application __________
Credentials  ___________
Transcripts ______________

Date Interviewed: __________________   Interviewed By:  ___________________________________

Date/Time:  Applicant Notified _______________
Date/Time: Applicant Accepted _______________

Position Offered:  _______________________    Salary Step & Level: __________________________
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